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COVER LETTER

TO:  Repistration Section
Division of Corporations

TRUFL, INC.
SUBJECT:

Name of corporation - must inchude sutfix
Dear Sir or Madam:
The enclosed “Appdication by Forgiun Corporation for Authorization o Transact Business in Florids,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check arc submitted 1o register the

shove referenced foreign corporation te 1oausict business in Florida.

Please return all correspondence concerning this matter to the foliowing:
Kim Barajas

Nume of Person
InCorp Services, Inc.

FirnYCompainy

3773 HMoward Hughes Pkwy. - Suite 5008

Adidress
lLas Vegas, NV 89162-6014

City/S1ate and Zip code
documents@incera.com

E- mail address: 1o he used for future annal report notification)

For further information concerqung this matier, please call:

Kim Barajas o henalfof  InCorp Services, Inc. a 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Comorations
The Centre of Tailahassee P.O. Box 6327
2418 N, Monroe Street, Suite 810 Tallnhassec, FL 32314

Tallehassee. FL 32303

Enclosed is o cheek for the following amouns;
Piease muke check payebie o: FLORIDA DEPARTMENT OF §STATE

2 ET0.00 Filing Fec W 57575 Filing Fee & T3 87875 Filing Fee & 0 887.50 FFiling Fee.
Certificate of Sintus Cerphied Copy Certificuie of Stutus &

Certified Copy

{((H23000025150 3)}}
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HEHZSUUUUZD 1 U 35)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, TIHE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BLSINESS IN THE STATE OF FLORID.A.
} TRUFL. INC.

{Enter name of corporation: must inciude “INCORPORATED,” “COMPANY,” “CORPORATION"
"lne" "Col "Cop,” Mlne,” "Co,” or "Corn.™)

(¥ name unsvailable in Flovide. cnter altomate corporate name adopted for the purpose of trapsnctivg business in Fiorida)
Delaware

)

3.
(Stale or country under the izw of which 1t is incorporated)

09/23/2016

(FEI purnbes, if applicaiiel

-
N

{Date of incorporation)

(Date of duration, il other than perpetual)
Upen Filing

6.

(Date first transscied business it Fiprida. i{ puior to regiswration)
(SEE SECTIONS 607 1501 & 6071502, F 5., 10 detennice pealty Hability)
. 6635 Kraft Ave N, North Hollywood, CA 91606

(Principal oftice ytreet address)

fCurret ma wddress, i different)

oa

. Name and street address of Florids registered agent: (P.O. Box NOT scceptable)

) InCorp Services, Inc.
Name:

, 17888 67:h Court North
Office Address:

6616 11 02N 00

Loxahatchee .. 33470
CFlonda

(Zip code)

{City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stted corporation at the place
designated in this application, I herehy accept the appointmenr as registered agent and agree to act in this capacity, 7

Surther agree 1 comply with the provisions of all statutes relative to the proper and complere performance af my duties,
and f am familiar with and accept the obligations of my position as registered agent.

Isabet Burgos on behalf of Incom Saervicas, Inc.

{Regisiered agent’s sigrnasture)
10. Attached is a certifieate of exisience duly authenticated, not roore then 90 days prior o delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
uinder the Jaw of which it is incorporated.

t1 Ferinuial indeatng purposes, list names, titles and addrosses of the prinary oflicers andior dircoters fup o sis (6 wtal):

{(({H23000025150 3
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A, BIRECTORS
Tavio Hobsen

CChmrmae Miame; . " EiCholnmnpn NS e e

Cvice Chrirman - Address Viee Chaivnan Addres:

- 6635 Krafl Ave .

L TRITIOURS . CiDirector et et
North Hollywood, CA 91605

W e dens CIPreusdent

[Dvyee Proswdent e e e e e e e e C3%ice President et —

Iaeelan 2 Treanurer Cisecretary (I Treasurer

TOiher [JOther CoOther Cher

. . . ) Tavio Hobson

harman Napw: _ LIChainman Naue:
DiVice Chaiman Address: OVice Chmsinan Address:
O3 hrector i3 Diiextor e
TIfsevident O President . e e
TvVice President UOViee President e e
CiSeceetary LI Tevasurer D secretary TITreasurer
DiOber Clinher _ Cihner Cinher
T Chairmun Nume: D20 Mamae:
TiVice Lamrman  Address o Toveea Chnrraaan Aadioas,
3 hrector . S A OV —
T President AR R o
Vice Presidem . TR President o
Osecretary Uilfreasurer Divecretan T reautet
Oosther " Ukher TZower I tMher __

Lmperzant Notece; Use an sttachpaent in repust muore tan s (6 The auachawnt will be siogad for reportmyg purpeses onty. Non-indesed
individuals muy be addzd 1o pOMdes when Hihag vour Florsda Dicparinnent of Sraie Anmd Huport fom,

"~

ol //V; i

Stgnatare of Dircctor o Uifien

fiicer or darector sapning thiv dovement anzdl wha s D i anrmber 11 aboved aaVirors that the facts sbaied begein are trae and thit he or
sire 1x arware D false inderimarion sunmutted in o docuiuent 1o the Depirtment of State vonatitdies o ihind degieg felony as procided torin
LBE51E9, RS

Tawio Hohson, President

[
1

[y ot printed name wed capacily al peison shaing appicstion)

(((H23000025150 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUFL, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2023.

AN} I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUFL, INC." WAS
INCORPCORATED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

\ ‘\Irﬂzn w [ \‘h\\ 'h.\f:.--'\ ot fete }
\\“
Authentication: 202528117
Date: 01-19-23

6161852 8300
5R% 20230189¢€42

You may verify this certificate online at corp delaware guv/authver shtmi

(((H23000025150 3)})



