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COVER LETTER
TO: Registration Section
Division of Corporations

TruRight Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited linhility company to transact business in Florida.

Please return all correspondence concerning this martter to the following:

Kasper Huber

Name of Person

RMP LLP

Firm/Company

5519 Hackett Street, Suite 300

Address

Springdale, AR 72762

City/State and Zip Code
khuber@rmp.law

iE-mail address: (10 be used for future annual report notification)

For further intormation concerning this marter. please call:

Kasper Huber 479 443-27Q5
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X S125.00 Filing Fee O S130.00 Filing Fee & T3 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certiried Copy



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

IN COMPLLANCE W SECHON G50002 FLORIDA SEATUTEN, THE FOLLOWING INSUBANTTTED TO REGINTFR A FOREKGN LIVITEDY LABIHLAY

CONPANY TOTRANSICTBESINESS INTHE SEVTEOF FLORIDA
LLC Tor".ILCT

TruRight Services LLC

Nume of Forergn Timeted Taabiliy Company. must snelude “Trmited Tabaliuy Company .

(12 narne unasatlable, enter altcrnate name adepted fin the puspose ot transacoing business in Flunda 1 he slternate name st include = Lussted Labliay Company,” *1L L C7 o “LLC ™
, Arkansas 2
- 2
Uutivdichion undet the Law ofwhich toreagn himited Lability compans 1 organzed {FEI number, 1f applicable)
N/
4.
{Date Airsi transacied business i Flonida i prse o registration )
IS¢ sectiony bUF Q9 & 60 US| S o determine peralty labiity 3
. 797 N Salem Rd Ste 220 PO Box 1423
A ).
15teet Wddiess ol Principal Officen Slaling Addiess)
Fayetteville, AR 72704 Farmington, AR 72730 m
D
L2
-4
[%)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . :
5 -
. Northwest Registered Agent LLC ;oon
Name: ~I
- 7901 4th St N STE 300
Office Address:
33702

St. Petersburg Florid
L rlondaa
(Zap codel

ity )

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree

Having been named as regiseered agent and to accept seevice of process for the above stated limited tiability compuny at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

o ﬂ/
PNy | AN
/1
(Regniered agent’s signature 1



8. For initial indexing purposes. list names. title or capacity and addreesses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:

Melissa Sims

S\ lanager Name: O\ tanager Name:
TIMtember Address; PO Box 1493, Tontitown, AR 72 OMember Address:
I Authorized I Authorized
Person Person
OOther CiOther T3 Other TOOther
O M tanager Name: O Manager Name:
TIMfember Address: CIMember Address:
O Authorized CiAuthorized
Person Person
O Other Ci0ther LJOther TiOther
CIManager Name: T\ lanager Name:
CINtember Address: O lember Address:
I Authorized O Authurized
Person Person
10ther ClOther TOther CiOther

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

9. Attached is a certificate of existence. no mere than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

0. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes. | ans aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817135, F 5.

e

Melissa Sims

Signature of an suthorized peron

Iyped on prnted nume of signee



Arkansas Secretary of State
John Thurston

State Capito] Building # Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of damestic and foreign corporations. do hereby certify that the records of this office show

TRURIGHT SERVICES LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office June 12, 2024,

Our records rellect that said entity, having complied with ali stattory regquirements in the State
of Arkansas. is qualified 10 transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done al my otfice in the
City of Little Rock. this 16th day of October 2024,

J

ine Qﬂfhﬂl‘\ﬁ?n Ontzuiiém Code: 249c06171804c6a
Tu \-c‘;ﬁ{qumjgurlza?mu Code, visitsosarkansas. gov



: KASPER F. HUBER | Attorney
khuber@drmp.law

AR

PO Bov [788 | Fayetteville AR 72702
3519 Hackett Rd Ste 3100 | Springdaie AR 7276
TATORIZ ITOS ) F AT 43 2TIR | D479 439 058

LLP

ATTORNEYS AT LAW
Lroastonis ARCALNMOL OKD TN TX LLE M - Tasptson
Fsgerhiindned Jtns

waww. rmp. i
October 18, 2024

Flonda Department of State
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassce. FIL 32514
Fid CERTIFIED MAIL: RECEIPT £ 9380 0710 3270 (1997 5467 (1)

Re: Application to Transact Business in Florida
Dear Sir or Madam:

inclosed . please tind an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for TruRight Services LLC and a check in the
amount of $125.00 for the filing fee. Also enclosed is TruRight Services LLC's Certificate of

Good Stuanding. Should vou need addivional information. please do not hesitate to contact me at
any time.

Sincerely.
A5l Kasper Huber
Kasper F. Huber

KEH/mjm
Lnclosures

BENTONVILLE | JORNSON | JONESBORO | LITTLE ROCK



