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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 11/15/24

Order #: 1681129-1

Re: Zesty Ai Property Risk Solutions, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN: K _l}‘_\//;
Cemasd o,
Enclosed please find: ’ﬁ?\ ) dLé’I&‘? 7
p N (,"’ " “ﬂ'ﬁ\_/’

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.




COVER LETTER

T0: Registration Section
Division of Corporations

ZESTY.AlI PROPERTY RISK SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Ceruficate of
Existence, and check are submitted 1o register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bryan Rehor

Name of Person

ZestyAl

Finn/Company

14519 Miraso! Manor Ct

Address

Tampa, FL 33626

Citv/State and Zip Code

Regulatory@zesty.ai

F-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

Bryan Rehor 860 965-7597
at{ )

Nume of Contact Person Arca Code Daytime Telephone Number
Moailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I)'1. 32314 2413 N, Monroc Street. Suite 810

Tallithassee. FILL 32303

Enclosed is a check for the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE

0 S123.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy




IN FLLORIDA
CONPANT T TRAANACT BUNINESS INTIE STATIOF FLORID::
!

ZESTY.Al PROPERTY RISK SOLUTIONS, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMNPLIANCHE BT SHCTION 605.0002. F10RIDA SEATUTES, T8 FOLLOWING 15 SUBNITTED T80 REGISTER A FORIGN IANITED LIABILITY

Delaware

(Name of Foreign Limited Liabily Companys must melude “Limited Liabiity Compuny.” "L LC.7or "LLCT)
2.

A

(Jursdiciion under the law of which foreign limied hability campany @ orgamized)

88-3696297
i

(If name unavatlable, cnter alicrnate name adapled far the purpose of ransaciing business in Florids. The alernale name must include “Lamited Labiliy Company,™ *1. L.C," or "LLC.7)

(FEI number, 1f applicablel
2

{Date lirst ransacied husiness 1 Flonda, 1t prior to registration )
548 Market Street, Suite 75392

(Sce scciions 605 0904 & 605 0903, F 3 (o determine penalty Labiluy)
(Sucet Addsess of Principal Gilice)

14519 Mirasol Manor Ct
(1.
San Francisco, CA 94104

(Mnling Address)

Tampa, FL 33626

7. Name andd street address of Florida registered agent: (0. Box NOT acceptable)
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Corporaticn Service Company = -
Name, 2. oW
o,
BT -
1201 Hays Street =. W
Office Address: fnt
Tallahassee 32301
(Citv)
Registered agent’s aceeptance:

Florida
(Zip codel

Huving been named as registered agent and to accept service of process for the above stated limited liabtlity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
10 comply with the provisions of all statutes refative to the proper and complete performance af my duties, und I am familiar with
and accept the obligations of ny position ay registered agent.
Corporation Sgrygce Company

By: g liE{_E

Atiila Toth

(Regisierad agent’s signature)




8. For initial indexing purposes, 1ist names, tite or capacity and addiesses of the primary members/managers or persons authorized to

manage |up to six (8) total].

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

COManager Name: Attila Toth

OMembet Address: 505 Scenic Ave

K Authorized Piedmonti, CA 94611
Person

DOther O Other

OMuanager Name:

CIMember Address:

O Authorized

Person

Bryan Rehor

OManager Name:
O Mumber Address: 14518 Mirasof Manor Ct
B Authorized Tampa, FL 33626
Person
OOuher C0Mer
(IManager MName:
CiMember Address:
CIAutherized

Person

OOther O¢nher OOther
Onfanager Name: O Manager Name:
Odenber Address: Cinvember Address:
Dl Authorized OaAuthurized
Person Ierson
Csher (DOther OOther OCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form.

9. Allached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law af which it is vrpanized. (If the certificate is in a foreign lunguage, a wanslation of the certificate under oath
of the translator must be submnitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any Lalse information
submitted in a document o the Department of State constitutes a third degree telony as provided for in<817.155. .5

1

Signature of an authorized person

Attila Toth




6937662 8300

SR# 20244227165

You may verify this certificate online at corp.delaware_ gov/authver.shtml

Delaware

Page 1
The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ZESTY.AT PROPERTY RISK SOLUTIONS, 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 QFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ZESTY.AI
PROPERTY RISK SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY

OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

™=
N
T >
e
o o= Y
Prrat
T - -
e \'ﬂ
‘I';“_ ";
a C }
:E» o g
<z, e
2o

Authentication: 204886731

Date: 11-15-24




