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" CR2E027 (5/10)
COVER LETTER

TO:  Regiwmration Section
Division of Corporations

ZGN Menagement, LLC
SUBJECT!

Namg of Limited Ligbllity Company

The enclosed “Application by Foreign Limited Liability Company for Authorizatien 1o Tranaact Business in Florids,” Certificate of
Existence, and check ure submitted to vegister the sbove referenced foreign limited Jiability company 10 trunsagt business [ Figrids..

Blease return sl correspondonce concarning thia matter to the following:

e 4 1

Nems of Person
Firm/Company - ,
=
e I
it r?_,
o ¥
Address = 0
P W
o L
=<
City/State and Zip Code o
comphance@digitalgrawihadvisor.com 5 = &
e
E-mail address: (to bo vaed Jor fulure anausl report nofliication) =5 c.;_.)
‘n' -

For further information ¢oncerning this matier, pisase call:

Yﬂth_ #ﬁ@/ « A5 5 Tyl 3403

Name of Peron . Area Code & Daytime Telephone Wumber
MAILING ABDRESS: STREET ADDREESy
Division of Corparations Divislan of Comporationa
Registration Saction Regstration Section
PO, Box 6327 Clifton Bullding
Tallahnazee, £1, 32314 2661 Executive Center Clrcle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

LI §125.00 Filing Fee  C1$130.00 Filing Fes & T3 $155.00 Fiking Feo & [ $160.00 Filing Fee, Cortificate
Certificate of Status Centificd Copy of Siatus & Certified Copy
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GN LIMITED LIABILITY COMI'ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV OOMPLIANCE WITH SECTION 608,503 FEORIDA STATUTES THE FOLLOWING B SUBMITTED T REGISTER A FOREGY
LOATED LABLIY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, ZGN Managanent, LLC .
{Name of Forelgn Limiied Lianll Tty Conipany; must Inclade “Tdmited 1Bty Company,” "Lt or TLLL.")

APPLICATION BY FOREL

() name unavailuble, coter altarnate nams adepted for the purpose of transacling busineas In Ploridz and artach & eopy of Mo wrilten
corsol of the managoers or managing Meambars adopting the sliernaie nama, The alternate hume must includs “Llinlted Llability

Companr," ut LC» “LLC.")
2 Domestio - Delawars
{TariedTetion wunder the Jew of Which foreign Jlmited Habiily TFETnumber, 1T spplicuble)
_ campany ia organized) ‘ ‘ I
4 021610 5. Porponual
(it 0f OrgAnizilon) {Dwallon: Year Hmlied Hability company will tense to
unkal o1 perpeiuat’) —
g, Desamber 16, 2010 Zao %
Dats firsl tranzacied Guglness bn Florlde, TFprlor to cogistration, e
(E;(ue uecl‘i:mt 608.501 & 608(.!502 ¥8. 10 Jetﬂ?mine pcnflty Iinbilil)y) ) -?:r::% F':?, '"'T-;
5. 1521 Alton Roed, #352 et 8 S
Sl —
S —
Miam! Seach, FL 33139 o
(Sniecl Address ol Frlncipel Ofice) — 5 i i
o2 o
8. I linited liability company s a manager-managed company, check here 2 = -
ws Q@
9. The name and usual business addresses of the managing metnbers or manugers ase as follows: =~ ¥
Digtltal Girowth Advisors, LLC ("DGA™), 1111 Brickel] Avenus, | 1th Floor, Minmd, FL 33137,
10. Astoched s un original ccrtificatm ofexistence, 1o tmave than 90 days okd, duly alithenticated by the official trving custody of records in
the jurisdiction underthe law of which it isorganieed. (A photocopy isnotaoceptable, [fthe certificats istn a forelgn langusas, &
iranslation ofthe certificute wnder cuth of the translalor must be sabrdtted)
[ 1. Natura of business or purposeW@ucted or promoted in Florlda; Any and all lawful businusa,
A 1
/) 1r -
Signaturgdt & mdatber or an authorized representative of & member.
(In sccordanca whlipdotion 608.408(3), 0.5, the oxecution of this dacwnent conshtiles m affinnation nndor the
penalties of porjury tal the Maelx stuted hercin are truc. 1 8m awaro that any fulas informatien submitiad in o
document to the Depariment ol State conntituten a thitd degres falony as providad o in 8.817.135, ¥.8))
"D et NS
Tyged or printed name of signee
FLRA? « 1INMa011 Wakers Rimes Oaling
SB/EB 3Fo9d NOTLWE0d80D 1D Z6B9EE9ES8 9p:91 <ZiBZ/IE/CT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S§TATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RECISTERED AGENT IN THE

STATE OF FLORIDA,

1. The naine of the Limited Ligbility Company is:
ZON Maragemont, LLC

If unavaiiable, the-alternate Lo be used in the state of Fiorida is:

i

2. The name and the Florida street address of the registered agent and offics are

C T Corposation System g’} =
Ly el
(Name) PR @ .
@M ?‘}
Bt 9
1200 South Fin Island Road 3:’3 Ly
Florida Street Address (P.O. BoX NOT ACCEFTABLE) 'Z,’g - r“
- EE iy
Plantation 33324 gm § ¥
. FL, 2253 < .t
City/Stna/Zip &S "..',:‘i )
= e

Having been named as registered agent and 10 accept service of process for the above stated limited

liabllisy company ai the place designated in this certificate, I hereby acespt the appointment ng
regisiered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating to the proper and complele performance of my dutics, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapler 608, Florida

Sralutes.
| Cuddihy
(Slgnaiure) al Assistant Secretary

$ 100.00
$ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (optional)
§ 5.0 Certificats of Status (optionaf)
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Delaware ... .

The First State

I, JEFFREY W. BULLQCE, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEEREBY CERTIFY "ZGN MANAGEMENT, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRYY-FIRST DRY OF DECEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERYIFY THAT TRE ANNUAL TAXES HAVE

BEEN PAXD TO DATE.
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[effrey W, Bullock, Sccvetary of State {H

AUTHEN TION: 0107633

4785235 8300
121407562 DArg: 12-31-12

You moy varify this certificate on
at ca:;"pr.d..lﬂlr'gt‘ﬂ.gavf’;u ur.dbﬂnlzina
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