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

IN COMPLIANCE WiTH SECTION 605.6902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TOTRANEACT BUSINESS INTVE STATE OF FLORIDA:

I True Zero Technoiogies, LLC

(Name of Foregn Limited Liability Company: must incfude "Thimited Tiabiliy Compaoy,™ T LL.C. T or *LLTM

Ui mame unavailable. enter akernate name adopted for the purpose ol transacting business in Flonds The aliernate name must inchade “Limiled Liability Company,™ "1 C,” or “1LLC."}

Commonwealth of Virginia 83-3964542
N

()

tJurisdiczion under the Taw of which foreign Lunited Tability company 1s orgenisedt (FET number, 31 applicable)

NIA
By
(T 31c first immsagled busingss :n Flocida, 1 pror to FeRItRl |
1500 sectinny 605 19048 & 603 (%5, F.5. to delermine penalty labibiey)
3116 Kenwood Dr 5116 Kenwood Dr
5

. .
(Strect Address of Princzpal Otfice)

{Maihng Address)

Annandale, VA 22003 Annandale, VA 22003

N £20¢

7. Name and street address of Florida registered agent: (P.0. Rox NOT acceplable) K

L S
7
[

Javee Meche L
Name;

2 Hd 0

o ¥
1431 NW TS Avenue -

5

Qffice Address:

9

Pluntation 33323
. Florida
(Cuyd 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statates relative 1o the proper and complete performance of my duties, und [ am familiar with
and aceepi the obligations of my position as registered agent.

Crgitally signed by Jayce

Jayce Meche g%z i o
12 2531 -0500°
|Repivered agent’™s signature)




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

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

W Manager Namw: ™ Manager Name:
5116 Kenwood Dr
O Member Address: O fember Address: e .
— . Annandale, VA 220103 . .
m Authorized H Authorized _ 23
Person Person
COther OOther OOther CiOther
Christopher Tolbert
O Manager Nume: P OManager Name:
— 13526 Leith ct
= NMember Address: CIMember Address:
— i Chamtilly, VA 20151 .
= Authorized ’ O Authorized - "’E’
[
Person Person .%'
wz
DOther TOther TJOther OO0ther LAY
————f——
VR o b
o P
‘k
- o
O dlanager Name: DI Munager Name: o i
(o]
. o
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
DOnher D Other TiOnher COOther

Dan Melvin

Jayce Meche

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added to the index when filing your Florida Department of State Annual Report furm,

9. Ailached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law ol which it is organized. (if the certificate is in o foreign language. a translation of the cenificae under vath

of the translator must be subminted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document tothe Department ofSiate constitutes a third degree telony as provided for in «.817.155, F S,

Christopher/ 2w sanecay
Tolbert ?;I;G 2;32%”:‘:)‘?

Signature of un autharired person

Christopher Tolbert

Tvped or pranted name of vignee
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% State Qorporation ommission

CERTIFICATE OF FACT

] Certya/ the Fo“owingﬁ'om the Records ofthe Commission:

That True Zero chhnologies, LLC is du[y orgunizcd as a Limited Liab{lity Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 31, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more (s hcreby ceri‘flcd.

Signed and Sealed at Richmond on this Date:

November 4, 2022

ﬂw«i%v

Bermard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022110417950124



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2022
CHRISTOPHER TOLBERT
13526 LEITH CT
CHANTILLY, VA 20151

SUBJECT: TRUE ZERQ TECHNOLQGIES, LLC
Ref. Number: W22000151301

We have received your document for TRUE ZERO TECHNOLOGIES, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

No address listed for Manager Jayce Meche.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822A00027292
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