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COVER'LETTER
TO:  Registration Section
Division of Comporations

SUBJECT: Zetlon L1.C

Name of corporation - mast include sotfix
Dgar Sir or Madun:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certilicate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida,

Plcase return all correspondence concerning this maiter to the fellowing;

fewis Lurie

mName ol Persan

Zellon L1C

Firm/Compuny

SRATNW 122nd [

Address

Coral Springs. FIL 33076

Ciw/Siate and Zip cade

lewis 2363 emuil.com

F-mait address: {to be used for future annual report notification)

For further intormation concerning this mateer. please call:

Lewis furie w34 2348409
at )

Namie of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regizmration Section
Division of Corporations Division ot Carporations
The Centre of Tallahassee PO Box 6327
2415 N Manroe Steeet. Suite 810 Tallahissee, FL 32314

Tullahassee, FL 32303

Enclosed 12 a cheek for the tollowing amoust;
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
(=] $70.00 Filing Fee O S78.75 Filing Fee & [0 $78.75 Filing Fee & O S87.50 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Status &
Cerufied Copy



¢ '

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i ZEFLON LLC

{Enter name of corporation: mustinglude "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine. "Col” "Corp” e, "Co" or "Corp.”)

(It name unavailable in Florida, enter alternate corporate name adopted fur the purpase of transacting business in Florida)

DELAWARE L RA-1A20641
Z. R
(State or country under the lisw of which it is incorporated) (FET number. it applicabic)
6/13/2020 -
.
(e of incorporation) (Date ol duration, itother than perpeiuitt
1041072022

{Dare frst irasactad business in Florida, it prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. w determine penalty liability)

7 S84 NW I2IND DR, CORAL SPRINGS, FL 33076

{Principal otfice street address)

1
1

(Current manhing address, i ditferent)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

LEWIS LURIE

SR

Namc:

- S84 NW I22ND DR
Office Address: l

SN
HE IR

|
.

GE:€ Wd 1 120 edle

CORAL SPRINGS I R Y ) ]
. Flonda

{City) (Zip code)

H

9. Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for tre above stated corporation at the place
designated in this application, I erehy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

917—291/0-1/ OZJ/‘WL—C’

{Registered agent’s signture)
H0. Artached 1 a certificate of exisience duly authenticated, not more than %6 davs prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11, Forinitial indeaing purposes, list names. titles and addresses of the primury officers and/or directors [up to six 16) tutal);



A DIRECTORS

ELIEZER NERENBERG

OChanmman Niame:

. 3718 Shernidan Ave
OVice Chanman Addiess,

. Minmi Beach 11 33140
Oyirector

o President

CVice President

ClSeeretary Oreasurer
TJOtha Cother
O Chairman Name:

OViee Chairman  Address:

O Directon

ClPresident

CIviee Presudent

CiChairman
Oviee Chatnman
CIDireeto

O President

W OVice President
DSeeretury

CJOther

O Chairnn

O Vice Chairman
Ciirector
CIPressdent

OWice President

LEWIS LURILLE

Namw:

SE4LNWIZIND DR

Adklreas:

CORAL SPRINGS, FL 330706

OTreasurer

JJOther

Nuames

Addiess:

TiSccretary O Treasurer O secretary O Treasurer
Other OOther O Oher COther
CiChairman Nime: O¢Chairman Nan:

TIice Cluairman Address, Civice Chairman - Address:

CIDirector O Director

IPrestdent CiPresicdent

OIVice President Tvice Prestdeni

ClSeuretary I Treasurer E1Seeretary O Treasurer
Cliher COOther COOther OOther

hnportant MNotice: Use an attachiment to report more than sis (63, The attachment will be imaged for seporting purposes onlv. Non-indexed
mdividuals niay be added to the index whcnfl/;ug vour Florida Department of Sure Annual Report form,

Signature of Piiector or Otcer

The oflicer or director signing this document tand who i3 hsted 0 aumber 11 abovey aflirms hat the Facts slated herein are tue and that he or
she is aware that false formation submitted in a document to the Department of State constitutes & third degree felony as provided Forin

SRITIES s,
L(—/ffe r/r{‘_l ﬂ/—(f‘:y/"__‘/

—
i, L e Ly k
[N . . it e . . . . . A ,_//
{Typed or printed name and capacity of person signing application) g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEFLON LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCRDS QF THIS OFFICE SHOW, AS CF
THE TENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZEFLON LLC" WAS

FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2020.

3066339 8300
SRy 20223732032

You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentication: 204585014
Date: 10-10-22




