0471772025 14:08 FAX 3026451280

HBS Filings Fax

do001/0004

117125, 1:

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H25000020989 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: . ~7
Division of Corporations PR ?S:

Fax Number . (850)617-6383 i . N

From: w7 L r-"
Account Name © HARVARD BUSINESS SERVICES, INC. v ot

Account Number : 128980080045 L™

Phone : (302)645-7429 = N e

fax Number : (382)645-1280 - n A

esEnter the email address for this pusiness entity to be used for future
annual report mailings. Enter only one email address please.**
martina@trufarewell.com
Emall Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

Trufarewell Inc.
Certificate of Status ] 1 l
o Certified Copy | 0 1
thd [Page Count | 04 |
.._'::' |Estimated Charge | §78.75 |
<
L

Electronic Filing Menu

Corporate Filing Menu Help

K. SALY
; JAN 17 2025
hps Hefie.sunbiz. org/scripis/eficovr.exe

11



0471772025 13:09 FAX 3026451280 HBS Fllings Fax

(((H25000020989 3))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

@ooo2/0004

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLO) FING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Trufarewell Inc.

(Enter name of corporation; must inchude “INCORPORATEN.” “COMIPANY T "CORPORATION.”
“lnc. "Colt "Comp "Ine” "Co," or "Comp.™)

(1T name unavuitable in Florida, ener allerate corporale name adopted for the purpose of transacting business in Florida)

Deloware . 33-2909392
2. 3

(State or country under the law of which it is incorporaied) (FEI number, if applicable)
(MA6FI025
4.

(Daic of incorporation} (Date of duration. i ether than perpetual)

(Date first transacted business in Florida. if prier to registration)
(SEE SECTIONS 6071501 & 607.1302. F.8., to determine penalty liability}

7 7191 Cypress Lake Drive, Suite 3. #1151, Fort Myers, ¥1. 33907

(Principal office street address)

{Current maiting address, if different)

. Name and streel address of Florida registered agent: (P.O. Box NOQT aceeprable)

Repistered Agenls [ne.
Name: b i

a3

Office Add 7901 Jth Strect N Ste 300
ice Address:

St. Petersburg Florida 33702

(City) (Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, | herehy uccept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions uf 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.

Uadd K doetts
c)

— L v K
(Rugistered lngc}n 5 ST
S

10. Attached is a certilicate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by ihe Secretary of State vr other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[}, Forinitial indexing purposes. list names. titdes and sddresses of the primary officers andfor diteciors |up to six {6) to1al]:

{({(+i25000020989 1))
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Martina Sholiton

CIChainnan Name:

f1Chairman

CVice Chairman

Address:

7191 Cypress Lake Drive

TiViee Chaimman

Suite 3. #1151

i Dirccior

W Dircclor

Fort Mvers, FL 33907

Tibresident

O President

OVice Presicden

Ti¥ice President

{JSccretary ") Treasuser T Secretary

CEC Co-Founder
W Oher W Other [COter
OChairman Name: CChainman
Civice Chairman Address: CViee Chairmun
Obireclor ODirecior
CJPsesident CiPresident
D Vice President iZiVige President
DiSecretary I Tecasurer CiScerctary
DUOther TI0ther Ul0nher
CiChainnan Name: {CiChairman
Civiee Chainman  Address: OJVice Chainnan
CiDirector CiDigector
TiPresident CPresident

TV ice President

TIVice Presicdent

O Sccretary

Cither

Importani Nolice: Lise an atachment 1o report more than six (6). The

TTreasurer O Secictary
JOther TOher

@0003/0004

David Sholiton
Name:

7191 Cypress Lake Drive

Address:

Suiic 3, #1151

Fori Myers. FL 31907

Tifreasurer

JOiter
Name:
Address:
r:’
. ;‘. T
- I
O -;:' -
i < e
O A
'.",f\ . —3 m
.1
-.-’,.. Y '('I.
- v - -
ClTreasurer ~
wName:
Address:

CiTeusurer

OOther

individuals may be added 1o the index when filing your Florida Depantment of Stote Annoal Report form.

o Mba Shelly

atiachment will be imaged for reporting purposes anly. Non-indesed

The officer or dircctor signing this document (and wha is listed in number 11 above) affirms that the fucty stated herein are iruc and that he or
she is mware that False infornation submiticd in a document o the Depariment of State constitues a third degree lelony as provided forn

sHETARS FS.

13

Signuture of Nircctor o7 Officer

Martina Sholiton, CEQ

(((H25000020989 3)))

{Tvped or prinicd name and capacity of person signing application)



0I/17,2625 14:09 FAX

3026451280 HBS Filings Fax @0004/,0004
(((H23000020989 3)}))
Dela warc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUFAREWELL INC.” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISYTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTR DAY OF JANUARY, A.D. 2025,
AND I DO HMEREBY FURTHER CERTIFY THAT THE SAID "TRUFAREWELL
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF JANUARRY, A.D. 2025.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Q}-ﬂmw BuDech, Becrviory of Sists )

Authentication: 202721779

SRy 20250171130

-
You may verify this certificate online at corp.delaware govfauthver.shtml

Date: 01-17-25
(((H25000020989 3)))



