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COVER LETTER

TO: Registration Section
Division of Corporations

ZPAL.L.C.

SUBJECT:

Namc of Limited Liabtlity Company

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

Please return ail correspondence concerning this matter to the tollowing:

Christopher Moore

Name of Person

ZPALL.C.

FirmCompany

1130 Madison Ave

Address
New York, NY 10028
Citv/State and Zip Code

donnymoe4054@gmail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Christopher Moore 917 573-2615

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Regisiration Sceiton
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

Lnclosed is a cheek for the tollowing amount;
0O 5125.00 Filing Fee 0 S130.00 Filing Fee & 0 $135.00 Filing Fee & O 35160.00 Filing Fee. Centiticate
Certificate ot Status Certified Copy of States & Certified Copy
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FLORIDA DEPARTMENT OF STATE €5
Division of Corporations Ay
R RN
April 13, 2018 T
CHRISTOPHER MOORE
1130 MADISON AVE
NEW YORK, NY 10028 T
SUBJECT: ZPAL.LC. e
Ref. Number: W18000034930

-

We have received your document for ZPA L.L.C. and your check(s) totali‘ﬁdf

$160.00. However, the enclosed document has not been filed and is beirig”
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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 cal
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 218A00007522

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE WITH SECTION 6035.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ZPAL.L.C.

(Namec of Forcign Lintited Liabiliny Company: must include “Linuted Liability Company.” "L.L.CC." or "LLC.T)
(17 rame wndvailable, enier altemate name adapied far the purpose ol Iransecting business in Flocida. The sliemate nanw must inchade " Limited Lisbility Campany,” "1 C.7ar "LLCT
> New York

3 26-3699855

Uunsdichon under the Law of which toreign lemited liability company 15 arganized)

(FEI number. 1 apphicable)

J4.
(Date tirn transacted business in Flonda, 1 pnior 1o registration
(Sce sections 6050904 & 605 0905, F.S 10 determene penalty habiliy )
5 108 West links 6. 1130 Madison Ave
(Street Address ol Princspal (HYiwee) (Mmling Addsess)

Williamsburgh, Va 23188 New York, NY 10028 _ o
& g
el
e

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceprable) e 8 'i"‘“’
12 -
Name: Registered Agents Inc. L

Office Addross: 3030 N. ROCky POint. Dr. STE 150A

.24

Tampa . Florida 33607 ,‘;:— :

iy t7ap coded -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the vbligations of my position as registered ageny,

Bt

iRegistered ugent's signatuee )

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Member Donald Moore Sr. Officer
108 West Links
Wilamsburgh, Va. 23188
Manager Christopher Moore Officer

1130 Madison Ave
New York, NY 10028

(Use attachments if necessary)

9. Auached is a centificaie of existence. ne more than 90 davs old. duly authenticated 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 translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonda Statutes. | am aware that any false intormation
subimitted in a document 1o the Dcp;ﬂgm}; ofState constitutes a third degree felony as provided for in 5.817.153. F.S.

Y 7 Signature of an authonsed persnn

Christopher Moore

Typed or primed name ol'signee



State of New York

$S:
Department of State ;

I hereby certify, that ZPA L.L.C. a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 10/30/2008, and that the Limited Liability Company is existing so
far as shown by the records of the Department,

* %%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 18th day of May two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Depury Secretary of State

el BT v VeI M



