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COVER LETTER

TO: Registration Section
Division of Corporations’

SUBJECT: AZT,iLC
PN : Name gf Limited Liability Company

The enclased "Application by Foreign timited Liability Company far Authorization to Transact SBusiness in Florida,” Certificate of
Exiswnce, and check gre submittad to registar the aliave referenced forelgn limited Habiflty company to transact business In Florida.

Please return all correspondence conceming this anErtD the following;

RACHEL HALL

Name of Parson

ADVOCATE CONSULTING LEGAL GROUP, PLLC

Firm/Company
3073 HORSESHOE DR $ STE 210
Address
_ : NAPLES, FL 34104
S City/$tate and Zip Code

RACHELH@ADVOCATETAX.COM
E-mail addrass] (to be used for futira annual report notification)

For further information concerning this matter, pleass call:

RACHEL HALL at (239) 213-0066
Name of Person Area Cade & Daytime Telsphone Numbear
MAULING ADDRESS: STREFT ADDRESS:
Division of Cormporations Divigsion of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahasses, FL 32314 2681 Exeoutive Canter Circla

Tallahassee, FL 32301

Enclosed is a check for the follewing amount:
$125.00 Filing Fee $130.00 Filing Foe & $155.00 Filing Fas & $160.00 Filing Fea, Certificate
Certificate of Htatus Certified Copy of Status & Certifled Copy

(((H12000134526 3)))
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ADYOCATE CONSULT NG

APPLICATION BY FOREIGN LIMITE

Fax:238+213+0898

(((H12000134526 3)))

iD LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

PA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
ANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foraign Limited Lizbility Company; m

ustinclude "Limited L'ability Company.” "LL.C.." or "LLC "

[l (If rame unavailable, enter alemate name adopted for the
Jvritten consent of the managers or managing memaers a4
b:Limited Liability Company," "LL.C.,” "LLC.™

2. DELAWARE

purpase of transacting business in Florida ang attach a copy of the
opting the alternate name. The aklternate name must inciude

3. 43-85290652

sompany is organized)

(Juriadiction under the law of which foreign limited tiabifity

(FE! rumber, if applicable)

9. The name and usual business addresses of the

4, . 51452012 3. PERPETUAL
{Date of Organization) (Duratlon: Year limited fiability company wiii cease to
exist or "perpetual’) —
T oo
552012 ; d )
{Date first transacted Gusiness in Florida, if prior to registration.) I *; =
{See sections 608,501 & 608,502 F.S. tc determine penalty {lability) = =
P
7. 10130 MARKET ST o
-
M o
NAPLES. FL 34112 - K
{Sireet Address of Principal Cffice) g Z, oo
= o 'Yy
PR . m . o rad ity
B. Iflimited Hability cornpany is 8 manager-managed company, check here D E m

managing members or managers are as follows:

LENOIR E. ZAISER. 1t WANDA ZAISER

10130 MARKET ST 10130 MARKET 5T
NAPLES, FL 34112 NAPLES, FL 34112

11. Nature of business or purposes to be conducted

10. Attached is an original certificate of existence, ng more than 9G days old, duly authenticated by the official having
custody of records in the jurisdiction under the faw ofjwhich it is organized. (A photocepy is not acceptable. If the
cerificata is in a foreign Janguags, a translation of the certificaie under oath of tha transiator must ba submitied.)

or promoted In Floride:  EQUIFMENT LEASING

L He

{ oo

penaities of perjury thet the facts stated h

LENOIR E. ZAISER, I

Signature of a member of a
(n pecardence with section 608.208(3), F.S, the execution of this document canstitutes an affirmation under Lthe

thorized representative of a member,

drein ere trye. | am gware thai any false information submitted in 8

document 10 the Depantmant of State constitules 2 third dagres faiony as provided for In 5,817,133, F.8.)

Typed

or printed name of signee

( ((H12000134526 3)))
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CERTIFICAT

455250552 ATt
[E OF DESIGNATION OF
REGISTERED A

GENT/REGISTERED OFFICE

AT PURSUANT TO THE PROVISIONS OF SECQTION 608.415 ¢or 608.507, FLORIDA STATUTES, THE
o UNDERSIGNED LIMITED LIABILITY COMP

ANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compa

ny is:
AZT LLC

If unavallable, the alternate to be used in thelstate of Florida is:

2. The name and the Fiorida street address of the registered agent and office are:

—, ; —
=it e
< =
—— 3™
=, =<
LENOIR E. ZAISER, il Tl -
(Name) B e T
7 o m
" g = O
10130 MARKEY ST RATTER
q — r1)
Florids Street Address (P.Q, Box NOQT ACCEPTASLE) % p
22T 2
Pl
NAPLES FL 34112
Gity/State/Zip

Having been named as regisiered agent and [o ageapt service of process for the above stated limited ifability
company al the place designated in this certificaly, | hereby accept the appointmaent as registered agent and
agree lo act in this cagacity. | further agree ta coinply with the provisions of alf statutes relating (o the proper
and complete performance of my dufies, and  am

familiar with and accept the otiigations of my gosifion 8s
registarad agent as provided for in Chapter 608, florida Statules.

2 € P

anaturey”

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Cortified Copy (optional)
Certificate of Status (optional}

{((H12000134526 3)))
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elaware ..

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZT, LLC" I5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR |AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF MAY, A.D. 2012,

efﬁc; w. Butlock, Sezretary of State T
AUTHEN TITON: 9574667

DATE: 05-15-12

(((H12000134526 3)))

5155106 8300

120567463

You may verify this certificate online
at corp.delaware, gov/aythver. shial



