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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2024

CT CORP COR
’ PleaS

SUBJECT: TRUBREEZE LLC Sam
Ref. Number: W24000123842

e P\“O\N
e F\\e

We have received your document for TRUBREEZE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist 11 Letter Number: 824A00019658

www.sunbiz.org
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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

08/30/2024

Acc#120160000072

i A

Name: TRUBREEZE LLC
Document #:
Order #: 15845381

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyuyninin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D

Email Address for Annual Report Notifications:

cogs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

amount: S 155.00




APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0002, FLOREMA STATUTEN THE FOLLOWING Iy SUBMITTID TO REGISTIR -1 FORFIGN  LIMAFD LLBILITY
COVPANY TOTRANRACT BUSINEXS INTHE STATEOF FLORIDA

| Trubreeze LL1L.C

(Name of Foreign Limited Liability Company; must include “Limuted Liabilty Company,” "L 1.C.Wor *LLC.")

(1f naune wias aslable, enter aliernate name adopted for the purposc of transacting busincss in Florida The allermate name mast inelude “Limited Liabduy Company,” *1 L.C" or "LLC.7}

[elaware 99-1183979

(Jurtsdiction under the Tnw of which Toreign limited Tiabifiry company 1s arganized} l (FET numnber, i applicable}

(55}
3

4.
([Jatz Tirst transacted business wm Flarda, of pror 1o regsstranion )
{See sections 605 0904 & 605 0905, F . to detcamime penalty habaliny)
444 W |ake Street
3. 6.
(Street Addiess of Principal Office) (Maihing Address)

Suite 2000

Chicago, IL 60606

[
e
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7
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ~
-
C T Corporation System - _
Name:
1200 South Pinc Island Road -
Office Address: )
Plantation 33324
. Florida
1Citn ) (Zip code)

Registered agent's acceptance:
Having been named as registered agent amd 1o accept service of process for the above stated limited liability company at the pluce
designared in this upplication, | hereby uccept the appointment as registered agent and agree 1o act in this capacity, I further agree

1o camply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

C T Corporaiion System a [
By:

(Regstered agent’s mgu. n

FLO37 - 12102020 Wolters Kluwer Onhine



8. Yoriniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six {6) toial|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
=i vianager Name: Bianne Stadtfeld CIdanager Name!
Cixfember Address: 212 South Main Ave. OMember Address:
= Authorized Suite 213 ClAuthorized
Pecson Stoux Falls, $13 57104 Person
TiOther Other CJOther JOther
DO Mvanager Name: OiManager Name:
CNember Address: OMember Address:
CiAuthorized D Authorized
Person Person
JOther OlOsher Ol Giher ClOther
CManager Name: CiManager Name:
CiMember Address: CiMember Address:
Ci Authorized O Authorized
Person Person
10ther JOther C1Other JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certiticaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ity a foreign language, a translation of the centificate under oath
of the translator must be subniitted)

10. This document is execuled in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135,F.8S,

\M/w l 4242‘49‘94://\

Signature of an authotized pesson

Dianne Stadifeld

Typed or printed uame of signee

FLOLT - 1721,2020 Wolters Kluwer Daline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUBREEZE LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qumww Gutiegs, Secrviary of Slate )

Authentication: 204281469

2492044 8300




