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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsecr: 1801 West Ave, LLC

Neme of Limited Lisbility Company

The enclosed "Applicatian by Farelgn Limited Lizbilty Company for Authorization o Transecs Buginess in Florida,” Certificate of
Existence, and check are submined to rogister the abave reforenced foreign Timited liability comparry to transsct business In Florids..

Please rerum oll coereapandence conceming this matter to (he following:

lan Cruickshank

Namg of Person

Zaaz Studios

FlemCompany
1801 West Ave.
Address
Miami Beach, FL 33139
Clty/Siate and Zip Code
ian@zaazstudios.com
T T T EoulTaddress: (o be used Tor future anbial repoit AoURcazion)
Fo-; Curther information conceing this matter, plcase calk:
lan Cruickshank « 281 1 853-4900
Nume of Person Ares Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisloo of Corporations Division of Corparations
Regisimtion Sectlon Regisiration Section
P.Q, Box §327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Canter Clicle
Taitahassze, FL 32304

Enclased is a check for the following amount:

W $125.00 Filing Fes  [1313000FitingFee & 2 3155,00 Filing Fee & [ $160.00 Filing Fee, Certificats
Certificate of Statua Cenifled Copy ol Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A PORERGN
LIMITED UARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 1801 West Ave, LLC

(Name of Foreign Limitzd LTability Company; must Inclede "Limlied L12bjiiy Compsny,” "L LG, of "LLCT
Company,” *L.L.C."* *LLC."

(\f name unavailable, snfer altemste nams adopted for the purpose of transacting business In Florida and antach 3 copy of the writien
consent of the nianagers or managing members sdopting the alternate name. The ltermate name must include “Limited Lisbitlty
» Delaware

5. 46-4129961
Uhurladiedon s thy Taw of Which Tbag;n Timited H;Fﬂlly
company [y orgenized)

{FET number, 11 applicablay
4. November 13, 2013 s, perpetual
{[3ata of Organizailon) D mo“t:“ egm u‘l.'l;'l ity company will ccase i
5. NIA S o
Trensacted To Flon } Trirado e
(m“.éa“.-?i 608.501 g?&?ﬂ"?fé?ﬁ%ﬁwq uuhl'!'it]y) et CZD -1
e
;. 1801 West Ave. =TS -
4t Ny O 1
Miami Beach, FL 33139 A
T{Gireet AGGress of Prinmpal OOICe} ”;E
8. If timited liability company is a manager-managed company, check here ]

«1’1 B
(98] -
°o%
ot
9, The name and usual business addresses of the managing members or managers are a3 follows:
Mazal Operating, LLC
1801 Wast Ave.

Miami Beach, FL 33139

10, Agtched e criginaiocrtifioste of exdsterce, no more than 50 days old, duly authenticated by the official having custody ofracords in
the jurisdiction wnder the faw of which it is anganized, (A photocopy isnat scoeptabie. If the cartificatc isia & foreign tangusce, &
trarsiation of the certificate under cath of the transiator miust be subnitiod, )

11. Nature of business or purposes to be conducied or promoted in Florida:

Whole Body Vibration Studio and Wellness Center

_

Signaturc of § megatier or en authorZed representative of & member.
(1a 2cmordance with secion S0R.408(3), F.5., the cxecution of thls dorumenl constlnsies an a/fmotion ander the
penaolifes of pesjury thag the facts sinted herein e truo, | am aware thal any false information submlitzed jn a

document to the Department of State constitutes a third dagree felany ag provided for in 5,317,158, F.8.)
lan Cruickshank

Typed or printed nama of signec

{ 3/5)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Ligbility Company is:

1801 West Ave, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

| NRAI Services, Inc.
(Namz)

1200 South Pine Island Road

Florida Strect Address (P.C. Box NOT ACCEPTABLE)

Plantation o 33324

| City/Sate/Zip

Having been nomed as registered agent and to accept service of process for the above stared limited
liability company at the place designated in thiy cortlficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statuies relating 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, Florida
Statutes.

i Captullancds, Assidyant Bacrarary

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Ageat
$ 30.00 Certifled Copy (optional)

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

The First State

X, JEFFREY W. BULLOCR, SECRETARY OF STATE OF TBE STATE OF
DELANARE, DO REREBY CERTIFY “1801 WEST AVE, LLC" I8 DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFriICcE
SHON, AS OF TRE THIRTEENTR DAY OF NOVEMBER, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT TRE SAID "1801 WEST
AVE, LLC" WAS FORMED ON THE THIRYEENTH DAY OF NOVEMBER, A.D.
2013.

AND I DO BRERERY FURTHER CERTIFY THAY THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATEH.

JMrey W, Gulingk, Secretary of Sate e
AU!‘HZN!%J‘ION : 0893841

DATE: 11-13-13

54532092 8300

131304917

You may vori this certificats online
at m;.dc{cg.w.guv/nuthw:.'hm




