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COVER LETTER

TO: Registration Svction
Division of Corpoerations

Zero Emissions Technology LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization w Transact Business in Florida,” Certificate of
Existence. and check are submitied so register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fullewing:

Michelle Bunnichsen

Name of Person

Zero Ennssions Technology

Firm/Company

R33N Cocon Blvd

Address

Cocon F1, 32922

CitwStae und Zip Code

mdbidzetusa.com

E-matl address: {to be used for Tuture annual report notficanion)
For further information concerning this matter. please call:

Michelle Bonnichsen

ol o3 1 MH7-5040
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Addruess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N Monroe Street, Suite 819

Tallahassee. FL 32303

Enclosed s a check for the toublowing amouns:

Please make check pavable o FEORIDA DEPARTMENT OF STATE

CIS1235.00 Filing Fee O 513000 Filing Fee & T S185.00 Filing Fee & = S160.00 Filing Fee, Cuertificate
Certificate of Status Certificd Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTRON O0508902, F1ORIA SEATUTES, THE FOLLOWING 15 SUBMITTILY T REGINTER A FORIIGN LIMITED LIABILTTY
COMPANY TOTRANIACT BUSINESS INTHE SIATE OF FLORIDA:

| Zero Emissions Technology LLC

{Name ol Foregn Limited Liabihty Company: must mclude ~Limited Liability Company,™ LTC or “ELET

111 name unavailable, enter alternare nzme adopied far the purpose of rmncacting business in Florida The alternate name must inchide “Lireited Liabilisy Campany " " LL.C7 or “LICT)

Texas V3I-13670358
2 ;
Curisdiction under the faw of wich fercign Taited abiliy compdny 1s organized) (FLE number, 1f apphicable)
N/A
4.
(ate (st Iransaeted business i Flonda r poes 1o 1egistration,)
{Sce sections 602 09(H & 635 0905, F.8. wo determine penaly abiliry)
833 N Cocoa Bivd 833 N Cocoa Blvd
5 f.
(Streel Address ol Principal 14ice)

(Mailing Address)

Cocoa 1L 32922 Cocoa FL 32022

7. Name and sireet address of Florida regisiered agent: (PO, Box NOT aceeprable? LS

s

]

[t

SN . O
CT Corporation Svstem -0 '
Name: — A
12005 Pine Island Rd =250 I A
Office Address: - puiad -
- . J

Plantation 33324 cs

g T T

L Florida ~- 0

(Cirv) (Lap code) T

Registered agent’s aceeptanee:
Having been named as registered agent and to aceept service of process for the above stured limited liability company at the place
designared in this application, I hereby accept the appeintment us registered agent and agree o act in this capacity. |1 further agree

to comply with the provisions of all statutes relative wo the proper and complete performance of my duties, and Fam famitiar with
and accept the ehligations of my position as registered agent.

NG \
D’lﬁ_/u/\&/ Olga Hinkel, Vier President
o

Regivtered agent’s signamire)



R, For initia] indeaing purposes, st names., ttle or capacity and addresses of the primary nrembersimanagers or persons authorized 1w
manage [up w sis (03 wal|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

AMichelte Bonmichsen Andrew McCabe

O Muanager Nudne: D fanager Nume:
833N Cocon Blvd SI3IN CocoaBlvd
CIslember Address: O N embar Address:
— . Cocoa FI1, 32922 — . Cocoa FLL 32922
m Authorized m Aythonized
Person Person
COther T Other Onher Citnher

Andy Craven

Cole Smith

= Manaper Nume: = Manager Nane:
O Nember Address: TSN CiNtember Address: RN
& Authorized Denton TN 76207 = Authorized Denton TX o207
Person Person
ClOnher Other O nher COther
O Manager Name: OManager Name:
CIMember Addiess: O\ lember Address:
CiAuthonzed O Authorized
Person Person
LiOther Tl nher OOher Oenher

Important Notiee: Use an aitachment to report more than sis (60, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added e the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is o certificate of existenee. no more than 90 days old. duly authenticated by the ofTicial having custody of records i the
jurisdiction under the law of which it is organized. (1 the centificate 3s ina foreign language, a translation of the certificate under ol
of the translator must be submitted)

1t This document is exccuted in accordance with section 6030203 (L (b Florida Statutes. T am aware that any false information
submitted in @ document to the Prepartment of State constitutes o third degree felony us provided for in s 817153 F.5

Mz

Sqpmatere af an authorized pezson

Michelle Bonnichsen

Typed o prnted name of agmee



Corporations Section
P.O.Box 13097
Austin, Texas 7871 1-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certifv that the document, Certificate of
Formation for Zero Emissions Technology L.LC (file number 805051227), a Domestic Limited
Liability Company (LLC). was filed in this office on May 09, 2023,

It 1s further certified that the entity status in Texas 18 in existence.

In testimony whereof, 1 have hercunto signed my name
officially and caused 1o be unpressed hereon the Seal of
State at my oftice in Austin, Texas on November 21,
2025,

Jane Nelson
Secretary of State

Come visit 45 on the internel Ql BIPS./WWW 508 1eXa8. 2oV
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