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

IN COMPLEANCE BT SECTION 603002, FLORIDA STATUTES THE FOMLOWING INSUBNITTED TO REGETER - FORFKGN USITED 1AREITY
COVPANY TOTRANSACT BUNINISS INTTHE STATE CF FLORID-A-

1. Refund Service Providers, LLC

tvame o Forergn Tanneed Tiabny Compans mosdinelude " Timned Tabiliy Company T LLC. "o LI

{17 nape unavatlable, ener altemate name adopred B tie pupose ol ramactms biegiess it Flonade The altemate neme st aw e ~Linuted Lk Campans, " 731 ¢

N S N X
2. Wyoming 1 93-3610676
T Jurisdeetion ender the Taw - of which Trrergn funited Tk comgrany v orgatz i 61 anber 1 ape i aBRY
J
e st transas tod hamess an Pl T prer o pe Sisietion
Iner st e BE DALT A WIS IRHID 1N B hter e pona iy Ly
5. 30 N Gould St Ste N 6o 30 N Gouwld SLSle N
Enieet Address of Prinvipal D1Twe) Blahinge Addressd
Sheridan, WY 82801 Shendan, WY 82801
T Nwme and stect address of Florida registered ageni: (PO, Hoa NOT aeeeptabio)
v B3
. e =
Name: Northwest Reyistered Agent LLC = =
S
N _U Loy - .o
Office Addieas: 7901 4th StN STE 300 RIUR L Nt e
e ~d z
r ,: _.. ;-:.:ﬂ
St. Petersbuirg o Flosida 33702 Tt = i
G (A et -l ey ": 3
Registered agent’s aceeptance: T w2

. i , . . L L. re (=)
Having been named ax registered agent and to accept service of process for ihe above stated limited Hability company af the place
designared in this application, { hereby aceept the appointment ay registered agent amnd agree (o act in this capacity, T further vgree

to comply owith the provisions of all sttutes relative to the proper umd complete performance of my dutios, and I am fumilior with
andd woecept the ehligations of my position uys registered agend.

| ol L Sy AP
cufered agenf s snainze)
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From Regsterst 4penis Inc

8. Forinitial indesing purposes, fist manes, title or capacity wnd addresses of e gy osentbers/managets o1 persons auilios fzed

manage fup o six (6ol

I banager

XK xember

“TAuthorized
Person

10ther

C1Munage

Civtember

[ Authorized
Person

dother

LiManager

M lentber

T Auwhotized
Persen

“itnher

Title or Capavity:

Name and Adddress:

Tithe or Capucity:

Name: Thomas Borghesan

Address: 63 Perry St. Apt S

New York, NY 10014

Thw
Nuonw:
Address:
Chonher
Name:
Address:
i_J(nher

—Munager

Y Nember

C Authorized
Person

—(nher

— Munager

T Member

CiAuthonzed
Persan

ZOthe

LM anager

“IMember

Authonized
Person

T Ot

Nuame and Addroess:

Name: John Barrera

Addiess: 25023 Westi 5th St

Fernanda Beach, FL 32034

Fax: 8134385

[

“Jixher

Nate:

Address:

—iOiher

Nuine:

Address:

Uther

Important Nojice; Use an aitachment (o repori more than six {6 Hhe aftachment wall be imaged tor reporting purposes only, Non-
mlexed idividualy may be added 1o the index when Nlmg vewr Florida Depariment of Stte Annaal Repors form.

9. Atnched 15 o certificnte ol existence. no more than 90 davs old. duly suthemicated by ihe official having custedy of recards i the
jurisdiciton under the Tow of which it is organized. {1 the cortificate 15 in o foreign kinguage, o ransiation of the certificae under oah

ol the iransbaser must be submitted)

HL This document i» eaccuted in accordance with section 6830203 (1 b Florida Siatuzes. T am aware that any false information
submiitted in o document o the Department of State constitutes o third degree felony as provided for in . 317,155 .5,

-

s i
ST

Sgnatur e ol an meblecd peraon

Nat Smith

Taped or prmted e of agped
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STATE OF WYOMING
Office of the Secretary of State

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

Refund Service Providers, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 19, 2023. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001332921.

This entity is in existience 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 Dissoiution.

I have alfixed hereto the Great Seal of lhe Slate of Wyoming and duly generaied. executed,
authenticated. issued. delivered and communicated this official certificaie at Cheyenne. Wyoming
on this 26th day of September, 2023 al 2:45 PM. This certificale is assigned 1D Nuinber

065536823.
(w /;}247/

Secietary of Stale

Nolice: A ceriiiicate issued electrcnically irom the Wyoming Secretary of Staie's web site 1s immediately valic and
effactivae. The validity of a cerlificate may be estanlished by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitps/Avyobiz.wyo.gov and following the snskuctions displayed under Validate Certificate.




