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COVER LETTER

TO: Registration Section
Division of Corporations

ZP Live Oak Housing. LLLC
SUBJECT:

Nume of Limited Liability Company

. - . f ,E . "
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of

Existence, and check are subnutted to register the above referenced foreign limiied liubility compiny to tiransact business

i
|
Please return all correspondence concerning this matter io the follewing:

Rachele Huent

Name of Person

Wilhoit Properties

Fin/Company

1730 E. Republic Road Suite F

Address

Springficld. MO 63804

Cinv/State and Zip Code ‘

rhuett@ wilhottproperites.com

E-mait address: {to be used for fulure annuai report notification)

For further mformation concerning this matier, please call:

Rachele Huett 117 883-1632
at { )

Name of Contact Person Area Code Daytinie Telephone Number !

MAILING ADDRESS: STREET ADDRESS:
Division of Cormporaitons Division of Corporations
Registration Section Registration Section

P.O). Box 6327 Chifton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301

Tullahussee, FL 32314

Enciosed fs a cheek for the following amount:
$125.00 Fibing Fee O 5130.00 Filing Fee & O St53.00 Filing Fee &

Certificute of Status Certtfied Copy of Status & Certified Copy

tn Florida.

L1 $160.00 Filing Fee. Certiticate




AFPLlCATlOPi BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOELOWING IS SUBMITTED 1O REGITER A FOREIGN LIMITED LRI ITY
COMPANYTO TRANSACT BUSINESS INTHE. STATE OF FLORIDA: '

1. ZP Live Oak Hounsing, LLC
TRaine of Foreign Limited Liability Company, muost tnchude "Limited Libity Company, ™ 1.L.C " ar "LLLCY)

1
L maroe adopt ‘hmnmac!mmduhumhmmﬂmummuwwmmmr'LLc.‘uu‘tn

{If nnne uoavalybla, enter

2_Mi$50ﬂl'i 3, f
Tiredicton wnder e W of which foreign [imuted Eabllky compny b organied) TFEY samber, applicall) ;
4,
g:'m S05.0504 & ws.?m:, rS K%‘m sl..mny)
5, 1730 E. Republic Rd Ste. F 6. 1730 E. Republic Rd. Ste. F
Totrest Addrens of Principel OTHics) Mxling Addrres}
Springficld, MO 65804 Springficld, MO 65804
- !
7. Narne and street address of Florida registered agent: (P.O. Box NOT scceptable) { Aﬁ
Name: Cotporation Service Company .‘,f =
- 2R
Office Address: 1201 Hays Street - =
© oy |
Tallahassee , Florida 32301 1M
() T ek =T
Registered agent’s acceptance: . !
Having been nanted as reglstered agent ard to accept service of process for the above stated lim ited Habllity con_ .7, ql-\-’ place
agree

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity.” I [&fBer
to comply with the provisions of all statutes r # to the proper and complets performance of my duties, and fam fa _‘fllar with

and accept the obligations of my pojig'ou a ered qgache|sey Marﬂne
b . _agst Vlice President

tpeat's sigmterd)
8. The name, title or capacity and eddress of the perso 0 has/have authority to manage is/are:
Title or Capacity: i Title or Cupacity; Name and Addyess:

Member Justin M. Zimmerman

1730 E, Republic Rd. Ste. F
Soringfield MO 65804

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reoorgs in the
jurisdiction wnder 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)

10. This decument is executed in accordanca with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information

gubmitted in 2 document to the t of State constitutes a third degree felony as provided for in2.817.155,F 5,

= Sigrature of e suthortted perton

Justin M. Zimmerman

Typed of pricsed asme of signen
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

i\

[\l IR

Wl

1L JOHN R, ASHCROFT. Secretury of State ot the STATE OF MISSOURT. do hereby ceruty that the
records in my office and in my care and custody reveal that

ZP Live Qak Housing, LLC
LCOOI361838

was created under the Faws of this State on the 31st day of OQctober. 2017, and s active, having fully.
complicd with all requirements of this office.

IN TESTIMONY WHEREOF. | hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson. this Tst day of
November, 2017,

Certificaton Number: CERT-11012017-0057
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