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COVER LETTER

TO: Registration Scction
Division of Corporations

ZOAVE GROUP LLC

Name of Limited Liability Company

SUBJECT:

13234487472 From: Teny Burreughs

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Husiness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter fo the following:

Barbara Dang
Name of Person

Legaizoom.com, Inc.
Firm/Company

100 W. Broadway Suite 100
Address

Glendale, CA 91210
City/State and Zip Code

Bivision of Corporations Division of Corporations

Registration Section Registration Sextion

P.Q). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Taltahassee, I'L. 32301

krlarreli @ coralwave.com .5
E-mail address: {to be used Tor future annual report notification) > en
~m
For further information concerning this marer, plcase call: ;g’.
T
o
Barbara Dang a( 323 962-8600 Wi
. Name of Pcrson Area Code & Daytime Telephone Number i
ek Yo
ke |
MAILING ADDRESS; STREET ADDRESS: o
g 7
o
D2
orn
>

Encloscd is a check for the following amount:

{Is125.00 Filing Fee  [_]$130.00 Filing Fee &  [¥/]$155.00 Filing Fee & []$160.00 Filing Fee, Cortificate
Certified Copy of Status & Certified Copy

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L. ZOAVE GROUP LLC

{Name of Foreign Limited Lisbility Company; must ipclude “Limited Liability Company,” "L.L.C.." or “[.1.C."}

(If name unavailable, enter altcrate name adopted for the purpose of transucting business in Florida and attach a ¢copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

2. New Mexico 3.
(Jurisdiction under the law of which foreign Timited Tiability { FEI number, if applicabley
company is organized) N
4. Nov-16-2012 5. Perpetual
(Date of Organization} (Turation: Year limited liability company will cease o
cxist or “porpetual™)
6,

(Datc first transacted business in Flonda, if prior to repistration.)
(Ste sections 608,501 & 608.502 IF.3. 1o determine penalty lability)}

7. 324 NE 12th Ave. €,
Dy
Fem W
Ft. Lauderdale, FL 33301 T o T
(Street Address of Principal Office) i =S i}
p -—:.J S R
- . . o1 - (/5.P M LS
B. If limited liability company is a manager-managed company, check here D w:”: o :
M
. . Tl am 2
9. The namc and usual business addresses of the managing members or managers are as folloys™: x  § i
e I
Kevin Farrell, 324 NE 12th Ave., Ft. Lauderdale, FL 33301 o 2 I
Em &

Jennifer Brogan, 324 NE 12th Ave., Ft. Lauderdale, FL 33301

Borgan Farrel, 324 NE 12th Ave., Ft. Lauderdale, FL 33301

10, Attached i #n arigine cartificate of existee, no more than 90 days old, duly stherticatxd by the official Laving austody of reconds in
the jurisdiction under the law of which it is organiznd. (A photocopy s notacoeptable. If theoatificnie isin a fiwclon langse, s
trnslation of the certificnte urder oath of the franslator rmesst be subsnitted )

11. Nauwre of business or purposes to be conducted or promoted in Florida:

Service: Financial services, including Mortgage

fa/u_e,ﬂjﬂ_

. . ———
Signatute of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the ¢xecution of this document cunslitules
an sffirmation under the penaltics of perjury that the facts siated herein are true.}

Kevin Farrell
Typed or printed name of signee

P
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415-¢r 608.507, FLORIDA STATUTES, THE.
UNDERSIGNED LIMITED LIABILITY COMPANY-SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Compuny is;
ZOAVE GROUP LLC

If upavailable, the alternate 10 be used in the state of Florida:is:

2. The name and the Florida street address of the registered agent and.office are:

LUinited States Corporation Agents, Inc.
(Namce)

13302 Winding Oaks Bivd., Suite A

Flonda Sireet Address (P.O. Box NOT ACCEPTABLE) g
g

> —
, ~rm W
Tampa FL. 335688 58 o
City/Stawe/Zip nm rg

wd
SE N
A N

Having been numed os.registered agent and to accept Service of process for.the above stated hﬁt}'ez
:erg

{iability company at the place designated in this certificate, ! herely accept the appoinment as2
agent and agree o aci in this capacity. 1 further agree-to comply with the provisions of all stawmgrer> o
reluting 1o the proper.and complete performance of my duties, and 1 am jamiliar with.and aaegﬁe

obligations of my position as registered agent as provided for in Chapier 608, Florida Sramle.vcgg:: g

(-~ (Signature)

Jaie Varghese, VP on bohat! of United Stales Corporation Agenis, ne,

$100.00 Filing Fee for Application

$ 25.00. ‘Designation of Registéred Agent
$ 30.00 Certified Copy (optiounl)

8. 500 Certificate of Status (eptional)
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Cetrtificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:
ZOAVE GROUP LLC
4675614

An organization organized under the laws of New Mexlco is duly authorized to transact
business in New Maxico, as a Domestic Liability Company, under the
Limited Liablllity Company Act (53-19-1 To 53-19-74 NMSA 1978)

having filed its Articles OF Organization on November 16, 2012 and Certificate Of
Organizaticn Issued as of said date.

Tt is further certifiad that the fees due the Office of the Secretary of State which have been
assessed against the above named corporation, have been paid to date and is In corporate
good standing and duly authorized to transact business as Its corporate existence has not
been revoked In New Mexico. This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the corporation's financial cendition or business

activities and practices.
This good standing status expires when existence ceases as provided by law.

Certificate Issued on July 2, 2013
In testimony wheraof, the Office of the Secretary of State has caused this
certificate to ba signed on this day in the city of Santa Fe, and the seal of said

effice to be affixed herato.
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