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] ¢ COVER l,E'l‘ff,ii "I '”J» f«- o

oo ? F A
TO: Reffistration Section >
. Division of Corporations
6" »

SUBJECT: 2 EMT SpruTtiows L

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Lxistence. and check are submitied to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qyﬁnl Ao ]

Name of Person

2 &ro9 SoroTiend

Firm/Company

49300 caspbr hsron Papee

Address

Amuenst, O oo/

City/State and Zip Code

ﬂVAN @ ZEr0D SoLvwions . con,

" E-mail address: (to be used Tor future annual report notihication)

For further intormation concerning this matter, please call:

Q—}{A’r’ ALbé\) atf J,é ) 70/ /4)7

Name of Contact Person Arca Code Naytime Telephone Number

Mailing Address: Street Address: g

Registration Section Regisiration Section -
Division of Corporations Division of Corporations =2
P.0). Box 6327 The Centre of Tallahassee N —
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 © 7 - m
Tallahassee. FI. 32303 ~ - E O

S W

Enclosed is a check for the following amount: . _35!‘:"" c‘_g

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee L) $130.00 Filing Fee & - [ $155.00 Filing Fee & X $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIMA STATUTES, THE FOILOWING 1S SUBMITTED TO REGISTER 4 FOREIGN LIMITED HABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ZER0Y SoLvTiowd e

iName of Forergn Limited Liability Company: must include " Tinmted Ciabilily Company,™ "[.1..(

oo CLLCTY

I.

T came anavailable, ener alieenate name adopted for the purpose of ransacting business 1 Florida, The aiermate name nustinelude ~Limited Liabdity Company,”™ "L C7 o “LLC ™)

DR[D . q("‘s:;!lgh&qrvlobn

tJurtadiction uader the Liw of which forciyn imated Bability company 15 organized)

(%)

(Nure firt teancacted business n Flarda, 3l prens to regntration +
(See sections 65,0904 & 605 0905, F.5 1o determine penalty lihiliey

;. Yq3so ceopen fesrma pie ‘ 5AME

.
1Street Address of rincipal THtice) (Mading Adidress)

A»muavs‘r, oH YY00|

7. Name and streat address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ﬂ o RERT Dm Bowralk

QOffice Address: ¢9/ 33 /'/MWIC-& CZ it ."-.

Vw géﬁt’-f . Florida sJ E é 8 'L:'

(it (Zip code) Wor!
= &

6E € W 1284y 02
a3i4

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered dgent and agree fo act in this capacity. I further agree
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.

g —

7 ’ Mcd AECHLS AigTalure )




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

Title or Capacity:

W] Manager

CIMember

Ll Authorized
PPerson

COther

Name and Address:

Nune: R'YAM ALLE—I\‘
Address: l{qsoo prm'
oot Pam

Awn€asT pH YYoo|

CIManager

CIMember

M Authorized
Person

OOther

Name; p'ﬁ/bw DﬂBl"J‘ 4"'

CIOther

Address: 3' 32 "!‘ﬂﬂw:c{t_ Lﬂ.

Vs Beackf L

539468

OManager

CIMember

D Authorized
Person

[ Ocher

Name:

ClOther

Address:

ClOther

Title or Capacity:

CIManager

CIMember

Ll Authorized
Person

OOuher

wame and Address:

ClManager

ClMember

O Authorized
Person

Clother

CIManager
CHMember
O Authorized

Person

ClOther

Name:
Address:
OOther
Namwe:
Address:
OOther
=, ro
aiaf
e @
roeg
Name: Fels == -
" e e oA
'.-U" - __l__l
Address: iy DT
.‘ = O
i
Wi -
- (]
O Other

lmportant Notice; Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour ¥lorida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which itis organized. {If the certificate is in a toreign fanguage, a wranslation of the certificate under vath

of the translator must be submitted)

1. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any talse information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

A

Signuse of an authorized persan

27 N /4&&&!

Tayped ar printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify thar | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreien business emities; that said records show
ZERO9 SOLUTIONS LTD, an Ohio For Profit Limited Liability: Company.,
Registration Number 2265667, was organized within the State of Ohio on
February 3, 2014, is currentlv in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 23rd duv of March, A.0. 2020.

Sl

Ohio Secretary of State

Validation Number: 202008303362



