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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A7 Z: G‘[\(\\QC\\ SQ\Lﬁ‘\OﬂS LLC,

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 10 register the above referenced foreign limised liability company te transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ZC AN e, MELEQWD

Name of Person

A 7k C’t\&\iﬁ\ Sohuniens L

Finm/Company

o5 U bc\\.\% Ave .

Addruss

Weedstoek . WD 713,
City/State and Zip Code

AL GO sol € amedd - Lo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

? EnCHI flelrtl O ar B y B3t

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 00 $130.00 Filing Fee & T 5185.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &05.0900, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

A 17 Claned Seluieny DAL

{Name of Foreight Limited Liability Company: must include “Limted Liability Company.™ L.L.C..  or "LLC.™

1Y name unavailable. enter alicrmaie name adapled for the purpose of ransacting business in Flonda, The alternaie nanie must wnclude “Limited Liabshity Company,”™

Moy lond

(TurtsJiction \Fndcr the Low oTwhich Toreign Tiruted Tabiliy Campany 15 organizcd)

.Jll\\lol"?

L.LaZ e "LLC")

[Rv

Tad

(FET number 1M applvable)

1Date finst transacied business in Flonda, if prior to registzation )
1See sections 6050904 & 605 0905, F.S. 1o determine penalty Habihnv

ENAE A v o 1050 Davig Ave.

{Streel Addzess of Principal Oflice) (Mailing Address)

Macke YL 39044 WeodSo wd 21

-~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) iz
o

Nume: Zﬁ‘\%\h\c\ (\J\t\CQ\O g{;

Office Address: \\_1'?)\’—\ M\'\[ {3(?::;“’] P\\{e.

2h

S\C\( \(-ﬂ ;ﬁ /))'%eéﬁ Florda ZZC}:\ \

(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the abave stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ubligations nfypmmrm ay registered agent,
// “/ﬂ%f/ AR

IRLgIleICd Ipgt’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six (6} total]:

™ Manager

O Member

TJAuthonized
Person

O Other

L‘?.-éma ger

COMember
) Authorized

Person

TIOther

I\ anager

O Member

O Authorized
Person

ZOther

Tifle or Capacity:

Name and Address:

Name: \—Z’C-\’\( b A Ht‘;\ﬁ(‘,\ ]

Address: \‘:{(&\D\ MN ‘f)g“‘ A\'Q .

Ay e FL 27

OOther

Name: ¥ A

Address: \':h)b\ N\‘\[ ESSM A‘(e .

e e N Y/ S\

TiOther,

Namw:

Address:

CiOther

Title or Capacity:

'X/ﬁamn ger

CMember
C Authorized
Person

O1Other

TiManager
O Member
T Authorized

Person

COther

CiManager
2 atember
O Authorized

Person

O Other

Name and Address:

Name: u\v-)sg B f_\ \
Address: L A&a ) N\J\(‘ ‘S‘E{,M A\qf(; .

S\’ﬂﬂk&j FL 3240

Other
Name:
Address:

TiOther
Name:
Address:

CiOther

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

9. Autached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. {(If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This documeni is executed jpaccordance with section 603.0203 (11 (b). Florida Statutes. | am aware that any false informasion

submitied in a docuiment (o?

Dypartment of State constitutes a third degree telony as provided for in s.817.135.F .S,

D hed G Lm,& e

>

Sigazture of an authorized person

_
' éﬁﬂ( o Melec o

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

1 DANEEL K. PHILLTPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TIHIS STATE AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT A2Z GLOBAL SOLUTIONS, LLC (W23635628) . REGISTERED
JANUARY 01, 2025, I A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIMI: OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 28, 2025,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Fir. Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certilicate Authentication Code: 245juEhYYECOB3_XXn485w
Tu venity the Authentication Code, visit hup:/dat maryland goviverity




