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

DN COMPLANCE HTTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

 Zera LLC

{Name of Farcign Limited Liabiey Company: must mctude “Lismied Liabifity Company,” "LL.C.™ o “LLCT)

TF name armvailable, enter sltcrmate name sdopled for the punse of transactng business in Florida, The alternate same st mehade " Limited Liabiltisy Company,” "LL.C." e "LLC 7}

, Wyoming , 83-1708829

urndichos under e las ol which Toreiygn bnued hability company 1~ organired)

(FET number, if spplscable)

{ Date fisst transasiod business i Flonda, if powr ww regitration )
150 wocrions 605 R4 & 605 0905, F.S 1w determune peralty habality)

_ 7901 4th St N 7901 4th St N

TSlrect Address ol Prncipal Ditice)

(Marling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

S
w..  Registered Agents Inc. By O
e W e
Office Addrese: 7901 4th St N STE 300 r:'.ﬂ”h i'g e

= B

St. Petersburg 33702 &5 o«

% 1

g, )
- . -
. Florida Aka 6H
i wee o

Registered agent’s acceplance:
Having been named as registercd agent and to accept service of process for the above sated limited lability cempany at the place
designated in this application, | hereby sceept the uppointment as regisiered agent urd agree to act in this capacity. { further agree

1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

B o

(Regricred agent™s signature)




8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) toial|:

Name and Address:

Neuquen LLC

Title or Capacity:

(s tanager Name:
[“IMember Address: 7901 4th St N
[ JAuthorized STE 300

St. Petershurg, FL 33702

Person

DUlhcr

Oosker

i JManager tame:
[(Tstember Address:
CJAuthorized

Person

Clother CJother

[(IManager Name:
(CiMember Address:
[(JAmhorized
Person
{other Clother

Title or Capacity: Name and Address;

(] Manager Name:

] Member Address:

U] Autherized

Person

Lother (other

] Manager Name:

) Member Address:

(] Autharized

Person

ClOther [ J0ther

™ anager Name:

D Member Address:

(] Authorized

I'erson

Coher Clother

Important Notive: Use an atinchment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indened individuals may be added o the index when filing your Florida Departmen of State Annual Report forn.

9. Atached is o cerlificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the centificate under oath

of the translator must be submitied)

10, This document is exceuted in accordance with section 605,020 (1) (b), Florida Statutes, | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided forin 2817155, F S,

/R?L«u\‘ iWL,
Riley Park

Signatare af an actharbred peraan

Fyped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this oftice,

Zera LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 8, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000815456.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 30th day of April, 2020 at 7:08 AM. This certificate is assigned 10 Number 036410021.

W}.-ﬁ»j*-'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiicate may be established by viewing the Cenificate Confirmaticn screen of the
Secrelary ol Stale’s website hitps //wyobiz.wyo.gov and tollowing the instructions displayed under Validate Cenificate,




