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TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the shove referenced foreign limited lisbility company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Zenia P. Damian

Name of Person
Zenia Damian [RA, LLC

Fio/Cotrparry
870 Northwest 99th Avenue

Address
Doral, Florida 33172
City/State and Zip Code
zenizdamian@gmail com

"E-maul address: (to be used for fture annual report notification)

For further information concerning this matter, please call:

Name of Contact Person Area Code Daytime Telephone Number
MAYLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration 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:
W 512500 Filmg Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & (O 3160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

ZENIA P DAMIAN
870 NORTHWEST 99TH AVENUE
DORAL, FL 33172

SUBJECT: ZENIA DAMIAN IRA, LLC
Ref. Number: W18000023372

ISSVYHY IV
Ly aae

¥4 3
SR

We have received your document for ZENIA DAMIAN IRA, LLC and&yourss
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

EhBd LTNTHHR

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Hairis
Regulatory Specialist il Letter Number: 918A00004860
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RECEIVED

March 22, 2018

Yo: Florida Department of Sate
ATTN: Division of Corporations

Re: Ref. Number: W18000023372

To whom it may concern,

! am writing in regards to Letter Number: 918A00004860. | would iike to inform you that there was an
error on my application, The date indicated on line #4 was not supposed to be added. | just recently
moved to Florida in Nov. 2017, therefore | could not have conducted any business during the timeframe
indicated. Please note that my EIN was not issued until Sept. 2017 and as of today | have not conducted
any business in Florida. | tried to open up a business checking account last month and that is when |
became aware that ) needed to be registered on SUNBIZ. | reached out for assistance from the
arganization which whom | created this business {Sprout RA Services, LLC) and they assisted me by filing
out the application for me. It was sent to me to review and sign. | overlooked it and did not notice the
error before | signed it. | apologize for it was my mistake for not thoroughly reviewing the information. |

have attached an updated application. Please let me know if you have any questions or if there is
anything else you need from me.

Thank you!

Very Respectful

V—>

Email: zeniadamian@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXESTER A FOREIRGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Zenia Damian IRA, LLC
TName of Toreign Limsied Liability Company, sl inckede - Lmited Liabikty Company,” "LLC-." or “LLL.")

(If ozzne wneveilabie, cozer alternzre cxme adopesd & the parposs of tramsacting bosiness in Florida. The skemate name mest inchade = Limited Liabitity Companry,™ “1.1L.C.™ or “LLC.7)

5 Utah State 3 82-2817831
(Faradiction under the lrw of which Farigs Bred Exblilty compeny & orgaraed) T oy, I applicabic}
4, s oo
Aol ES. ?z-:h.'m &uwn
5. 870 Northwest 99th Avenue 6. B70 Northwest 99th Avenue
T (Boea AdDess of Boocal OOBGEY TRy Adde)
Doral, Florida 33172 Doral, Florida 33172
E TR~
== -—
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) :’j o ; —«ri
. . ”.r';- I~
Name: Zenia P. Damisn f; D0
wi. Mo r"’
Office Address: 870 Northwest 99th Avenue r‘.’,:'l 7.~
Mo oy !—E’-;
Doral , Florida 33172 = : o P
o) T ode) 2 &
Registered agent’s acceptance: B> bl
place

Having been named as registered agent and to accept service of process for the above stated limited liability dghipany
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registe

(Regishred apemt’s sigrataye)
8. The name, title or capacity and the person(s) who hashave suthority to manage ig/are:
Title or Capacity: Name and Address: Title or Capacity: Name a d
Manager Zenia P. Damian

370 Northwest 90th Avenue
Doral. Florids 33172

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

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

submitted in a document to the t of State constitutes a thi felony as provided for in 5.817.155, F.S.
I Signature of o weborized person

eruas P DarMan]

Typed or primed name of sigoee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Souih. 2nd Floor, P() Box 146705
Salt Lake City, UT B4E13-6708
Service Cenler: (801} 530-4849
Toll Free: (877) 526-3994 Utzh Residents
Fax: (801) 530-6438
Web Site: bitp:/mww commerce.utah.poy

020272018
10331303-016002022018-2837813

CERTIFICATE OF EXISTENCE

Registration Number: 10531303-0160

Business Name: ZENIA DAMIAN IRA, LLC
Registered Date: September 20. 2017

Entity Type: LLC - Domeslic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Litah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fecs and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.

.f#-‘/a/'{'bﬁ» [Sera

Kathy Berg
Director
Division of Corporations and Commercial Codc
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