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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: 12/11/17

NAME: ZIPS PORTFOLIO 1, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015 ‘
AUTHORIZATION:  ABBIE/PAUL HODGE C)/Q:)}D»_Q, \@/




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

N COMPLIANCE WITH SECTION 5050902, FLORIDA STATUTES, MMGQ&M?EDIUWAMN LIMITED LUBLTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORITM:

|, ZIPS PORTFOLIC II, LLC
{IRame oI Forslgn LimHed Liabilly Company; imud nelode “Limiied Libiliy Lompeny,” “LL.C.." or “LLT%

Wu-mihﬂn.m--lammMhmmafmhbm'u.n'-na-ih.'ﬂwnb-uhmmuW’MNUMquw."LLC."N'M')

3. DELAWARE 3,
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5. 127 W BERRY ST, $TE 300 6. 127 W BERRY ST, STB 300 " =
Tt Adkws T Bl OR%R) aliag Adiras] . 3

FORT WAYNE, IN 46802 FORT WAYNR, IN 46802 : :_'

7. Name and greel addrass of Florids roglstered agont: (P.Q. Box NQT ncceptuble)

. Name: r\F\P'I; Sﬁ{'\)i‘-{S‘T_ﬁL =
Office Address: __ 1200 Sowkh Ping g lana Aobad ' S
Plgn tetivn Floride_ 33324
. {City) (Zip oode)

Registered agent’s ncceptance: .
Having been named as registered agent and to accept service aof process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capaclty. I further agree
fo comply with ihe provisions of all statutes relative to the proper and compiete performance of my dutles, and { am famillar with

and accept the obligations uf my position as red agent . B LS .
_ /ij G gk st Serig

(Roginored agoni’s signadmre)

3. The name, title or capacity snd adchﬁs of the person(s) who has/have suthority to manage s/sre:

Tilc or Capagity; Title or Capagily: Nome and Address:
' SOLE MEMBBR ZIPS CAR WASH, LLC .

(Usc attachments if necessary)

9. Attached is a cetifieate of existence, o more than 90 days old, duly suthenticated by the officia! having custody of records in the
jurisdiction under the law of which it is organized. (If the oortificale is in a forcign Fsnguage, a translation of the certificato under onth

of the translator must be submitted)

10. This document is executed in eccordance with aection 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted In 8 document to the Departmen»Statu constitutas a tyird degreo felony s provided for in 2.817.155, .S,

Sigwire of 1 rathacizsd parses

DANIEL J. MICHAEL, AUTHORIZED SIGNER
Typad or prinit seow of G




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIPS PORTFOLIC II, LLC" IS5 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 EIGHTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIPS PORTFOLIO
II, LLC'" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D., 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203714304
Date: 12-08-17

6653142 8300

SR4 20177461537
You may verify this centificate online a1 corp.delaware.gov/authver.shtml




