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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: —Z"COnne,C;l'or . LLC

Name of Foreién Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/‘Rt’\or\d& . 6'\(9@(0

Name of Person

Z “Covmnecter L L C

Finn/(fompany
2627 3. Payshore Dtisse 2
Address :3;%:
=3
Mlalnm tFL— 231355 fe
City/State and Zip Code ﬁz
2%,
rhnsp @4 @ gmail.com ="

E-mail address: (fo be used forfilture annual report notification)

For further information concerning this matter, please call:

at ( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[]$25 Filing Fee [J$30 Filing Fee & [1$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: _Z, - connccton )

2. Jurisdiction of its organization: M e QI a. ; ;ggygk a‘[q 0E ; S'['?Lk €

3. Date authorized to do business in Florida: J;Y\ vavy 5} 2S1

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:
(must end with "Limited Liability Company,” "L.L.C..," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must end with “Limited Liability Company,” “LE.Q ? o,
or “LLC.”) r—’;}‘ =
oy :
. L . SOV < Iy I
6. If the amendment changes the period of duration, indicate new period of duration: 233 0 e
m< w
M e
SN S
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: gg_’ = .
e NPT
B O

8. [f the amendment corrects any false statement indicate tEe statement bemg corrected and the
correction:_ COYVeech b 1o [ead !

0&@9@“%@@ ﬁﬂdﬁm dg Monases Hion Lo, wo-
== arlyreni s

9. Attached is an original certificate, no more than 90 days old, evidencing the a/?emermoned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is organized

Ronps Buepe SPERD

Typed or printed name of signee

Filing Fee: $25.00




- —| -certify- from the-records of-this office-that RBS ENTERPRISES;-H:€-doing—

business in Florida as Z-CONNECTOR, LLC, is an Ohio limited liability company
authorized to transact business in the State of Flonida, qualified on

January 5, 2011.
The document number of this limited liability company is M11000000039.

| further certify that said limited fiability company has paid all fees due this office
through December 31, 2011, and its staius is active.

I further certify that said limited liability company has not filed a Certificate of
Withdrawal.
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Given under my hand Bnd the”
Great Seal of the State of Florida
this the

at Tallahassee the Capital,
ifth day of January 2011

Secmtary of State




OPERATING AGREEMENT

This section contains the Limited Liability Company (LLC) that has been carefully designed for
your business.

LLC Members Ownership %
Lisa Butler 49%

RBS Enterprises, LLC 51%
Initial Manager for Filing Purposes Only

A.T. Mathis

3225 McLeod Drive #100

Las Vegas, NV 89121

Successor Manager(s)

Prosperity Rose, Inc.

By Lisa Butler, President
3225 Mcleod Drive, Suite 100
Las Vegas, Nevada 89121

State of Formation
Nevada

Date of Formation
14th day of July, 2011
Business Address

3225 McLeod Drive, Suite 100
Las Vegas, Nevada 89121

Registered Agent

Acorn Corporate Services, Inc.
3225 McLeod Drive Suite #110
Las Vegas, NV 89121

EIN #
45-2854031

Most commonly, an LLC is used to enhance personal liability protection from lawsuits. It has its
own separate identity from you and needs to be treated as such.
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A LLC may be used for a variety of purposes. In most cases, however, it is used to provide a
layer of asset protection. Normally, these persons are also those who initially establish the LLC.

You may also use the LLC as a conduit for payment of salaries to the Manager(s) that are

running the day to day activities of the LLC. It can be used for other business activities as well.
|

Should the business activities of the LLC give rise to the possibility of a creditor claim exceeding
LLC assets, you should discuss with your attorney your options.
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LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that Z-CONNECTOR, LLC ‘_

did on July 14, 2011, file in this office the Articles of Organization for a Limited Liability
Company, that said Articles of Organization are now on file and of record in the office of the
Nevada Secretary of State, and further, that said Articles contain all the provisions required by the

laws governing Limited Liability Companies in the State of Nevada. I

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Scal of State, at my

office on July 14, 2011.

g o mo
L 7 r;-g:; :T-: i:
ROSS MILLER zm B 1
Secretary of State 0 -
Certified By: Electronic Filing m— W i
Certificate Number: C20110714-2260 . i
You may verify this certificate ~w x —
online at http://www.nvsos.gov/ %g = O
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