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POWER OF ATTORNEY
and Declaration of Representative
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Rule 12-6.0015

Florida Administrative Code

See Instructions for additional Information.

PART | - POWER OF ATTORNEY

Section 1. Taxpayer Information. Taxpayer(s) must sign and date this form on Page 2, Part 8, Section 8.

Taxpayer name(s) and address(es)

Fast Micro Solutions Inc

33 E Camino Real
Boca Raton, FL 33432

Federal ID no(s). (SSN*, FEIN, etc.) Florida Tax Registration Number(s)
88-3395567 BP: 6731182

Contact Person Telephone

Raymond Rosario Fax

The Taxpayer(s) hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
Section 2. Representative(s). Each Representative must be listed individually, and must sign and date this form on Page 2, Part Il.

Members of the Ft. Lauderdale Office Members of the Tampa Office

100 W. Cypress Creek Rd., Suite 930
Fort Lauderdale, FL 33309

F: 954-761-1004

8875 Hidden River Pkwy, Suite 230
Tampa, FL 33637

F: 866-388-3029

Joseph C. Moffa, Esq.
JoeMoffa@FloridaSalesTax.com

P:954-761-3700

James H. Sutton Jr., CPA. Esq.

P: 813-775-2131
JamesSutton@FloridaSalesTax.com

Gerald J. Donnini Il, Esq.
JerryDonnini@FloridaSalesTax.com

P: 954-642-9390

Matthew R. Parker, Esq.

MatthewParker@FloridaSalesTax.com L L

Valarie Romeo
ValarieRomeo@FloridaSalesTax.com

P: 954-639-9223

Steve C. Middel P: 813-756-2432
SteveMiddel@FloridaSalesTax.com : e

Jeanette Moffa, Esq.
JeanetteMoffa@FloridaSalesTax.com

P: 954-800-4138

Members of the Tallahassee Office

3500 Financial Plaza, Suite 330 F: 850-388-3029

Carl-Eddy Jean
CarlEddyJean@FloridaSalesTax.com

P: 813-596-4816

Tallahassee, FL 32312
Rex D. Ware, Esq.

Patrick Loebig
PatrickLoebig@FloridaSalesTax.com

P: 850-329-5216

P: 850-213-2868
RexWare@FloridaSalesTax.com

David J. Brennan Jr., Esq.
DavidBrennan@FloridaSalesTax.com

P: 850-250-3830

To represent the taxpayer(s) before the Florida D
Section 3. Tax Matters. Do not complete this section if completing Section 4.

epartmetn of Revenue in the following tax matters:

Type of Tax (Corporate, Sales, Unemployment, etc.)

Year(s)/Period(s)

Tax Matter(s) (Tax Audits, Protests, Refunds, etc.)

Sales & Use/Communication Services Tax

2020 - 2023

Collections / All Matters

Section 4. To Appoint an Unemployment Tax Agent Only. Do not complete Sections 3 and 6 if completing Section 4.
By completing this section, an employer (taxpayer) appoints a representative to act as its Florida Unemployement tax agent before the Florida

Department of Revenue on a continuing basis and to receive confidential info with respect to mailings, filings, and other tax matters related to
the Florida unemployment compensation law. All other sectiosn of this form (except Sections 3 and 6) must also be completed. Do not complete

Section 4 unless you wish to appoint an unemployment tax agent on a continuing basis.

[Agent name

Agent number (required)

Firm name

Federal I.D. No. (required)

Address (if different from above)

Telephone number

Section 5. Acts Authorized.

The representative(s) are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with

respect to the tax matters described in Section 3 and Section 4 (for example, the authority to sign any agreements, consets, or other documents).

Except as otherwise provided, the authority specifically includes the power to execute waivers of restrictions on assessments or collection of

deficiencies in tax, to execute consents extending the statutory period for assessment or claims for tax refunds, and to execute closing agreements

under section 213.21, Florida Statutes. This authority does not include the power to endorse or cash warrants or the power to sign certain returns.

If you want to authorize a representative named in Section 2 to receive (but not endorse or cash) refund warrants, write the name of the

representative on this line and check the box

. [

List any specific limitations or deletions to the acts otherwise authorized in this Power of Attorney.

