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COVER LETTER

TO: Registration Section
Division of Corpoerations

EZTAXRETURN.COM. L.L.C.
SUBJECT:

Nanie of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transaci Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FRANK HOPE

Nunwe of Person

NATIONWIDE INFORMATION SERVICES INC

Firm/Company

6 HAYDENWOOD COURT

Address

LOUDONVILLE. NY 1221

Ciw/State and Zip Code

thope@@nispsp.com

E-mail address: (1o be used tor future annual repon notitication)

For further information concerning this maiter, please call:

FRANK HOPE R 327-0350
| ]

Name of Contact Person Arcit Code Paviime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhasscee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount;

Please make check payable to: FLORIDA DEFPARTMENT OF STATF

= 512500 Filing Fee O S130.00 Filing Fee & O S13500 Fiting Fee & 72 S100.00 Filing Fee. Certificate
Certificate of Stutus Cortihied Copy ol Stalus & Certitied Copy



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

IN COMPLLANCE WITH SHCTION 605.0002. FLORIDW STATUTES THE FOLLOWING 15 SUBMITTED TV RECINITR A FORFIGN  LIMITED LABILTY
COMPANY TO IRANSACT BUSINESS INTTIR STATE OF FLORIDA:
EZTAXRETURN.COM, L.L.C,

(Namc of Foreign Limited Liabidity Compeny; must include “Limiled Liabiiily Company,” 1 LG 0z "LLL 7)

1

(Ifnaime unavailsble, enter alternate name adopted for Ure purpose of unnsacting businest in Flarida, The altainate name must include *Linied Liabilicy Company,” “L.1.C." ar “LLC ")

DELAWARE
2

Lea

(inadicuon under the law of which foceign fumied Fabality company m organzed) (FEL aumber, 1f applicabic)

4,
(Datg Tirst ranancizd business in Flonda, i pant la fegstratian.)
{See sections 8050904 & 6065.0%05 F § wn determine penaley libilivy)
1E1 TOWN SQUARE PLACE FLETOWN SOUARE PLACE
5. 6.
(Street Address of Principal Ofhice) {Muiling Address)
JERSEY CITY JERSEY CITY
NI 07310 NJ 0730
- =
o
~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
p=s
:"-) -
. } _
COGENCY GLOBAL INC. g ~
Name: - - C"
- o
FES NORTH CALHOUN STREET '-3 . ~
Office Address: T s
-z w
N on
TALLAHASSEE 32301
. Flarida
{City}) (AT

Registered agent’s acceptance:

Having been named as registercd agent and 1o accept service of process for the abave stured limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agrec to act in this capacity. | Jfurther agree
{o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with

and accept the obligationy of my position as registered ppent,
| 7))e44
W é’/ f‘\‘??"’hﬂ\.‘_‘__

' (I&gisﬂcred agent’ s signatuic) ]




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

Title or Capacity:

= Manager
OMember
OJAuthorized

Person

T Other

Name and Address:

GIDEON WILK

Name:

Title or Capacity:

HED TOWN SQUARE PLACE
Address:

JERSEY CITY. NI 07310

O Manager
OMember
O Authorized

Person

OO0ther

CiManager
OMember
JAuthorized

Person

OOther

COther,
Name:
Address:

TlOther
Name;
Address:

C101ther

CiManager

OMember

O Authorized
Person

O Other

Name and Address:

Tivanager

CiMember

Ciauthorized
Person

ClOnher

CManager

CIhlember

T Auiborized
Persan

O Other

Mane:
Address:

O Other
Nane;
Address:

O0ther
Nine:
Address:

OOther

Important Notice: Use an attachment (o report more than six (6}, The auachment will be imaged 1or 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 certiticate of existence. no more than 90 davs old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign langoage, a translation of the centiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 {13 (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817155, F.S,

Lo

p Signature of an authorzad peron

GIDEON WILK

e inered cor snrratooe ] 00 1erees 0T« barprsaie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZTAXRETURN.COM, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EZTAXRETURN.COM,
L.L.C." WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 1999,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

nﬂ y A Muiiats, Secretary of State Y

Authentication: 204259664
Date: 08-26-22

3135699 8300
SRH# 20223373960

You may verify this certificaie online at corp.delaware.gov/authver.shiml




