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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: 6/26/17

NAME: ZB AGENTS LLC

TYPE OF FILING: APPLICATION

COST: 123.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QM%W




COVER LETTER

TO:  Registration Section
Division of Corporations

ZB Agents LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Art Flores

Name of Person

ZenBusiness Ing,

Fimv/Company
1306.Rio Grande St: Suitc B
Address
Austin, TX 78701
City/State and Zip Code

art@zenbusiness.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Art Flores 512 590-1430
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Drivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the.following amount:
W $125.00 FilingFee T $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTTS, THE FOLLOWING I8 SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
L or “LLC.T)

1. ZB Agents LLC
(Name of Foreign Limited Liability Compuny, must include “Limited Liabilify Company,” "L.L.C

(Ifname mmavailatie, enter 2lternat: wame adopied for the purposc of transacting busimexs in Florida. The altematc name must include *'Limited Lisbility Company,”™ “L.L.C," or “LLC.™)
3. 38-4004414

{FEl number, if npphcable}

o Texas
(Junisdiction uuder the law of which forzign inited Yability company w ergwized)

4. upon approval
{Date hirs wransacted business i Florida, if prior 1o registration |
(See sactions 605.0904 & 605.0905, F.S. to desermine penaity liabdlityy

6.
(Matling Adidress)

5 1306 Rio Grande Street, Suite B
{Strect Address of Pucipal Office)

Austin, Texas 78701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—d

~

. .

Name: Florida Filing & Search Services, Inc, F
m
Office Address: 135 Office Plaza Drive Q —~
= 71
Tallahassee Florida 32301 z =

{Zip code) 5

(Cigy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability tgmpany@the place

designated in this application, 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 statutes relative to the proper and complete performance of my duties, and I am famiiar with

and accept the obligations o_%rcgm;ed agent.

}ﬂgmmﬂl agent’s signature}

8. The name, title or capacity and address of the person{s) who has/have authority to manage isf/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Arturo Flores

Manager
1306 Rio Grande St., Suite B
Austin. TX 78701

{Use attachments if necessary)
9. Attached is a certificate of existence, no morc than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgenized. (1t the certificate is in a forcign language, a translation of the certificate under cath

of the translator must be submitted)
t0. This document is executed in sccordance with section 6635.0203 (1} (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Depam%{&ate constitutes a third degree felony as provided for in 5.817.155,F.8
il

‘d/ ‘
bl Sigratre of an outhorized person

Arturo Flores

Typed or prmied name of signee
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Rolando B. Pablos

Secretary of State

Corporations Section
P.O Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ZB Agents LLC (file number 802409437), a Domestic Limited Liability Company
(LLC), was filed in this office on March 07, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 02, 2017.

(=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at huip:/iwww.sos.state. 1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 741823010003



