—

Mlooocd 929

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexur [ war ] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WANTRFRER A RS

300293443523

@
= -~
P o
. 3
[ )
—
-0 =
4 o
p o
—
o
DEC 22 2018 T
Ry um
< A
S. YOUNG - T
- i':rl = :_?;
A
S I s
et
r= e
..-"; — '
[l
= A
Rl
o i
SR =)
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Date: 12/21/2016 Account #: 120000000088
Name: Marisa Kugelmann
Reference #: M085539
ENTITY NAME: ZCOUNSEL LLC
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|:| Fictitious Name

|:| Other:
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Signature:
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115 Mh Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

ZCounsel LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida..
Please return ali correspondence concerning this matter o the following:

Name of Person

Firm/Company
Address
b
i
Lomy]
3
- - -
City/State and Zip Code .
~J
—
-
E-mail nddress: (to be used for future annual report notification}
For further information concerning this matter, please call:

2
N
5
at( )
Name of Contact 'erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

Registration Section
Clifion Building

Enclosed is a check for the following amount:

2661 Executive Center Circle
0 5125.00 Filing Fee

Tallahassee, F1. 32301
3 $130.00 Filing Fee & [ $155.00 Filing Fee & 11 5160.00 Fiiing Fee, Certificate
Certilicate of Status Certified 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 605.0902, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREGN LIMITED IABIITY
COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ZCounsel LLC
{Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "L.L.C.,” or "LLC."}
{1¥ namwe unavailable, enter altemate natme adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™)
2. NY 3.
{Jurisdiction under the law olwhich foreign limited [iability (FEI number, il applicable}
tompany 5 organized
4, Upon Fiting
Date first transacled business in Florida, if preor io registration,
(Sce sections 605.0904 & 605.0905, F.S. 1o detennine penalty ability)
5, 400 S. Pointe Drive Suite 404
Miami Beach Fl 33139 e T
(Street Address of Principal Office) o -
r.",;? :
6. ‘c.“a
[
(Mailing Address) = .
Tz "
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) P '
) National Corporate Research, Ltd., Inc o
Name: P 20
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee
{City)
Registered agent’s acceptance

,Florida___32301
(Zip code)
Having been named as registered agent and ta accept service of process for the above stated limited liahility company at the place
designated in thiis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the pravisions of all statutes reiative ro the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pesition as registered agent.

&MGM ASS r$inuvr- SEWAM

{Registered agenl's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Joel D Zychick Managing Member 400 S, Pointe Drive Sulte 404, Miami Beach Ft 33132

9. Attached is a certificate of existence, no more than 90 days old

Jurisdiction under the Jaw of which it is organized. (f the certifi
of the translator must be submitted)

}énalure ofan aM zed person

This document is executed in accordance with section 605.0, 03 {1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State consti Z?td degree felony asprovided for in s.817.155, F.S.

l//u

Typed or printed name of signee




State of New York ) 552
Department of State '

I hereby certify, thact ZCOUNSEL LLC a NEW YORK Limited Liability Company
filed Arvicles of Organization pursuant to the Limited Liabilicy Company
Law on 02/16/2000, and Limited Liability Company is existing so
far as shown by the Deparcment.

that the
the records of

The Biennial Statement is pasc due.

Aok

Witness my hand and the official scal
x of the Depariment of State at the City

of Albany, this 20th day of December
two thousand and sixteen.

atde
on* bl

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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