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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/22/2016

NAME: ZIPS PORTFOLIO T LLC

TYPE OF FILING: APPLICATION

COST: $125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

ZIPS PORTFOLIO L, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transeot Business in Florids," Certlficate of
Existence, end check are submitted to reglster the above referenced foreign limited liability company to transact business In Florida..

Please rotumn all correspondence concerning this matter to the following:

JILL PROBST

Name of Person

NATIONAL SERVICE INFORMATION, INC

Firm/Company
145 BAKER 8T
Address
MARION, OHIO 43302
City/Statc end Zip Code
VORME@EIGFW.COM .

E-mail address: (1o be used for future annual repori notification)

For further informatlon concerning this matter, please call:

e MELBROBST. - -« ev e (.740 .)..33:1_530(. e
at
Neme of Contact Person Aren Code Daytime Telephone Number
MAILING ADD! S: H
Division of Carporations Division of Corporations
Registration Section Registration Sectlon
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount: .
01%12500 FilingFee DO $130.00FilingFee & O $155.00 Filing Fec & [ $160.00 Piling Fee, Certificate
Certlficate of Status Cestlfied Copy of Status & Certificd Copy

FLOSTH - 10/201 $ Wolters Khuwer Oaling




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WiTH SECTION 6050902, FLORID STATUTES, THE FOLLOWIMG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ZIPS PORTFOLIO L, LLC
(Name of Foreign Limited Lisbility Company; must include "Limited Lizbility Company,’ "L.L.C.,” of "LLC.)

(ifname unavailable, entar alternate name adopled for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC.")
2 DELAWARE 3
(Jurizdiction under the Taw of which forelgn imited liability (FET number, iT applicable)
company is organized)
UPON FILING

4,

{Lats first transacted businest In Florida, il prior to regmtrahon.h
(See sections 605,0904 & 605.0905, F.S. to determine penalty liability)

5. 1 o Re £ry et Suik 3¢
fork W 102 ME§07
L (Street Address of Principal Office}
6 A2 ), Berry Shyeed, Sl 2en

(City) (Zip cods)

ﬂb\(k’ Whagie 1 a0y Sl gio —
v = =Maelling Address) [ ]
-
7. Name and street address of Plorida registered agent; (P.O. Box WNQT acceptable) %
Name: NRAI Services, Inc, % '
Office Address: 3200 South Pine Island Road ?‘_; )
Plantation , Florida 33324 ‘.;? gy
L% )

Reglstered agent’s aceeptance: . >
Having been named ay regisiered agent and to accept service of process for the above stated limited llablllty companyat the place

" "deslgnaicd In this application, T hereby dccept the uppolulinient as regTstered ngeni and agree fo act In this capaclly. Thirfher agree

ta complywith ihe provislons of all statutes relative to the proper ard complete pecformance of my dutles, and I am fomillar with and

accep the obligations of my pesition as reglstered agent,
: %’M US4 &Md/%f?/

NRAI Services, Inc
By:
t*s signature)

{Rogistered 8
8. The n'ama, title or capacity and address of the person(s} who hashave authority to manage is/are:
(e Legl IO u'v,w] W miboe -
00 W Perry Syred, Suide 300
foet \Magne 1o Yigse2

9. Attached is a cerlificate of existence, no mare than 20 days old, duly authenticated by the official having custady 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 transtetor must be submitted)

) ’ Signitare o,% iulhorized person

This document |s executed in accordance with seotion 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submltted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

(evey B Moper

or printed name of signee

FLOSTN - WI0/2015 Wolkers Kluwer Online




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "ZIPS PORTFOLIO I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIPS PORTFOLIO
I, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Joltey W. Butiock. Secrutary of Sists

6116568 8300

SR# 20166755943
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203384200
Date: 11-22-16




