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COVER LETTER

TO: Registration Section
Division of Corporations /'/[)/
J

ZEST ANCHORS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CONTROLLER

Name of Person

ZEST ANCHORS, LLC

Firm/Company

2875 LOKER AVEE

Address

CARLSBAD. CA 92010

Citv/State and Zip Code

coripne. rossi@zestdent.com

E-mail address: {1v be used for future annual report notification)

For lurther information concerning this matter, please call;

CORINNE ROSSI 760 ' 743-7744 X138
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Yivision of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy

Y00 - 003



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

INCOMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTER THE FOLLOWING IS SUBNITTED TU REGISTER A FORIIGN  LINMITRD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ZEST ANCHORS. LLC.
(Name of Foreign Limited Liability Companyt mustinclude “Limited Laability Company,” L1L.C.."or "T.LCTY

36-4801494

U mame iavilable, enter ahernate mune adopied for the puepose of tunsicting business in Flonda The altemate name most melnde “Lamited Liablity Compam ™" L L C, or "LLC ™
2
J.

3 CALIFORNIA
(FEL munber, o applicable)

Chinsdiction wsder the law of which forergn imitedd liability company 15 orgamzed)

4 HIRING EMPLOYEE-START DATE 1S 5/14/18
(Ixate first ransacted business in Flonda, if pnot 1o regisiranon.)
18¢e secnons H05 09G4 & 6050905, F.S 10 deterrmine penalis labilin}
5 2873 LOKER AVEE 6. 2875 LOKER AVEE
(Street Address of Principal Office) (AMaling Address)
CARLSBAD, CA 92010 CARLSBAD.CA 92010
S e
e . - e P E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢ &=l
5=
Name: CoLPOLATION Seli/ice COmPanY SO
w ; e
- "
Othice Address: IM / }‘J‘ME(S 97'7@2&7’ =
St zom
TRUAHASSEE FL Floride DR30]  ~C = - ’
NS} (Zap> code) :‘(3 :'_ o o
SIS

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stoted limited h’ahiﬁtyl comgany «f the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes retative to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my position as registered ageni.

ettt bvd

(Registered agent's signature)

Name and Address: Title or Capacity: Name and Address:
CONTROLLER CORINNE ROSSI

2875 LOKER AVE E
CARLSBAD, CA 92010

8. The name. title or capacity and address of'the person(s) who has/have authority to manage isfare:

Title or Capacity:

CrFo JEFFERY BLAZEVICH
2875 LOKER AVEE
CARLSBAD, CA 92010

DIR HR DEBRA ISAACS
2875 LOKER AVE E
CARLSBAD, CA 92010

TAMMY ROBERTS
2875 LOKER AVEE
CARLSBAD, CA 92010

ASST CONTROLLER,

(Use attachments if necessany)
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is oreanized. (If the certificate is in a foreign language. a translation of the centificate under oath

ol the ransiator must be submitted)
10. This doctment is exceuted in accordance with scetion 605.0203 (13 (b). Florida Statutes. | am aware that any false information

submitted in a document to the [)cpanm@‘;{%wm provided for in s.817.155. S,
L// // / M’f:m authonred persan

JEFFERY BLAZEVICH

Typed or printed name of simee



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

N COMPILANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORIIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 2EST ANCHORS, LLC.
(Name of Foreign Lunited Liability Company, must imclode “Linincd Linbilnty Conpeny,” ILL.C " or "LLCY

N iene snavailable, enter alternnie name sdopted Fur the purpose of transacting busiress ia Flosida The alterale name miest include “Limited Liability Company,” “L.L.C,™ or “LLC.™)

5 CALIFORNIA 3. 36-4801494
{Jurtsdictron under tfre T of which Foreign Bimiied ety company [ of ganized) {FI3 nember, Il 1pplicatic} |

4. HIRING EMPLOYEE-START DATE IS 5/14/18

(Dato finet mensacied businexs in Florida, if prior 1o Tegistratiom,)
(See 3eclions 605.0904 & 605.0905, F.S, |0 detamine pemalty knbility)

5. 2875 LOKER AVEE 6. 2875 LOKER AVEE
’ {Sureet Address of Puncipal Ofiee) (Muiling Addicss)
CARLSBAD, CA 92010 CARLSBAD, CA 92010

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
N COLPOLATION S elufics COMmBany
Office Address; [ A0 | FHIAES STREe T
TRLUAHASSES . Florida_ 93 20}

(City) (Zip oode)

Registered agent’s acceptance:

Having heen named as regiztered agent and to tuccept service of process for the above stated tinited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of aii stututes reiative to the proper and complete performance of my duties, and I qin Samiliar with

and accept the obligations of my position as registered agent.

(Rcmynrcd apeal's yigowtire)

8. 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:
CFO JEFFERY BLAZEVICH CONTROLLER CORINNE ROSS1
2875 LOKER AVE E 2875 LOKER AVEE
CARLSBAD, CA 920i0 CARLSBAD, CA 092010
ASST CONTROLLER, TAMMY ROBERTS DIR HR DEBRA ISAACS
2875 LOKER AVE E 2875 LOKER AVEE
CARLSBAD, CA 92010 CARLSBAD, CA 92010

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiai 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 certificaie under oath
of the translator must be submitted)

0. ‘This document is execuied in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
submitied in a document (o the Dcpanm?nmf\Slate cunsiilmyf?iyg}‘ee felony as provided for in 5.817.155, F.8.

LA

i_,é/ // / &@‘fﬂlﬁ of an authonzed person

JEFFERY BLAZEVICH

Typed o printod nams of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEST ANCHORS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZEST ANCHORS,
INC." WAS INCORPORATED ON THE THIRD DAY OF NOVEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

\Bnumuuxh.lmndm b

4749314 8300

SR# 20182534478
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202477228
Date: 04-09-18




