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COVER LETTER

TO: Registration Section
Division of Corporations

TANXTHE SEED CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awhorization to Transact Business in Flonda." Centificaic of
Existence, and check are submitted 1o register the above referenced foreign linnded liability company to transact business in Flonda.

Please return all correspondence conceming this matter o the following:

Jennitfer Filzen

Name of Person

TAX T SEED CAPTFALL LLC

Firm/Company

OGN -A Dickman Ave

Address

Nonterey, ChA 93940

Citv/Stane and Zip Code

Jenniterfilzen@ gmail com

E-natl address: (10 be nsed for fimure annual repon notihication)

For further information concerning this matter. please call:

Tennifer Filzen 308 K33-9808
at( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chock for the follawing amonng:
“Z §12500 FilingFee (I $13000 Filing Fee & 01 $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Centificaic of Status Certified Copyv of Status & Cenified Copy



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

IN COMPLIANCE WITH NECHON GE.0902 FLORI STATUTEN THE FOLLOWING ISSUIRFITID 10 REVISTFR A FOREIGN  1NITED LEARIETTY
COVPANY TOTRAASACT BUNINENS INTTE STATIEOF FLORIDA:
| TAX THE SEED CAPITAL, LLC

(Name of Foreipn Limuted Tiabiliny Company: must inchede "Limited Taabiliy Company.” "L.T.C. "o "LELCT)

(If name unavailable, enter alternate name adopted tor the purpose of tansacting business in Flonda The alternate name must inelude “Limited Liablity Company,” “L L € or "LLC.7)
Nevada
2. Ky
(FJursdiction under the Taw of which foreign Timited linbality company 13 orgamired) (¥¥1 number, 1l apphcable)
4.
(Date hrs} transacted business in Florida, of prior to registration )
(See sectinns 6050904 & 05 O05 F.8 o determune peaally habihiv?
GOE-A Dickman Ave O01-A Mekman Ave
5. 6.
{Strect Address of Priacipal Office) (AMaling Address)
Monterey, CA 93940 Monterey, CA 93040
™~
L=
=
o
3 nh-ﬁ
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) ?;B
« ——
™~ -
I
Lyvdia Filzen _ - { 11
Name: R~ U
- T
13 Robin Road =3 cﬂ
B ——
Office Address: =M
Orange Park 32073
. Florida
(Cay)

(Zip code)
Registered agent’s acceptance:

Having heen 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 as registered agent and agrec to act in this capacity. 1 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,

X ',écéu' ,%//m Herde 2SS, 2022




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=N anager Name: Jennifer Filzen DManager Name:
CIMember Address: 601-A Dickman Ave OMember Address:
T Authorized Monterey, CA 93940 Ol Authorized
Person Person
JOther OOther TOther JOher
OManager Nan; CManager Name:
TiMember Address: CIMcember Address:
Authorized ] Authorized
Person Person
TI0ther TJOher dOher OOther
OManager Name: CIManager Name:
CiMcmber Address: OMcmber Address:
TiAuthorized D Authorized
Pcrson Person
ClOther TOther Ti0ther OOther

importam Notice: Use an attachiment to report smore than six (6). The attachment will be imaged for reponting purposcs only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

Y. Attached is a centificate of existence. no more than Y0 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of wlich it is organized. {If the cerntificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

100, This document is exccuted 1n accordance with section 6035.0203 (1) (b). Flonda Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided lor ins 817155, F.5.

S
7

Jennifer Filzen

Typed or prinied name of sgoee



|
CERTIFICATE OF EXISTENCE ’
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that "
I am, by the laws of suid State, the custodian ol the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-habitity companies, imited  partnersheps, imited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were i guod standing for a ime penod subsequent of 1976 and LL
iam the proper officer to exceute this certificate.

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificate,

evidence, TAX THE SEED CAPITAL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(8G) duly organized under the faws of Nevada and existing under and by virtue of the laws of the State of
Nevada since O1/03/2022, and 1s in good standing in this state.

[N WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, al my
olfice on (3/16/2022.

Lodau £ sztb

BARBARA K. CEGAVSKE
‘L Certficate Number: B202203162494767 Sccretary of State

You mav ver{y this certificate

online at hltp. www .y sos eov
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