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

IV COMPLLNCE WITH SECTION (03,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGDTER A FOREIGN (IMTED LLBILITY
COMPANYTO TRANSHCT BUSINESS INTHE STHTE OF FLORID:A:
| Code Zero Express, LLC

Tmame oi Forerge Limited Cability Company: musCinclude Tomited Tty Conpany. - LT ar LI

117 pame unasariabie. ¢nter aliemals nane adopled for the purpose wiiramsacing Pusiness in Flarida The altemate name amst inchide "Liemited Lazilay Compan

2L Cler tLLCTY
5 Wyoming . 93-4045887
T Tarleron e the Taw o w TR Toreran WREd Tabiie compans 1% erganized) . FTT b, applicabiz)
d,
Date Il tramacied Busmess i Finsda f poes 1o regnteatsen.)
Thee sdcimns 6 O e G0 (015 F S o detemune penaliy akiting
7901 4th St N STE 300 6 7901 4th St N STE 300
f-::;rn'\‘l Acdiiress of Principat Onjice) ' Ivinhing Anidressd
St. Petersburg FL 33702 S1. Petersburg FL 33702
7. Namne and sireet address of Florida registered agent: {P.O. Box NOT accepiabic)
[
- L4
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=
Registered Agenis Inc - .
Name: v ¢ (=] =
-l — ~
T
— -— L
- 7901 4th St N STE 300 13 I
Ofice Addieas: ™ cyg
- ¢ st
= 4 o
5t. Petersburg .. 33702 .
, Florida -_
1C18 ) 1Z1p cenied
Registered agent’s acceptance:

12

Having been named as registered agent and to accept service of process for the ubove stated limited Liability company at the place
designated in this application,  hereby accept the appoiniment as regisiered agent and wgree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios. and fum fumifiar with
wnd wceept the abligations of my pesition as registered agent.
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Dasifyees

(Regnterst agent’ s agnalured
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8. Ful imtial indexing purposes, listmanes, title v capacity and addicsses of the pringry members/menagers ur persous authorizad w

manage [up to s1x (6} total]:

Title or Capacity:

MNuame and Address:

Degtiarev, Aleksei

Title or Cupacity:

Nanme snd Address:

DY dManager Namg: . T Manager
@Icmbcr Address: 7991 Ath SUN STE 300 :Emnhcr
OAwherized St. Petersburg FL 33702 Cauthorized
Person Pcrson
1Other CIOther D Other
DidManager Nuamw: O Manager
Cinvember Address: Caiember
MAanhorized {1 Amhorized
Person Person
CIOther COther COther
L Manager Name: LI Manager
O xember Address: T Member
[Authorized Ao ized
Person Person
CiOther CHOther O Other

) Degtiareva, Olga
N
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

ZOther
Name:
Address:

O Oher
Name;
Address:

i1(ther

Important Notice: Use an attachment to report more than sia (01, The attachment wiil be imaged for repoiting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report lerm.

0. Atnched i3 # certificate of existence. no more than 20 days vld, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (17 he certificaw is in a foreign language. o ranslalion ol the certificate under oath

of the translitor must be submitted)

10. This dogument is caccuted in accordance with section 605.0203 (1) (b). Florida Stattes. 1 am awarc that any false information
submitted in 4 document o the Department of State vonstitutes a third degree felony as provided for in s 817,133, F.5.
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! S Sigaaturc otan wusheored [uinon

Raobin Jones

Taped or primied aame of sinec
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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,

Code Zero Express, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on Qctober 19, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001348109.

This entity is in existence and in good standing in this office and has filed all annuat 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.

I 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 14th day of November, 2024 at 1:24 PM. This certificate is assigned 1D Number

078160223

Secrelary of State

Notice: A cerilficate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effective. The validity of a certificate may be establishea by viewing the Certificate Confirmation screen of the
Secretary of State's websile htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




