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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: ZB Holdings LLC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate ol
Exisience, and cheek are subminted 10 register the above referenced foreign limited lability company o transact business in Florida

Please return all correspondence concerning this matter to the following:

Lauren Jacot

Name of Person

MylLLC.com, Inc.

~3

=

[ ]

: ~
=B
Firm/Company - -3 o
1810 Thomes Ave *® 4
-0 ‘e
Address . = y
.“ v, 1 -

Cheyenne, WY 82001 iy =

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Lauren Jacot on behalf of MyLLC.com, Inc.

~Name of Contact Person

888-886-9552
at

Arca Code

Daytime Telephone Number .
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FI1. 32314

2415 N. Monroc Street, Suite 810

Tallahassce, IFL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T18130.00 Filing Fee & 5155.00 Filing Fee & O $5160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTYON 805.0902, F1T.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| £B Holdings LLC

(Name of Foreign Limited 1iability Company; must include "Limited Liability Company,” "L.LC.~ or “LLL.)
HUK Holdings LLC

(I{ name unavailable, cmter alternate mame adopied fof the purpose of transacting business in Florids. The alternate name must snelude *Limued Liability Company.” *L.L..C,” or "[.L.C.™}

> Wyoming

3.
(Junsdiction under the aw ol which foreign limiied Tability conmpany 13 organized)

(FET number, i applicable)

{Date firet ransacted bustness u Flonda, af prior (o registranion.)
(Ber scctions 605 0904 & 605.0905, F.S. o determune penalty hability)

s 1910 Thomes Ave g 1910 Thomes Ave
{S-m:cl Address ol Principal Office) ' (Mailing Address)

Cheyenne, WY 82001

Cheyenne, WY 82001

7. Namc and street address of Florida registered agent: {P.O. Box NOT acceplable)

{h:L WKd (81 2dy L0
12

-
InCorp Services, Inc.
Name:

Office Address: | 888 67th Court North

Loxahatchee Florida 33470

(#ip code)

(Cay)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of m y duties, and I am familiar with
and accept the obligations of my position as registered agent.

/__12%_%@ Isabel Burgos on behalf of Incaorp Services, Inc.
k\.

- (Registered agent™s signare}




8. For initial indexing purposcs. list namcs, title or capacity and addresses of the primary members/managers or persons avthorized 10
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
miManager Namc: LVL Holdings LLC O Manager Name:
OMcember Address: 1910 Thomes Ave OMember Address:
Cheyenne, WY 82001
O Authorized y O Authorized
Person Person
G Other Orher OOther COOther
O Manager Name: (I Manager Name:
OMcember Address: OMember Address:
ClAuthorized O Authorized
Person Person
P~
=
O Other OOther Cher OQther_ =
== LAy
7 Y
= o
:’. ; -3
O'Manager Namc: I Manager Name: : - 2
OMember Address: CIMember Address: < o -
L
O Authorzed OAuthorized < -
Person Person
i Other TOther OOsher OOther

[mportant Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reponting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign languagc, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 () (b), Florida Statutes. [ am aware that any fatse information
submiited in a document to the Depa nt of Swate constitutes a third degree felony as provided for in 5.817.155. F S,

V" (o (_/f(‘ﬂéf
C/ Q

~ Signature of an authorzred person

Lauren Jacot on behalf of MyLLC.com, inc.
Typed or prinied name of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ZB Holdings LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 17, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been

assigned entity identification number 2022-001082147.

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 Articies 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 18th day of February, 2022 at 10:10 AM. This certificate is assigned ID Number 050023312.

Secretary of State

x
Euz
150

IM:L Hd 81}y

1

st

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 19, 2022

LAUREN JACOT
1910 THOMAS AVE
CHEYENNE, WY 82001 US

SUBJECT: ZB HOLDINGS LLC
Ref. Number: W22000036324

We have received your document for ZB HOLDINGS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited hability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 022A00006556

www.sunbiz.org
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