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cor 39=4 Application for Employer Identification Number OME No. 15450802

(Rev. January 2010) {For usg by employers, corporations, partnerships, trusts, estates, churches, FIN

government agencies, Incian tribal ertities, aertain individuals, and athers.) Jg, i ? 5 ? 3
Repartmant ¢ U Tranpery
Intaraal Bevenue Remvice » See separate instructions for each line. = Keap a copy for your recorda.

252

1 Legalname of antity (ot individual) for wham the EIN Is belng roquested
. Meerkat Cx, Inc.
o %" 2 Trade name of business (if different fram name an ine i 3 Exenytar, administrator, trustes, “care of' name
— a
g E 43 Malllng addrezs (room, apt. e o, and sect, or PO, bax) | 5a Sireet address (f diferent} (Do not enter & P.0. bek)
o E Las Tres Marias S/N
oo Blab  City, state, and ZIP code (f foreign, ses instruclions) S Chy, siate, and 2P code Gf foreign, sea ingtructions)
— X La Paloma Rocha, 27001, Liruguay
L= S_ 6  County and state where principal musiness e located
g = Mew Castle, Delaware
o Ta  MNamae of respansicle party - "7 SN, TN, or EIN
= Federico Weidemann Foreign
8a s this application for & iimited liabilily sompany (L&) for 8h {1 Ba |s "Yes,” enter the nUMber of
o forslgn equivalent? . L L L 0 o o - Yes [X] Mo LLC mambers . . . .
Bo 1 B jn "Yes," was the LG organized in the United SHROST . .t bt vttt b o . L1 ¥es 1Mo
ga Type of entity (chook only one pax). Caution. i Ba is “Yew," see the irstructions for the cotraot box to check.
[ sole propristor [SSN) ! : 7] Eatate (SSN ot decedsnt) : :
[] partnership [ ®an adminiswator [TEN)
B Corporatien tenier form number to be flled) * B Trust (TN of granten
"] Porsonal sewice corporation [l Maticnal Guard ("] statetccal govarnment
[ chureh or ehurch-contralled organization O] Farmer' conperative [ Fecersl goveramant/military
(™! Gther nonprofit erganization {specify) ™ [ pewic (0 indian tripal governments/enterprises
] Other (speciy) = Group Exernption Number (GEN) If any W
8k If & cofporation. name the state or joreign country Sinte Forsign cauntry
(if applicable) whera Incorporatad Delawara
10 Reason for applying (check only one box) ) [0 Bumking purpots (specify purpose) = [
W started new business {specity typel = Corporation [ Granged type of organization (specify new iype) & —_—
' L Purehased going business e
m D Hired employees (Check tho box and cee ine 13.) O Croated 2 truzt (specify type} ™
o ™ compliance with IRS withholding regulations ) Cramad a pansion plan {specity typa) w —
] Gther fepecifyl » wn
1 gr}-;; ?ggig:isz atrted qr acquirad (maonth, day, yenr). See ingtructions. 12 Clesing month of acgounting year Cecemben

14 If you expect your amplayment tax lability o baad1,000
13 Mighest numbet of amployeds arpacted in the next 12 rmonths fanter <O« if nona). or less in a full eakandar year and wart ta file Epon Sdd
annutlly insteted of Fotrms B41 guprterly, chagk Bare.
traur eenploymant tax liabiliey genarally will bk, 0040
o leas It you expect to pay $4.000 of lose i 138l
Agricutturat tousehold Other wages.} i you do not check thip box. you must file
| Form 841 for svary quarter. h

15 Flrsl date wages of annuitios wara paid (month, day, yaar). Nota. [T applieant i a wihholding ageni, entar dite incame wlll jirsl ba pald to

norresident allen (month, day, yeadd . . . 0 . 0 - .. 0 . . L

It e employses expectod, skip lina 14,

36 Chack one box that best deseribas the principal Aetivity of your DUBiness. T3 Yealty care & sogial assistance (1 Wholesale-agent/broker
[ construclion L3 Rental &losting [ Yrensportation & warehousing 1 Accommadation & food sonvice O Wholesale-sther L] Retall
1) Roal estate ) Manuisewrng [ Finaree & Insurano ¥ Other tpeclly) Tachnekogy

1T Indicute princlpal line of merchandiza sold, specllic construction ok done, producls produced, or carvices provided.

Sohware / e-commerge / internet business
T s the Gpplicant ontity shown on ling 3 ever applied for and receives an EIN? L] Yes He
It "Yes," write previous EIN here & :

Gomplete 15 sectlon orly if you wiil to sutharilc the ameod rdlvidual 1o racelve the anity's EIN ang aoswer questions aoq the: completian of thig ferm.

Third Designes’n nama Uesigre’s talephone auimber indludk afea codn)
Party Chelsea Chapman { B4 } 3B6-0178
Designee | Addrasz and ZIP code Designot's T2 number {nclude area code)
106801 Clarence Drive, Suite 250, Frigen, TX, 75033 { 4E9 ) 294-4510
g pondiies of porjury, 1 deckirn that 1 have examined Trlz pplicaban, gng to the 2650 of my knawlege g Dofict, It ia Wul, corrpcl, At cemplale. Fhican! " )
Namw and tile fyee or print cieary) = Federicp Weldemansn, President { }
) P Appieant’s fws number el arop cue)
Sipnaiyrn W Zg Cute = 9/23/2021 [ { 469 % 317-3436
For Privacy Act and Papetwork Reductlon Act Notice, see soperate inatructiono. Gt Mo, 18066N Farm S55-4 (Rev. 1-2010)
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