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APPLICATION BY FOREFGN LIMIUTED LIABILIEY COMPANY FOR AUTHOREZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPPEANCE WITH SECTION 30602 FLORIDA SRS THIE FOLLOWING IS SUBVTTTED TC RECGISTER A FORFICN LIANTED 1B Y
COMPANY HO TRANSACTBUSINESS INTHE STATE OF FLORI 3 -

Zero Tax LLC

1Name of Farcie Limnted Tabiliny Comspany, must melde “Temited Ll Company, ™ 7L TC 7w “1LLCT)

(it same unnaedle, smer alicrnate wane adopted? for the purpose of fransactmg buamess i Flonds The alfernais pann sl el “Linutes Landey Compans.” "L L C ar "LLT ™

» Wyoming . 99-1386507

tlarsdicfine wles the law o which joreige himited labiliny compam 1 orgmized)

L1 LV aumber, it aprheabled

Tt Tusg traneacted Dusiness m TTacsda, T preor e regmtiaton
ISee sectimons SRR B3 (05 F > o determme penalts Jubebiyg

. 30 N Gould St PO BOX 13533

151cet Addrs v ol Pancpal Tfhice) M mhag Addresoy

I

Ste N Tampa. FL 33681

Sheridan, WY 82801

W42
;

7ooNwine and great address of Florida rogisrored agent (P00 Box NOYT sceaprable)

,
J
!

o

Northwest Registered Agent LLC

Naine:

W
30A

7901 4th St N STE 300

OfTice Address, =

2
i

“' kY
V1

£0

St. Petersburg Fin 33702
(IR ' thp axlel

Registered sgent’s secepiancee:

Having been named as vegistered agent and to accept service of process for the above stated lmited liability company at the place
desigaated in this application, | hereby accept the appaintment ay registered agent and agree to act in this capacitv. |1 further agree
to camply with the provisions of all statutes relutive to the praper and eomplete performance of my duties, and § am familive with
atied weeept the obligations of my position as registered agent,

{Repntered gpent’s sipnatgne}
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3. Farinitial indexing purpeses, Hst munes, e or capaciny and addiesses ol ile primaey imembersansnagess o) persons authorized to
manage fup (o s {6) wal]:

Title or Capucity: Nume and Address: Tithe or Capuceity: Nume and Address:
XM anagen N Neilsen. Greg . CiManager Nanw:
Lddtember Adddress: 7901 4th St N STE 300 N ember Address:
Tauthoriged St peteerurg FL 33702 Clauthorized
Person Person
Clerher Tiher THother Tither
“IManager Namw: CHMnnager Name:
ZiMuemsber Address, TIatember Address.
JiAuthorized 3 Awhorized
{rerson . Person .
Fi0ihe T10th Fihe i Othe
CManaper Name: i Manager Namwe:
Onfember Address: ZidMember Address:
CIauthornzed Liamhorized
Peison Person
iher Tnhe Uiother Cother

Lapuriant Nouce: Use an attachment o report more than ix (o) The attachment witl be imaged tor reporting purposes oniy. Noa-
indexed individuals may be ndded 1o the indes when filing your Florida Depariment of Siote Anneal Report form.

Y. Autached v certiticate ef existence, no more than 90 davs old, duly authenticaied by the otficial having custody of records inthe
Jurisdiction under the law of which it iz organized. (I the certitivaie i~ in a toreign langusge. a translation of the eertificate under vaih
of the translator must be submitted}

1), This documient iy eaccuted in aceondance with section G03.0203 (1) (b Flonda States, Dam aware that any false tifonmation
submitted i a document to the Departiment of State constitetes a third degree feleny as provided tor i s.8 170530 ks

cy- T oS

s RS = o .. o

Signsiun al anaathes e person

Nat Smith

Tapvdd o prtad narme af sgnee
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyonmung. do hereby certify that
according to the recuids uf this office.

Zero Tax LLC

IS d
Limited Liability Company

formed or gualified under the laws of Wyoming did on February 16, 2024, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has heen
assigned entity identification number 2024-001411437.

This entity is in existence and in good standing tn this office and has filed all annual reports
and paid all annual license axes (o date, or is not yet required 1o 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 18th day of December, 2024 at 6:39 PM. This certificate is assigned 10 Number
079168130.

Sk >

Secretary of State

Notice: A certificate issued electronically fram the Wyoming Secretary of Slate's web site is immediately valid and
effeciive. The validity of a certiticate may be established by vievang the Ceriificate Confinmalion screen of the
Secretary of State's wehsite https/hwvyobiz.wyo.gov and following the instructions dispiayed under Validate Certificate.




