107402024 13:10.15COT [ \ Page 1/3

/1424 8 AN [3vision of Cotporatinns

Florida Department of State

M’W ocoot BIUS

Nute: Please print this page and use it as a cover sheet, Tvpe the fux audit number
{shown below) on the top and botom of all pages of the document.

((H23000343610 3))

AT

H2ANNN22 36103480
Note: DO NOT hit the REFRESH/RLELOAD button onr vour browser rom this pige.
Dotng so will generuate another cover sheel.

To:
Division of Corporations
Fax Number : {858)617-6383
From:
Account Name ¢ INCFILE.COM LLC
) Vo) L Account Number : 128220008070
Ty o .‘;’TEE. Phone : (888)462-3453
et od Lifr“é) Fax Number : (877)919-2613
T, = . “SC-J
' O S wi
M K Erfté‘ru;he emall address for this business entity to be used for future
LN L --anmal report mailings. Enter cnly one email address please.xx
'0 . 4\. {3::\
. b= i T EAa S ! s
1 % r_(Ema-l'l_ Address: LI’]LI:‘Z.)L;'@INC[“IL[:COI\’I ;:
Sl e h e
L% 5 ‘_)_"‘i'}- ! &3 i’
= =L T — . : :
: <3 o
Foreign Limited Liability Company = f
TRUGENICS LLC ‘. -
; - Py
]Ccniiicuic ol Statwus ﬂ 1 . €D o
I(,‘cniﬁcd Copy ' 0 : (':3
’Puuc Count _ (]-'. J 4
‘I:slmnh.d(har% - ]L ‘sHl} U(} |

Electranie Fiing Menu Corporate Filing Menu Help

httpacffetile . wnbiz orpfsenpisesileovr ewe 11



10142024 13:31:15 COT . Page: 2/5

(((H24000343610 3)))

COVER LETTER

Ty Registration Section
Division «f Corporations

supaecr: JRUGENICS LLC

Name of Lumited Luability Compuny

The enclosed "Application by Foreign Limited Liabitity Company for Authonzation to Transact Business in Florida,” Certiheate o’
Exisence. and check are submitied to regisier the abuve referencad foreipn imited Lability compiny w wmsact business in Florida,

Please retum all correspandence coneeming this puatter w the following:

LOVETTE DOBSON

Name af Person

Firn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CitvtStaie and Zip Code

EFILE1234@INCFILECOM

E-mail address: {to be used Tor Tature anowal repon notification)

For further information concerning this matier, please calk:

LOVETTE DOBSON i ] , 888-462-3453

Name of Contact Persen Arca Code aviime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corpuorations
0. Box 6327 The Centre of Tatlahassee
Taliahassee. FL 32314 24135 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enchosed is o check {or the following mmount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Feg X S130.00 Filing Fee & 00 SIS3.00 Filing Fee & 23 $160.00 Filing Fee. Cervificate
Certificate of Status Certitied Copy of Status & Cenified Copy

(((H24000343610 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSENESS
IN FLORIDA

BN COMPLINCE HITH SECTRON t0SERAE, FLORIDA STHTUTES THE FOLLOWING I SUBMITTED TC REGINTER A FOREKGN  LINTED LABILITY

COMPANY TOTRANSACT BUSINESY INTUHE STATE (F FLORIDA:

. TRUGENICS LLC
TSame of Foreipn Lisnted Liabiiity Company: it mettide ~Limwied Trability Company,” "L o "LLC™

b

{H mape unasatlabke, enter altemate name advpied fo! the parjose ol Tansacten: busmtess i Florda The altemate aame austinelude “Lunned Liabshiey Compans.” "L L C7 o "LLET
Al

33-1342882

» Wyoming
Runsdietion imekes the Tan ol wineh fonein {umicd habizbits compant s orcanized)

Tate ST U e hied b imess o nnidu 0 o oy jegitiation

4.
Ihee seehnoge B DO N A 0005 N fode lermivne pennbiy abobits
6. 1150 Nw 72nd Ave Tower 1

_1 150 'Nw 72nd Ave Tower 1
Sie 455 #18292

thlaihng Address)

Ste 455 #18292
Miami, FL 33126 Miami, FL 33126
7 Name and strectaddress of Florids registered agent: (PO, Box NOT acecptoble) l*‘r B
wme  REPUBLIC REGISTERED AGENTLLC ~ : 3 &
e asgen. 1150 Nw 72nd Ave Tower 1 Ste 455 L
33126 0 2 W
S 2

Miami
NSHRY]

Registered agent’s acceptance:
designated in this application, [ hereby aceept the appointment as registered agens imd agree to oct i this capacite. 1 further agree

Having been named ay registered agent amd 1o gecept service of process for the ahove stated limited tiahility company at the place
ter comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and Dam famitior with

and weeept the obligations of nry position as registered agent,

L sualt2. sbasn

Hiepatered apent’s sipgnaturet

(((H24000343610 3)))
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§. For initial indexing purposes, list aunses, tite v capacity and addresses of the primary meiabers/inanagers or persons authurized tu
manage [up 10 six {8) toial):

Tithe or Capacity: Name and Address: Title ur Capacity: Name gnd Address:
SManager Name: Scott Hunter ClManager Name: John Casey

= Member Address: §830 E 2nd St > Member Address: 5830 E 2nd St
CJAuthorized Ste 7000 #1 9255 Ul Authorized Ste 7000 #1 9255
Person Casper, WY 82609 Person Casper, WY 82609

TI0ther - TOther : T0ther Ci0ther !
CManager Name; Keith MCE‘*Yea U Manager Name:
= alember Address: 5830 E 2nd St COMember Address: )

ClAaushorized Ste 7000 #19255 O Authorized
Person Casper. WY 82609 Person

LIOther C}Other COther LiOther
UManager Name: . _ CiManager Name: o
OMember Address: {CMember Address: R
Oauthorized CJAuthorized

Person Person
COther_ T30ther TiOther L10ther

Important Notice; Use an atiachiment o report more than six (0), The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing your Floride Depertment of State Annual Report form,

Y. Atached is a certificate ol existence, no more than 90 days old, duty authenticated by the official having custody of records in the
urisdiction under the law of which it is organizved. {if the certificate is in a foreign language, a transtation of the certificare under oath
of the translator must be submined)

10, This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of Stute constituies 2 third degree felony as provided forin .81 7.1 55, F .S,

Scolt Hoakeg

Sipmatigr b an anthanzed perian

Scott Hunter (((H24000343610 3)))

Tvoed or prnted name 0f signee
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STATE OF WYOMING (((H24000343010 3)))
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

TRUGENICS LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 7, 2024. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001533975.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of October, 2024 at 9:48 AM. This certificale is assigned |ID Number 077172328.

Secrelary of State

Notice; A certificale issued electronically from the Wyoming Secrelary of State’s web site is immedialely valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validaie Certificate.

(((H24000343610 3)))




