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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLLNCE BT SECTION &3 A FTORIDA STATUTES, T FOLECVING IS SUBMITTED T RECHSTER A FOREICN TRITED LBy
EOMPANY TOTRANSACT RUNINGSS INTHE STATE O FLORIDA,
ZBS S Lucie. L1L.C

TN mne of Forenn Limsted Taabihisy Campany et inehde " Uiaieed TR0y Company ™ 0C o110 )

thoarw wnesadable, s abicnmane neew adnied Beche oo s onee s tavewess n Floeady oz ahorowme maine st e dode Thwntend Dbt Compans, 0T LT wr g Y

Pelaware : 90.1527588
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Ll mdicton aeder w v ol which o chanted Tiebiley compn s et [N I T A L S

NYA
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iDate tiest renacted s o FRola, o poee 1o meetmmieny
1800 et ¥ OWLL G pdd 0303 TS e Jelemnney poratny liabuhiy g
7605 1S Highwny | ROU Wesichester Ave., Ste. 5-304
5. t.
1Rizeet Addeess af Prneipal (hfice) (Mardnp Skbreast
Pan St Lucte Rye Rrook
Flonida, 34952 New York 10873
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7. Name and sirget address of Florida registered agent: (PO, Box NOT accepiabic) s
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1200 Seuth Mine Isdsind Rosd -

O hee Address: =
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Flantation RRRRE 3

CFlerida o
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Registered agent’s acceptance:

Raving been numed as registercd agent and (o accopt service of process for the abave suvted limited lability company ai the place
designated in this application, § hereby aceeps the appointment as registered agent and agree to act in this capucing, 1 further agree
ter commply with the provisions of afl statieses veduiive to the proper and complete performance of my dutivs, aad T an funeilice with
and aceept the abligarions of 'my positian as registered agent.

QSQOW % Eftﬁ**ﬁ‘ﬂ%é

it zgs orod apont’s signae)

Laura Broderick - Assl. Secretary
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R For imitial indesing purposes, st azmes, title or eapacity and addresses o the prismary members managers o persens authorized
inanage Jup o Siv (h total]:

Title ur Capacityv: Name und Address: Tide or Capacity: Nume and Address:
i hMunager Nt Steven Sung Manager N
O™ ember Address: 2 White Birch Ridge TMomhber Address:
U Authorized Wesion, CTOBSS — Authonsed
Person Person
Dienber —{nther, —Othes DOOthar
CiManager Name: — Manager Name:
Lixicmbher Address: Z Member Address:
O aunthorized Z Authorized
Person Person
O0ther Zother Znber L1Other
A limuger Nanme oy Name:
D lember Address: Z Member Adhdress:
MAuthorired T Authorized
Puersen [Person
[10sher Other “iwher i

Imporiane Notice: Uise an atiachmant to report more thas % (6. The aimchment will be imaged for repartng purposes ouly. Non-
indeved individuals may be 2dded 10 the indes whes tling vour Florida Deparoment of State Aanuat Report fomm,

9. Attached ix a certificate of exatence, me mare thase 90 davs old. duly authenticated by the ollical baving custody of records in the
Jurisdicion under the s o which it s organized, O e coniticate i< e o foreign language. a dansintion o the cenitivate under vath

ol the tranztator must be submittedi

16, Thix document iy exeeuted in acvordance with aeclion 503.0203 {13 ¢b), Florida Statutes, | anyaware that any fulse imformation
submitted in a document to the Departinent of State consituzes a third degree teiony as provided for fn 5. 817135 F.S.

-/‘4. e
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Lepwa o il nan e ol sigiwes

Sieven Sung
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS ST, LUCIE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZBS ST. LUCIE,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

— - :)
NV T
! " N
Qmm, WORLs, Revrotary of Blatn )

Authentication; 202874178
Date: 02-23-24

3149203 8300
SR4 20240656017

You may verify this certificate online at corp.delaware gav/authver.shim!




