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115 N CALHOUN ST, 5TE. 4

‘ o TALLAHASSEE, FL 32301
( K; BAI ¥ P. 866.625.0838
C ENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/07/2024

Name: Cheyanne Davis

Reference #: 2547178

Entity Name: TANKSMILE11, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] DissotutionMWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $125.00
-
Signature:
L
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NY, NY i0016 REGISIRY s201077 UNIT B, UF, LIPPO LEICHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT 4CL 162 LEIGHTON RO, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: 800.944,6607 +44 (0)20.3961.3080 P: ~852.2682.9633

F: +B852.2681.9790
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Date: 11/07/2024

Name: Cheyanne Davis

Reference #: 2547178

Entity Name: TANKSMILE11, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
L J
Signature:
L4
S1CORPORATE HQ S EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCT GLOBAL {HK} LIMITED
10 E40™ ST 10™ FL REGISTERED (N ENGLAMD R wALES A ONG KONG LIRITFD COMBANY
NY, NY 10016 REGISTRY s22102:2 UNIT B, ¥F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 163 LEIGHTON RD, CAUSEWAY BAY
P 800,221.0102 LONDON ECIN 3AX HONG KONG

F: B0(.944.6607 «44 (0)20.1%61.3080

P: +B52.2682.9633
F:+852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Tanksmile11, LLC

Name of Limited Liobility Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Aathorization o Transact Business in Flonduw” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Gintare Zubrute

wame of Person

Firm/Company

4401 N Federal Hwy Ste 201
Address

Boca Raton, FL 33431
Citv/State and Zip Code

gintarez@proathletefinancial.com

E-mail address; (1o he used tor tulure annual report notification)

For further informatton concerning this matter. please call:

Gintare Zubrute A 561 \ 988-5540

Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Regtstration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sias00 piting Fee L s130.00 Fiting Fee & X 515500 Fiting Fee & [ $160.00 Filing Fee. Certiticate
Certificate of status Certitied Copy of Status & Certified Copy



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

IN COVPLLNCE WHTH SECTION 605 (0002, FLORID STATUTEN, THE FOLLOWING IS SUBMTTTED TU REGISTER | FORFIGN TINHTED LIARILITY
COMPANY TO TRANSAC T BUNINERS INTHE STATE OF FLORIDA:
Tanksmile11, LLC

(Name of Foreign Lontted Liability Company? must include "Eumnted Lisbidiy Company,” "L L E 7ot “LLC ™)

[1f name unasaskable. onter aliernate name adopted for the purpose ol ttansacting business i Flenda  The alternate name nust nclude “Linuted Lusbtlay Company ” "L L C7 o "LLC T}

CE

{Junsbiction tnder the law of which foresgn lenated habiliny company 15 organized ’ (FEI number, 11 applicable)

(Date first transacted busimess in Flonda, o prior 1o regesuanon )
15¢e secuons 608 0904 & 605 0905, F & to deternunc pensliy habiiny)

4401 N Federal Hwy, Suite 201 ) 4401 N Federal Hwy, Suite 201

15052l Aditress ol Pancpal Otfice) (Maiing Addeers)

Boca Raton, FL 33431 Boca Raton, FL 33431

7. Name and street address of Florida registered agent: (PO Box NOT scceptable) ey

, Adael Amador [y
Nume: st

Office Address: 4401 M Federal Hwy, Suite 201 T

Boca Raton oo 33431 S X
. Florida T
(Cuy) 1Zap <ode)

i,i
84h:2 Hd 8- AONYOL
d3714

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations of my position as registered agent.

/sf Adael Amador

(Regsstered agent’s signanure)




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage |up 1o six (6} ]

Title or Capacity:

X]Manager Name: Adael Amador

Name and Address:

[(XIMember Address: 4401 N Federal Hwy

[lAuthorized Suite 201

Boca Raton, FL 33431

Title or Capacitv: Name and Address;

[ ] Manager Name;
] Member Address:

[ ] Authorized

Person Persan
D(){hcr | tnher [ Other i Other
(IManager Name: | Manager Name:
[ IMember Address: L | Member Address:
[ Jauthorized L] Authorized
Person Person
i_Jother “lother _|Other “oxher
L IManager Name: [_] Manager Numw:
| IMember Address: ] Member Address:
[ JAuthorized i_| Authorized
Person Person
{Jother __|Other Clother i Other

[mportant Notice: Use an attachmuent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificaie under vath
of the translator must be submitied)

£). This document is executed in aecordance with section 6430203 ¢ 1 (b). Florida Statutes. | am aware that any talsc infornuation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 8171535, F.5.

/sf Adael Amador

Swnature of an authonzed person

Adael Amador

Trpred ot prutted nanw ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANKSMILEll, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANKSMILEI1l,
LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

e

Authentication: 204820811
Date: 11-07-24

7695663 8300

SR# 20244154573
You may verify this certificate online at corp.delaware.gov/authver shiml




