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

IN COMPLIANCE, WITH SECIION 608505, FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO ROGISTER A FUREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE COF FLORIDA:
1.

FLORIDA ZD, LLC
{Natme of ]-'orelgn Timited TAabillty Compeny; musl Inchids

abllity Company, L or

(If name ymavallable, enter alternnto name adopted for the purpase of transaoting business in Florida and sttach s copy of the written

coneenl of the managess or managing members adopting the altertate name. The alternate nams must include “Limited Liabitity
Company,” “L.LC." “LLC.")

) .

. Dalaware 27-1145368
{(Turlsdictlon under 1he 1aw of which loreign Himited labitty { PBI aumber, \f applieablo)
ocompany iy organized)
4 Octobar 19, 2009 5. Parpstual
(Date of Organfzation) (Duration: Year [mutcd Hability company will ceass to
oxist or “perpetuat’)
8, Upon Qualification ‘
Tiref tronasoted buginess in FL 1 Hon, p
(o saohons oS0 £ oK TeL W i pnaly o) 2o B
2430 Estancla Bivd., Sulte 112, Claarwatar, FL 33761 L"' < = 1
2 22
oy N~
(Streot Addrass of Frinopal OTRce) Th—< M
K I
8. If limited libility company is a manager-managed company, check here l:l B '; o
o5 %
9. The name and usual business addresses of the maneging members or managers are as t'ol&tw.v;@J = g
RGK MANAGER, LLG 2430 Estancla Bivd,, Sulte 112, Cloarwater, FL. 33761 =
10, Attached i3 anoriginal certificais of cisience, no ote fan 0 days o, culy antienfieated by e offal Revitg cusiody ofreords in
theuisdiction under the lawofwhich itis aipanized, (A photocopy isnotacceptable. I the certificete isin a foreign language,a
transstion of the cettificateunder oath of the trmdlator amist bosubmitted)
11, Nature of business or purpos:;?bs.?nducted or promoted in Florida: Child care f""‘;‘ iittas
developar and real estate broke mat
P or gnd manpen
Signature of a member 0r afl authorized representative of s member, |
{In scoordance with ssotion 60 ), F.8., tho axecution of thls dooument coratitutes
on affirmation under the penalties of padury that the facts stated hearoin sre trus)
Richard Korper, Authorizod Parson ' (
Typed or printed name of signes |

{{{B11000275256 3}))
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CERTIFICATY OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Boo3

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTBRED OFFICE AND REGISTERED AGENT IN THR STATE OF
FLORIDA,

1, The narme of the Limited Lighility Company is:

FLORIDA 2D, LLG

If name unavaiiable, the altcrnate name to be used in the state of Plorida in:

. -2
- =
T =
ez T
2. The name and the Florida street address of tho registored agent and office are: 7;_?3 < -
Y
Richard Karpor <. > [
Maic) T = O
- @
2430 Estancia Bivd,, Suite 112 %‘Z—'« <
Florida Ktroet Address (P.0. Box NOT ACCEFTABLE) : =M ¢

Tl

Cloarwater

33761
awﬁ%zlb

Having been named as registered agent and to accept sérvice af process for the above stated ltmited
liability company at the place designated in this centificate, I hereby accept the appoiniment as registered
agent and agres to act in this capaclty, I further agres to comply with the provisions of all statutes

the praper and complele performance of my duttes, and I am famifiar with and aceept te
of my as regisiered agent as provided for in Chapter 608, Florida Statutss.

$ 100,00 Filtug Fee for Application

$ 2500 Destgnation of Registered Agont
§ 30,00 Certificd Copy (optional)
§ 500 Certificate of Status (optional)

{({HL1000275256 3}))
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PDelaware .. .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "FLORIDA ED, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SYANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS dFFICE
SHOW, AS OF THE EICATEENTH DAY OF NOVEMBER, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA ZD,
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. ,

(<

Jelfray W, Bullock. Sal:mtar:p ofState
TION: 9168039

4743572 8300

111214335 pateE: 11-18-%1

Your may verdfy this cartificate cpline
at coxg.d.laszr-.guv/auehvur.sntml
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