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TO:  Registration Section !
Divislon of Corporations

SUBJECT:

Zmo\alcs Keol Estode EmLuo\m'&es LLC

Name of Limited Liability Company

K

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

S@ E.Dh A Z\ V‘\M

Name of Person~J
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Firm/Company |
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[~ N # 9op
Address
Nagles L 34/03
f City/State and Zip Code
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\oSe.%)\nZ\maJes@ Qol.tem o 2
E-mailgddress: (o be used for future annual report notification) .- Z
o 2
For further information concerning this matter, please call: ;}i 1
L
s
. ] -y
Qoseph A, Zinagles w40 ) BHl- 203 ¥
! Name of Contact Persdn Area Code Daytime Telcphone I'«»h.u’nbe:z-O

MAILING ADDRESS:

=hooen
STREET ADDRESS: ;;;' —
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

GE“H:%

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

[ $155.00 Filing Fee & 45160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, HEFOLLO%GBMEDTOMAW LIMIED LIABILETY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Z‘Q %%leg Reo)l EsdAodea g éﬁ{ﬁ“sss L.]L:(g
a ‘oreign Limited Lighility Company; must include “Limd ity Company,” © ror 'LLC

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida, The altemnate name must include “Limited
Liabllity Company,” “L.L.C," or “LLC.")

2, Ohfo

3
(Jurisdiction under the low of which foreign limited liability (FEI number, 1 applicablc)
company is organized)

. N|A

{Date first transooted business in Florido, If prior to registration. ?
(See sections 605.0904 & 605.0905, F.8, to detenmine penalty fiubility)

5. 5V Fredle Dr
Ceoncocd B Yyonn

(Street Address of Princlpal Ofice)

6 1318 Pelicgn Cove
pwnasv'nl\e PR Hyon1)

“(Maillng Address)
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
' Name: MAPELEnE  Cocumbus / Kirm SQ,-GL(.,RCJ
Office Address: 4+ B8V TBMYAM) T N SU\TC' oo
N ss ' Florida YL B0 3’ 3
(City) @poods) 22 =z %1
Reglstered agent's aceeptance: =2 S—

Having been named as registered agent and to accept service of process for the above stated limited liabl‘lby cgmpaq 1y at the {m
designated in this application, I hereby accept the appointment as registered agent and agree to act in thig dapecit.of fuﬂlﬁrea

to complywith the provisions of all statutes relative to the proper and complete performance of i y dutles,’s dma' l am ]J>'hmllla with and
accept the obligations of my position os re /f' ed @ - m
_~ /@Mﬁ L :]x -

P

(Rogistored agent's signature) P P

LS

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
303‘6\0\#‘: A ZW‘V\P'\CS... ,%ro ke
\\3'73 Pc\tcm tOUe

Poirusyille  OH Honr

9. Attached is & 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, (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
M L, ﬂ}wﬂa@—z

W Signatfire of nrhuthorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 8,817.155, F.8.

303 e\ A . Zthmj (Y

Typed or printed nams of signee ~—’




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
ZINGALES REAL ESTATE ENTERPRISES, LLC, an Ohio For Profit Limited
Liability Company, Registration Number 2071428, was organized within the
State of Ohio on December 28, 2011, is currently in FULL FORCE AND
EFFECT upon the records of this office.
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Witness my hand and@%‘; seabof the
Secretary of State at Columbusy Ohio
this Ist day of November, A.D2015.

o fhats

Ohio Secretary of State

Validation Number: 201530500148




