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COVER LFTTER

TO: Registration Section
Division of Corporations

SUBIECT: TANXINTEGRITY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liubility company 1o transact business in Florida.

Mease return all correspondence concerning this matter o the following:

Olga Zelenkova

Name of Person

Tax integrity LLC

Firm/Company

7308 18th ave Ste 3

Address

Brooklyn NY 11204

Citv/State and Zip Code

taxintegritvllc@gmail.com

E-mail address: {to be used for Future annual report notification)

For further information concerning this matter. please call:

Olga Zelenkova arg 347 ) 574 7750
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassou
Tallahassee. FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

X §125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Ceritfied Copy



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

IN COMPLUNCE BT SECHON $50K2 FLORIY STATUIES THE FOLLOWING IS SUBNFETFD T8 REGISTRR A FOREKGN LIMITED LIABILITY
COMPANYTOTRANKACT BUSINESS INTHE STATE OF FLORIDA:

I, _TAXINTEGRITY LLC

{Nume ol Foreign Limuted Taabidny Company:. must include “Limited Tiabiluy Company ™ L T.C. o "LIC )

(1 name unavailable, enter atternute name adopied for 1he purpuse of transacting busimess in Flutida  The alternate mame must wclode “Lamiled Lisbehty Compans " <L L C7or *LIC™)

2._ New York 1 61-1752024
tunsdicnon uder the Taw o which Toergn Tonited Bbainy comtpany » orgamrsed] (T X number 1 epphicuble
4.

1Date first transacted business m Flonda, 11 pror 19 cegastration ) ]
(See sectsans 605 D903 & G5 15 1785 10 determing penaliy labality

5. 7308 18th Ave Ste 3 6. 7308 18th Ave Ste 3
8treet Address of Pancapal Office) (xRl Address)
Brooklyn NY 11204 Brooklyn NY 11204

=5
o
5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o T
%= 5
3 At
Name: Olga Zelenkova .
Name ) o
- C -
Office Address: 3801 Avalon park [ Blvd 2nd 1 Ste 522 Y -
(o
o
Orlando _Florida 32828
Cits ) [Zap coude t

Registered agent’s acceptance:

Having been named as registered agent and ro accepe service of procesy for the ubove stuted limited Uability company at the place
designated in this application, | hereby accept the appointment as rogistered agent and agree to act in this capacite, 1 further agree
complete performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: _Qlga Zelenkova CIManager Name: _Natallia Loika
Einember Address: 7308 18th Ste 3 Brooklyn NY 11204 G Member Address: 6340 Musket Ct Bensalem PA 19020
O Authorized T Authorized
Person Person
OOther (Hher OOther_ OGther_
O Manager Name; Ol tanager Name:
M ember Address; CInember Address:
OAuthorized OAuthorized
Person Person
COther OOther CIOther OOther
{Manager Name: CiManager Name:
OMember Address: CIMember Address:
ClAuthorized OAuthorized
Person Person
O Other UOther Onher OOther

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

9. Attached is a centificate ol existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10the certitivate 1s in a foreign langouge. o translation of the certificate under oath
ol the translator must be submited)

10. This document is executed in accordance with section §05.0203 (13 (b).
submitied in a document o the Depariment of State constitfitgs a third degr

ﬂq l_ﬂp

e oof an aurhon zed prerson

‘lorida Stuutes. | am aware that any false information
lony as provided forin s.817.155. F 5.

OQlga Zefenkova

I'yped o poared name of wgnee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate. the following emity information is reflecied:

Entity Name:

DOS ID Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

TAX INTEGRITY LLC

4683443

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/22/2014

CURRENT
12/31/2026

No information is avaitable from this office regarding the financial condition, business acuvity or practices of this entity.
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*escant®

WITNESS my hand and official scal of the Deparument of State,
at the City of Albany. on December 10, 2025 at 02:46 P.M.

% WALTER T. MOSLEY
Secretary of State

E » 7

& Bredon & Yosfan

BRENDAN C. HUGHES
Exccutive Deputy Sceretary of State

Authentication Number; 100009298751 To Verify the authenticity of this document you may access the
vision of Corparation’s Document Authentication Website at hitp:/fecorp.dos.ny.gov




