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TO: Registration Section

COVER LETTER

Division of Corporations

SUBJECT:

=\ Cha(@(r\o) |

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

A 4D HD(C(M(;‘;S’ e

Firm/Company
Yo mox 54004 &
Address
Fi lauderddde FL 33359
City/State and Zip Code

B2 Develo WIYLU/H'@ (Juest = Comm. (oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jull Pebley (54, 61 2L 36

Name of Contact Persorl, Arca Code Daytime Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce

Talahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

0J £125.00 Filing Fee

M'$130.00 Filing Fee & {1 $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 605,008, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) ZV Charfing LLC

{Namc of Foreign Limited Liability Company: must inchude “Lifinied LiabiMy Company.” "L.L.C." or “LI.ET

UIf name unasmilabke, enter alternate name adopted for the purpocs of Tansscting business in Florids. The altermate name must include “Limited Liability Company.” “L.L.C." 0or "LLEC.™)

s OMING~ ,_29-0n3090¢%
Uuwisdiction under the Taw of which Toreign Tibfited Tability company s argantred)

(FET number, 1f applicable)

4. No transachens et

(Date firs! tramacicd bus incas m Flonda, (1 poor W egistatioh, )
{Sec sections (5.0004 & 605,905, F.8, to determine penalty lability )

(Ss-ln:cl ,\ddr:;)nfi:)pal‘omcc)[\[ g ﬁ q b [7 O !/’D 0/( 66] Ceq Q

(Maihng Address)
Swite sqoeqy

1 lauderdale FL 333439

1 louderdale £C 42219

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) —_ e
2
- . R —_
Name: Reoypstued fgyents [n zz g 1
: - 2 & w. @
Office Address: ’7 Cl 0 \ q t S+ /\} Sh’/ & 09 F"t‘:‘ P rﬂ
"I“.-r‘ I —
i - . - T W
91( l/)(‘”(",bbur.@/ Florida__ 2 2 70@3{1 -
(City) {Zip code) a ‘:;., g\-
=
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accepr the obligations of my pesition as register

nM el
0 v (chisicn:d agem’'s sigrure)



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

Title or Capacity:

D’@\agcr

OMember
O Authonized
Person

ClOther

[JManager
[IMember
O Authorized

Person

QoOiher

OManager
OMember
O Authorized

PPerson

OOther,

Name and Address:

Name; @60 fh)ldl .’L%}S (Li

Address: PO }?)O)( 6_6?0063 S/

i1 lauderdadn £ 33359

C10cher,
Name:
Address:

OOther
Name:
Address:

O nher

Title or Capacity:

OManager
[OMember
O Authorized

Person

O Other

CIManager

CIMember

OAuthorized
Person

JOQther

CIManager
OMember

{J Authorized
Person

OlOsher

Name and Address:

Name:
Address:
OOther
Name:
Address:
[Iher
- D
i =
Zx = 0
Name: x72 e
— s
S - O |
m -
Address: [ P S l i ;
- X
co = O
=
>
OOther,

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

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

_/D 7
— Y

1nature of an authorized person

Yin ol

‘Fyped ot pritied name of signee



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,

EV Charging LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 16, 2024 with a delayed effective
date of January 17, 2024, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2024-001393244.

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 25th day of January, 2024 at 8:28 AM. This certificate is assigned |D Number 068952332.

(et /) Frmy

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
Secrelary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




