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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [ albahassee, Florida 32372

(850) 656-4724

DATE 09/07/2023

ENTITY NAME ERTC Express, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **
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COANTRY OF DESTINATION
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TOTAL OWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
[N FLLORIDA
IN COMPLANCE WITH SHUTION 65,0002 FLORIMA STATUTEN THE FOLLOWING 5 SUBMITTED TO RITHSTIR 4 FORFIGN LIMITELY LI BILITY
COMPANY TOTRANSACTRUNINESS [N TT STATE: HFLORID:
1 ERTC EXPRESS, LLC

Name of Foreign Limued Tiahiiy Com pany. must nclude “Tamiled Liabmity Contpany, T.1. ¢ or "TI.C ]

(T ranne uanvaikible, eater akernnis name adupied for the purpise uttrunsacting businets in Flarida. e sbiernate nome muse include “Limited Lasbibts Comgany,” L1 oe ~LLEC ")
WYOMING

2.

Juncdicnon unde the aw of whic)

(%)

h forcign Tinsied Tinbafiy compam = organizeds

FE! nwaber, 1f wpplicalle)

4,
tDaic first wansacied business in Forda, 7 vy to regustratinn )
(See sccnues 601 (904 & 004 405, F S 10 derennine peraliy liabudiey )
5404 CYPRESS CENTER DRIVE 5404 CYPRESS CENTER DRIVE
. 6.
Strect Address of Pnnapal Oioee) Ndaibing Address)
SUITE 375

SUITE 375
TAMPA, FL 33609

TAMPA FL, 33609

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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3458 LAKESHORE DRIVE SRS s
Office Address; B f"!'g
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TALLAHASSEE 32312 A
. Florida PR e
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Sy en
Registered agent's acceptance: Y
Having heen named ax registered g

ent and to accept service of process for the aboy
designaied in this application, T herehy uccepr the

e stuted timited liability company at the place
appointment as registered agent and agree (o act in this capacity,
10 camply with the provisions of all statutes relativ

I further ugree
'€ te the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered g,

Georgina Vega, Assistant Secretary
- IRegiutred agent's vipnahme)



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Clatanager Namc: Johin Souza OManager Name: _
OMember Address: 5404 Cypress Center Orive OMember Address;
O Authorized Suite 375 JAuthorized
Person Tampa, FL 33609 Person
OOther O Other OOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CiAuthorized OAuthorized
Person Person
Oother O0ther OOther O Other
O Manager Name: OManager Name:
CMember Address: O Member Address:
O Authorized DAuthorized
Person Person
OOther Ooiher O Other Oother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language, a trunstation of the certificate under oath
of the translator must he submitted}

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,
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Stgnatire of an authorived perton

John Souza

Tvped o pranied name of gnee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ERTC Express LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 31, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001065568.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of September, 2023 at 8:57 AM. This certificate is assigned 1D Number 064818628.

(bt )/ ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