Taxpayer herby exercises its right under Sec. 213.015(3), Florida Statutes, to be represented by at least one individual designated in Sec. 2

during any interactions with the Florida Department of Revenue with regard to the matters and time frame listed in Sec. 3.
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Florida Tax Registration Number:

Federal Identification Number: 88'3395567

- Taxpayer(s) must complete Page 1 of this Power of Attorney or it will not be processed
Section 6. Notices and Communication. Do not complete Section 6 if completing Section 4.

Taxpayer Name(s): Fast Micro Solutions Inc

- Notices and other written communications will be sent to the first representative listed in Part 1, Sec. 2, unless the taxpayer selects one of the
options below. Receipt by either the representative or the taxpayer will be considered receipt by both.
a. If you want notices and communications sent to both you and your representative, check this boX ..........c........ - I
b. If you want notices or communications sent to you and not representative, check this boX .........cccccevvvviiiiiennns - |:|
Certain computer-generated notices and other written communications cnnot be issued in duplicate due to curent system constraints. Therefore, we
will send these communications to only the taxpayer at their tax registraqgtion address.
Section 7. Retention / Nonrevocation of Prior Power(s) of Attorney.
The filing of this Power of Attorney will not revoke earlier Power(s) of Attorney on file with the Florida Department of Revenue,
even for the same tax matters and years or periods covered by this document. If you want to revoke a prior Power of
ATEOINEY, CHECK ThiS DOX uuveiuiiiiiiiieii ettt ettt e e s b e et e e st e esaesabebeesbeeseesbeesbeebeenbeens sensenseenseensas —ﬂ
You must attach a copy of any Power of Attorney you wish to revoke.

Section 8. Signature of Taxpayer(s).
If a tax matter concerns a joint return, both husband and wife must sign if join representation is requested. If signed by a corporate officer,
partner, member/managing member, guardian, tax matters partner, executor, receiver, adminstrator, trustee, or fibuciary on behalf of the
taxpayer, | declare under penalties of perjury that | have the authority to execute this form on behalf of the taxpayer.

Under penalties of perjury, | (we) declare that | (we) have read the foregoing document and the facts stated in it are true.

If this Power of Attorney is not signed and dated, then it will be returns.

-y 06/08/2023  CEO

I/Signature Date Title (if applicable)
Raymond Rosario

Print name

Signature Date Title (if applicable)

Print name

PART Il - DECLARATION OF REPRESENTATIVE

Under penalties of perjury, | declare that:
- | am familiar with the mandatory standards of conduct governing representation before the Departmetn of Revenue, including Rules 12-6.006
and 28-106.107 of the Florida Administrative Code, as amended.
- | am familiar with he law and facts related to this matter and am qaulified to represent the taxpayer(s) in this matter.
- | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified therein, and to receive and inspect confidential
taxpayer information.
- I am one of the following:

a. Attorney - a member in good standing of the bar of the highest court of the jurisdiction show below

b Certified Publich Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

c. Enrolled Agent - enrolled as an agent pursuant to the requirements of the Treasury Department Circular Number 230

d Former Department of Revenue Employee - As a representative, | cannot accept representation in a matter upon which | had direct

involvement while | was a public employee
e. Reemployment Tax Agent authorized under Section 4 of this form.
f. Other Qualified Representative

- | have read the foregoing Declaration of Representation and the facts stated are true.

If this Declaration is not signed and dated, then it will not be processed.

Designation - Insert Jurisdiction (State) and si D
Letter from Above (a-f) | Enrollment Card No. (if any) ignature ate
a FL Joseph C Moffa 06/08/2023

FL Gerald Donnini / / M‘ID»D 06/08/2023

a
d FL Valarie Romeo m.&. " Reoma=- 06/08/2023
a FL Jeanette Moffa  Aoemer?® 71%4 06/08/2023

f FL Carl-Eddy Jean @ 06/08/2023
a FL James H Sutton % 4% ; 06/08/2023

a, d FL Matthew Parker 06/08/2023
f,d FL Steve Middel _Seel PNus 06/08/2023
a,d FL Rex Ware ) ﬁ 40 l{)d/b( 06/08/2023
ad FL David Brennan §)M»A, /// % 06/08/2023

=
a,d FL Patrick Loebig 06/08/2023




