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

IN COMPLINCE WITH SECTEON 0505002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LLIRILITY
CONVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA -
| A2Zed Solutions LLC

Taame of Foreign Limttad Tiabda Company: must mchide "Linnted Liability Company. TLL.C. o ULy

1 name unavinlabke. enter altemate aante adopted tor Ihe puspone ol mmactinng bustess m Horida, The alteriale name maust ichude “Lamined Liabsliny Compans.” "1 €. ar ~LLE

, NC , 871342856
- 3.

HTunedrcron under the Taw ot wThich foresg Tunsie T Tabilis compan: = nrganizcdy

(FE mnber, 1T applicshle)

Tate ot erasacted Tusiess i Tl T paor e regstminn}
Usea sections B8 IR & QDY WIS 1S o delermme penalty atiling

235 Benchor Road NV ¢ 235 Benchor Road NW
3.

I8t Addass af Poegal Uthice) (Mashing Addresd

Palm Bay, FL 32907 *alm Bay, FL 32907
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7. Name and gtrect address of Flovida registered agent: (P.O. Box NOT acceptable) =T
o it
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J
o y
agistered Agents Inc -
Name: 9 Y —
co

Office Addieas: 7901 4th StN STE 300

St. Petorsburg Flotida 33702
ity b 141 condcr

Registered agent’s acceptance:

Having been named as registered ageni and to accepl service of process for the above siated timited ffability company ar the place
designated in this application. [ ereby accept the appointnent ax registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of all statistes relative to the proper and complete performance of my duties, and §am familior wivh
and wceept the ubligutions of niy position as registered agent,

e

Ry istermé agem’s agnarure)
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S Forintial indexing purpoeses, Jist names, litlke ot capacity wrd addiesses ol the priviay memberns/manage s ol persons authorized to
manage |up to six (6) total]:

Title or Capacity:

O Manager

XiMember

OAuthorized
Person

CiOther

CizMtunager
CINiember
MiAwherzed

Person

Donher

LiManager
Civember
CAuthorized

Person

OOther

Name and Address:

Title or Capacity:

Name: -I-‘icMa hon-.. Zedakiah O M aaper
Aduress: 235 Benchor Road NW XiMember
Palm Bay. FL 32907 O Authorized
Person
OOther COther
Name; Ci™tanager
Address: Craember
T Anthorizwd
Person
ClOther O Other
Nume: L¥Manager
Address: {Oafember
ClAutheried
Person
Cinther Ci0ther

Nanw and Address:

. Danna, Michelie
Name:

235 Benchor Road NW
Address:

Palm Bay, FL 32907

1 Other
Nunmg:
Address:

(Other
Namne:
Address:

[C(xher

lmportani Nodiee: Use an attlachment to report more than six (0). Phe attachmeni will be imaged for reporting purposes only, Non-
indexed mdividuals may be added 1o the indes when fling vour Flonda Depanment of State Annual Report form.

2. Atwched s o certificate oF existence, o mare than 90 days old, duly suthentiented by the otficinl having custody ol records  the
jurisdiciton under the faw of which it is organized. (Nhe conificaie is in a toreign language, a translation of the certiticate under oath
of the translaior must be submitied)

10, Fhis document is exccuted in accordance with section 6035,0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitied in a documeni 1o the Department of State constitules a third degree felony as provided forin s. 817,133, F.5.
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Robin Jones

Srziutuz e of o asthonred furaen

Iyped or ponted neme of apnee

Fax: B1343585208
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certily that

A2ZED SOLUTIONS LL.C

15 a limited liability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 18th day of June, 2021

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Aci of the State of North Carolina, (i11) that said hmited
ltability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of converston for said limited liability company.

N WITNESS WHEREQOF, 1 have hercunto set
my hand and affixed my ofliciai scal at the City
ol Raleigh. this Lst day of April. 2024,

Sean o verity online, i

Scerctary of State

Cenificutions F19372157-F Relorenced 21 158586- Page: 1ol
Verfy this contificate online m hups-/Avawaw sosne.goviverification



