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COVER LETTER

TO: Regislration Sectinn
Division of Corporations

Trudgen LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Centificate of
Exivienee. and cheek are submitted 1o register the above referenced forcign limited liability company 1o transact business in Florida.

Mease retun all correspondence concerning this maiter 1o the following:

Keegan Trudgen

Name of Person

Trudgen LLC

Firm/Company

HNTAEC Drive

Address

Wood aie. 1L, 60191

Cinyr Staee and Zip Codu

Lirudgentipuroclean.com

-mail address: (1o be nsed for future annoal repaor notitication)

For further infurmation concerning this matter, please calk:

Keeyan Triudpen 733 33-7262
aty I
Name of Cownacs Person Arca Code Daysie Telophonwe Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser

Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

CS125.00 Filing Fee ™ $130.00 Filing Fee & 3 $135.00 Filing Fee & £ S160.00 Filing Fee. Certificate
Certiticate of Siaus Certificd Copy ot Stats & Centilicd Copy



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

IN COMPLIANCE WITH SECTION #5004, FLORIDA STATUTES THE FOLLOBWING IS SUBMITTED TU REGISTER A FUREIGN  LIMITED LIABILITY
CORMPANY TR ASACTBUSINENS INTHE STATE OF FTLRIDA.

Trudgen LLC

1 Name of Corcagn Tnmted Ly Crmmpany; most melude “Larmted T whahisy Compane ™ LT T or TLI0 )
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Ut rare wavarlable, enter abermate rnee admed e e pupene ol fransaciing business mFlreds The abernate same must iog hade =1 med Lazhility Cotipum.” =100, e "1 L0
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7. Name and street addiess of Flotida registered agent: (PO Box NOT acceptable) 14 -
Michael Brodarick —
Nime: ' T
6UUT Hiatus Road. Sie 13 - L
Office Address: ) -
-y
iy Tn e x
F'amarac 3332
- Florida
(Cire e /i code)

Registered agent’s acceptance:

Having been named as registesed agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointinent as registercd agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statwtes relative to the proper and complete performunce of my duties, and | am Samiliar with
and accept the ohligations of my pasition ax regivtered agent

_*_;_/J/_P, _Mﬁrij ey AT
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S Forininal indesing puposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to sin (6) totad):

Title or Capaciiy: Name and Address: Title or Capacity: Name and Address:
O Manager Name: [eegan Trudgen IManager Name:
= Member Address: O17 AEC Drive TI¥tember Address:
O Authornized Woed Dafe. L 60191 —FAuthorised
Person Person
Ctnher Ther Z3Oher DOither
C Mmooy N ZManager Nawirre;
CiMember Addresg: O\ fember Address:
L3 Mnodired DAmmrized
Merson Person
Onher Onber___ 0thes CiOther
O Manager Namg; IManager Name:
T Member Address: I:ember Address:
ZEAawhorized ZtAuthorived
Person Person
Dodver___ Cltnher_ DOther T Other

Important Notice; Use an attachment to report more than six (6). The atnachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the indey when filing your Florida Departnwnt of State Annuad Report form,

Y. Atached 15 a certificate of enistence, no more than 90 days old. duly authenticated by the official having custody of records in the

durisdiction under the v of which it is vrganized. {1 1he certificate is in 2 forcign languaze. a translation of the cenificale under oath
of the ranslater inust be submitied)

1 This document is executed in accordance with section 6O3.0203 (1) (b), Florida Stiatuies. [ am aware that any false information
submiticd in a document t the Departinent of State constitutes a third degree felony as provided for in s S17.135 F 5.

Keesor. Aoty

Sipnante of an ﬂmﬂ.rcd PeTHL

Keegan Trudgen

Tyl o patites! rarne of sagreee



File Number 1321693-2

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TRUDGEN, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 02, 2023,

APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY

COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of OCTOBER A.D. 2024

\ e s
v, e
Authentication #: 2428502774 verifiable until 10/11/2025 A&ﬁ &', A

Authenticate at: hitpsi/fiwww.ilsos.gov
SECRETARY OF STATE



