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COVER LETTER

TO: Registration Section
Division of Corporations

ZHEPar, LLC
SUBJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence conceming this matier to the following:

Jack J. Mikels, Esquire

Name of Person

Jack Mikels & Associates, LLP

Firm/Company

1 Batterymarch Park, Suite 309

Address

Quincy, MA 02169

City/State and Zip Code

michael.ceithn@muadial.com

E-maul address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jauck J. Mikels 617 A72-5600
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
DO §125.00 Filing Fee O $130.00Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copv of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 650502 FTORIDA STATUTES THE FOLLOWING 15 SUBMITIFED 10 REGISTER A FORFIGN [IMTIFI) TLARUITY
COMPANY TU TRANSACT BUSINENS IN THE STATEOF 1LORIDA
| ZHEPar, LLC

{Name of Forcign Limited Ligbihity Company, must melude “Limited Liatility Company,” "L.L.C.." or “LLC.7)

(1F name wnavailable, enter altermate name sdopted for the purpose of transacting business in Florida. ‘The aliernate name must xchude =1 imited |iabdty Compans
7 Delaware

AT P DR g W I Gy

3
(Jurindiction under the law of which toreign limsted labilay company s organized)

(FE] numbey, of applicable)
4,

{Date first iramsacted business m Flonida, o pner 1o regsinlion )
(See sectiorn 605.0904 & 605.0005, F.5. o determzne penahy habilay)

5. 1209 Omnge Sirect

6.
(Street Adddress of Prowipal Offce}

Wilmington, DE 19801

(Mailmg Address)

6726 Segovia Circle W

Fort Lauderdale
tCdy)
Registered agent’s acceptance:
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7. Name and strget address of Flonida registered agent: (P.O. Box NOT acceptabie) cl) " -
P
Name: Michael Ceitlin = LB
Office Address: 350 XDAKDS R K X o6 Mg -
Lt
et |

. Florida ¥RJeH 333317
(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability c... spany ai ..¢ place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all tes relative to the proper and complete /

and accept the obligations of my

rformance of my duties, and | am familiar with
Lition as reguter?,\ @
P C <
/ el

{Regolered agend's signahor)

& The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: ]

Name and Address: Title or Capacity; Name and Address:
Manuger Michacl Ceitlin

A dp Paraiso, 14
04103 000 Sac Pau
Brazil

8-14 andar
lo, SP

(Use attachments if necessarv)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the law of which 11 is organized. (If the certificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submiited)

10. This document is executed in accordanc :
submitied in a document 10 the Department b State constitutes a

1 aware that any fafse information
{fd degphe felony as profided for ins.817.155. F.S.

Signature of an authorized person

Michael Ceitlin

Typed or primted ramic of signee



Delaware = ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ZHEPAR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF MAY,
A.D. 2016, AT 4:07 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "MLC &
PARTNERS, LLC" TO "ZHEPAR, LLC", FILED THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2016, AT 10:36 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECQORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, YZHEPAR, LLC",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

N

um-y W Dutiocs, Secretary of Siate  }

Authentication: 203857309
Date: 12-29-17

6051590 8310
SR# 20177527584

You may verify this certificate online at corp.delaware.gav/authver.shtml




