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COVER LETTER

T Registration Section
Division of Corporations

Zatarra Ventures, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticaie of
Existenge, and chicck are submitted 1o register the above refetenced foreign limited Hability company to fransagt business in Florida,

Please return all correspondence concerning this mater w the tollowing:

Jerenuah Junes

Name of Person

Zatarra Ventures, ELC

Firm/Company

106 Wilerest Cir W

Address

Jacksonville, FI. 22277

Citv/State and Zip Code

Jere junesdamail.com

E-mail address: (1o be used for tuture annual report noufication)

For turther information concerning this matter, please call:

Jeremiah Jones 904 302-3179
at{ }

Name of Contact Person Arca Code Daviime Telephone Number
MALLING ADDRENS: STREET ADDRESS:
Division ol Corporativns Division of Carporations
Registration Scction Registration Secton
PO Box 0327 Clifton Building
Talluhassee, FLL 32314 2661 Execuive Center Circle

Tallahassee. FL 32301

Eoclesed is a check for the following amount:
O 512500 Filing Fee D S130.00 Filing Fee & O S155.00 Filing Fee & @ S100.00 Filing Fee, Certificate
Cernticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLLANCE WHT] SECION 83002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINTED LIABIITY
CONPANY T TRANSSCT BUSINESS IN TR ST OF FLORICRA:

1 Aawrra Venures, LLC
eNae o Foreien Loomed Labihty Company: ovast inchade “Limited Labality Company,” 7LLC T ar “LLCTY

Zatarra, LILC

(1 e unangilable, enter ultenune nanwe adogtad 2or e parpose ol sransaciing business i Plonds The ahiernate anwe must include ~Lamited Liabwhiey Company.” ©LL 7 0 710

N2-232214

4 Nevada 3
cJurisdi s wirder the Las ol wiach loregn himoed Iabilny company s oegamzed s (FEI number, ot appheablcs

4 3 October 2017
1Date it irmsacied bususess i Flonda, of prior o registininn.)
I15¢e secTions SO3AMNR K 6OS RS ES 1o deteringe pewhy Tubiloy)
5 0o Wilerest Cir W g, 106 Wilcrest Cir W
{arect Adddress o Prawipal Ol IMadue Addressg
Jacksonville, FIL 32277 Jacksonville, FLL 32277
7. Nuame and street address of Florida regisiered agent: (P.0O. Box NOT acceptable)
N Jeremiah Jones
' —
Oftice Address: 4106 Wilerest Cir W . )
. ]
acksonville - 23 L -~
Jacksonville Florida 12277 ~ .
Wiy - (Zap conled wd . oo

Registered agent’s acceptance: . ~
- . . - . . PP i
Huaving been mamed as registered agent and to aecept service of process for the above stated limited livhility Compdny at the place
. a * * . N - P e . [ - . oo
desigrnated in this application, I herehy accept the appointment as registered agent and agree to act in tlu.&_c"r_:puwl,;.;;l Jurther ugree

ter comply with the provisions of afl statutes relative o the proper and camplete performance of my dutiesiand | aﬂ(ﬁuui!iur with
<

|;q_-nu-u-d apeit’s signatueg)

N The name. title ar capacity und address of the person(s) who hashave suthority 10 manage isfare:
Name and Address: Tithe or Capacity; Name and Address:

amd gcecept the wbligations of my position as regisee

Title or Capacity:

Jeremiah Jones Onwner Cristing Jones
4106 Wilcrest Cir W 106 Wilerest Cir W
Jacksonville. FLL 32277 Jacksonville, FLL 32277

Owner

(Use attaclments i necessaryy

9. Attached s acertificate of eatstenee, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdicnion under the baw of which it ix organized. {11 the certificate is in a {oreign linguage, a translation o the cenilicate under outh
ot the translator must be submitted)

[, This document is exccuted in gecordance with section 6050203 (1) (b, Florida Staates, Tam aware that any false imfuration

submitied in o document o the Departinient of State consiitutes a third degree felony as provided for in s. 817153 K8,

Swenafire of an sutlwecsed person

\/C:REH/A!{ /‘/ Jwe_s

Tapwd o prentcd ranwe ol sigiwe




St

CRETVARY OF S 4,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly elected and qualified Nevada Secretarny of State, do hereby

cartifv that I am, by the lnws ot said State, the cusiodian of the records relanng to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, lunited
partnerships, imited-lability partnershups and business trusts pursuunt to Title 7 of the Mevada
Revised Stututes which wre either presently in a status of good slunding or were i geod stunding
tor a time period subszaquent of 1976 and am the proper officer to execute this ceriificatz.

[ turthar cartity that the records of the Nevada Secretary of State. at the date of tlus certificute,
evidence, ZATARRA VENTURES, L1.C, as a lumtad habthty company duly orgaruzed under
the laws of Nevada and existing under wind by virtue of the Laws of the State of Nevada since June
o, 2017, andis in good standing in this state.

IN WITNESS WHEREOF, I have hereunto sct iy
hund und affixed the Greul Seal of State, at iny
otfice on October §, 2017

Barbara K. Cegavske
Secretary of Stale

Electronic Certificate

Certificate Number: C20171005-0080
You may verify this electronic certificate
online at hitp:flwww.nvsos.gov/




