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APPLICA'TION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCT, WITH SECTHIN 808508, FLORNA SIATTITES THE FOLLOWING IS SUBMITIED TU RECUSTER A FOREXGN -
LIMITED LIABILITY COMPANY 10T RANSACT BUSINESS INTHE STATH OF FLORIDA:
1. ZALAOF SANLLC, . ‘

{Name of Forcign Limiled Linbility Compnny; “Lhnlted Liubil]

(11 s unavailabie, enter afternate name adoptad for the purpuse of Lrangacting business in 1lorida end ttach o copy of the waitton

consent of thy munagers oF managing members adopting the altemute nume. The alicrnale name st include “Limited Liability -
Compuny,” “L.L.C,"” “I..7)

s », DELAWARE . 46-3065835
: (Jurisdichavm under the Taw of Which farcign [mbed Imb_lﬁly I homber, 1T applicable)
compeny is srganized)
5. 06/21/2013 | , PERPETUAL 4
(Dute of Orgomeniion) (Durathom: Yar limited Tnbikity wmpany wnll cea@n
exiel or “perpetunl®) .
6. = L
{Datc first trapeacicd business in 1905908, 11 prior 1 registration.) - ) -
(e acctions 608.501 & 608,502 I7.S. 1o determine panalty liability) O N ‘
, . 7, 247 SW 8TH ST., STE 317, 2 -
MIAMI, FLORIDA 33130 R
(Sueet Addros of Principal Olkec) =a g

8. Iflimitcd liability company is a manager-nunaged company, cheek here M

9, ‘Yhe name and psual business addresses of the manuging members or managery arc as follows:

LAZARQ SANCHEZ .
247 SW 8TH ST., STE 317,
AMAMI, F LORIDA 33130
10 Aum.hod:sma:lgml cartificate of existace, no mare tun 90 days oid, duly suthenticased bythe official hnvmgumdyof‘mmhm

the jurisdiction under (he law of which it iscepanized, (A photocopy b ot aceepiable. (e conificateeis In @ Hreign language:
tansbation oftheootificats under oufh of the tenslaine must be subrmitiod.y

11. Nature of business or purposcs to be conducted or promoted in Florid:

Car Sales- Buy, Sell and Repairs

LAzogo Savchi<.

Signature of @ member or an authoriced representative of a member,
{In ovcordance with scetion 608.408(3), F.8., (hu precutivn of (35 document constitnies an affirmstion under the
pawalrics of porfury. thel e fucts stoled Torvin are wue. T um wwarc (hal uny lulse indurmeotion submited in 2
document v the Depuriment af Ytate constituies 2 third degree felony ss provided forin 8.817.155, F.3.)

Lazarp Sanchez
Typed or printed nanie of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

g

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
1TIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT 1O DESIGNATE A REGISTERED OFFICE AND RE(GUSTERED AGENT INTHE
STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

ZALA OF SAN LLC.

I unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent md office are:

Lazaro Sanchez =
(Name) “ . ‘3;" -
_ 2
247 SW 8th ST. Suite 317 T
Florwds Streal Adidress (P.O. Box NOT ACCRPTARTR) AT S
\_Q -
Cily/Slalef2ip

laving been named ar registered agent ond to accept service uf process for the above xtated limited
liability company at the place designated in this cerlificate, I hereby accept the appoinimant as
repistered agent and agree i act in this capacity. 1 further agree (o comply with the provisions of all
stuiutes relating 1o the proper and complete performance of my dufies, arcd I am Jumilicr with and
accept the ubligations of my position as registered agent as provided for in Chupter 608, Florida

Statutes,
fazano Savehess

(Nignature)

£100.00)  FHing Fee fur Applicativa

$ 2500 Designation of Registered Agent
% 30,00 Ccrtificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERXIFY THE ATTACHED 1S A TROE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF "ZALA OF SAN, LIC",
FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF JUNB, A.D. 2013,

AT 12:54 O/CLOCK P.M.
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: Julirey W. Bulluck, Scriclary of SM;- e
5355223 8100 AUTHEN TON: 0537798
1308023386 PATE: 06-25-13

You may verify this cert{ficats ogline
at wx;};.doqurzra.gw/qu' vor.mmi
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