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FLORIDA DEPARTMENT OF STATE e
ALLSTATE CORPORATE BERVICES CoRp DMViionof Corporafions P
4
SUBJECY: ZOD INVESTMENTS, LLC
REF: 14000065400

We recaived your electronically tranamitted document. Howaver, the
document hag not been filed. Pleese make the following corrxectione and
tofax the complete dooumant, includlng the eleotronic £lling cover aheet.

The name of your limited liakility sompeny is not avallable in the stata
of Floxide since it ia the same ag, or it 1s not distinguishable from the
name of an existing entity on our records, Therefore, tha limited

lisbility cempany must select an alternate name for use in tha state of
Florida.

Please insert tha alternate name in the spaca provided on the application
form.

The alternate name must contain the words "Limited Liability Company," thae
abbreviation "L.L.C.," or the designation "LLC." The follewing suffixes
are no loager acceptable : '"lLimited Company,” “L.C,," and "LC". The
abbreviations "Ltd." and "Co.", mlaso are no lenger accaptable.

The document number of the name conflict is L11000037266.

Pleape return your document, aloang with a ocopy of thie letter, within 60
days_or yeur filing will be consliderad abandonad.

O3S SFe - .
:,I£ you havauany quastiona concerning the filing of your dooument, please
T eali’(880)S245-6051,
-t ﬁ-')i:":r:
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COVERLETTER
TQy  Registration Section
Division of Corporations
SUBJECT: _
Name of Limitad Ligbility Company

The cnclosed "Application by Foreign Limited Liability Compeny for Authorization to Transsct Businees in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Pleage return all correspondence concerning this matter to the

Alistate Corporate Services Corp.

following;

Namg¢ of Porson .

1222 Avenue M, Suite 301

Firm/Company

Brookiyn, NY 11230

00 % 1 61 AGINIOT

Address

City/Stars and Zip Code

sal@acs123.com

E-tnail address: (1o be vsed

For further information conceming this matter, please call:

Naomi Ostopowitz

r fufure annual report noblicaf{on)

_800 | 906-9220

Name of Contact Pesson
S8:
Divislon of Corporations
Regigtration Soction
P.O. Box 6327
Tallahassee, FL 32314

Division

STREET

Registrat
Clifton B ,
2661 Exeoutlve Center Circle

Area Code Daytime Telephone Number
ADDRESS:

pf Corporations

an Section

uilding

Tallahaure. FL 32301

13 5125.00 Filing Fee 30.00 Filing Fee &

Enclosed ig & check for the ﬁ:}!égv_ing amount;
81
Certificate of Status

Q0 $155.00 Filing Feo & [ $160.00 Filing Fee, Certificate
Cartifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ZOD INVESTMENTS, LLC
{Namo of Forelgn Limited Liability Cotapany; mugt (nelude “Limited Liability Company,” “L.L.Co" or 'LEC, o=

ZAUD INVESTMENTS LLC. s

(If tame unavailable, entor alternate name adopied for the purpose of iransacting business in Florida, The slternate name ﬁ;nst helude §Limi[ed_:_'
Liability Company,” “L.L.C," or “LLC.") Y .

b

-
Ll - ¢

» New York 5 N/A G T e

Turidieca g 5T OF which foreg Tntad by (FET womoor, TTappTieable) = -n —5
.« UPON REGISTRATION i 7
(Datc firet rantrctod busincss M Rlorids, [T prior ta registration.) =<

(See scctions 605.0904 & 605,0905, 7.8, (o determine penaity liability)

5. 480 South Beach Road, Hobe Sound, FL 33480

(Stroct Address of Prmoipa] Ofice)

¢. 480 South Beach Road, Hobe Sound, FL 33480

{Muiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
(AMBR)- Michael Shirzad, 480 South Beach Road, Hobe Sound, FL 33480

8. Attached is an otiginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptabie. If the certificate s igp language, a/trysktion of the certificate under cath of the transiator

must be submitted)

[ b Y
Signature of an authorized person
{In rocordance with section 605.0203, F 8., tho oxsoution of this document conetitutzs ar affirmation undar the penaltive of perjury that the facts siated hercin are true. 1
am aware that pay false Information submitted in g document to the Departmont of State constituies a thind degrec felony ea provided for in 2.817.155, F.8.)

STEVEN WEISS, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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RTYFICATE OF DESIGNATION OF
TERED AGENT/REGISTERRD OFFICE

1
PURSUANT T THE PROVISIONS OF SECTION 605.01 [3or 603.0902 (1)(d), FLORIDA .

pn =2
BTATUTES, THE UND GMED LIVMITED LIABILITY ANY SUBMITS THE e %
FOLLOWING STA TO DESIGNATE A REGISTERED GRFICE AND REGISTERED L e
AGENT N T.HE STM'B F FLOR:U}A‘ e fT : :’q: o
- $ E‘}:"‘)\"
i, The name of the Limdted Listility Compamy is: 2 ..
ZOD INVESTMENTS, LLC T
If unarvailable, the altem%r te be used in the state of Plorida is: g

2. The mome and the Fiulida. strost address of the registezet agent and office are:

Michael Shirzad

~ {Namt)
480 South Beach Road

Fioridn Stoect Addwuss (P.0. Nox NOT ACGEPTABLE)

Hobe Sound 33480

ST

Having been named as raglstered agent and 16 aecept yervice of process or the above sated Hmired
Habliby company ot the place desigrnated In this certificess, [ havaby aceept thy qppointrent ay
registered agent and fo act b thir capaelty, Ifinther agrea to comply with the provisions of all
saries relating 1o the. and compieie perfrmanze of my dutias, and I cm fomiltar with arnd

wccapt the obligations of my position ey reglsisdd agem os provided for in Chapter £05, Florida
Siatides, .

el A
s e (
e YShirzed, Aselstant Socréle
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State of New York 1 ss:
Department of State '

I hareby certify, that 80D INVESTMENTS, LLC a NEW YORK Limited Limbility
Company filed Articles of Organization pursuant to the Limited Liabillity
Cempany Law on 10/30/2003, and that the Limlted Liabkility Company is
exipting so far as shown by the records of the Depertment. ] fuxther
certify tha following:

A Bienniel Statement was filed 11/17/2005,

A Bienniagl Statement was filed 11/02/2007.

A Biennial Statement was filed 10/13/2009.

The Blennial Jtatement ls past due.

I further certify, that no other documents have hoen rfiled by such
Limited Liability Company.

whk

Witness my hand and the official seal
of the Department of State at the City

Iy . of Albany, this 14th day of Naevember
H ': two thousand and fourteen.
. H T
% : % Gordiia
Anthony Glardina .
Bxecutive Deputy Sccretary of Stak

201411170018 * 38X



