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COVER LETTER a

TO: Rog‘slratiml Section
Division of Corporations

ZHEP LILC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BOR PATEL

Name of Person

ACCOUNTAN SERVICES

Firm/Company

2323 TOPAZ ISLE LLANE

Address

APOPKALFLL 32712

City/State and Zip Code

BOBEACCOUNTAXSERVICE.NET

E-mail address: (to be used for future annual report notification)

For turther information concerming this matter. please ¢all:

BOB PATEL 407 710-5818
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registeation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed 15 a check for the following amount:
8 8125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & M 5160.00 Filing Fee. Certiticate
Cenrtificate of Status Centified Copy of Status & Certitied Copy



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

INCOMPLANCE W SECTION GO5.0002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTID 10 REGISTER A FORIICN . LINITED LLABILITY
COMPANY TOTRANSICT BUSINENS INTHE STATE OF FLORIDA:

| ZHEP LLC

Mame of Forergn Limnted Loty Company, must include “Linvied Ligbibity Compaiy, CULLC o LLCT)

0 minme unas ilabbe, entcr aieniaie nome wdopred for e punpose ot maesacimg business m Florda The aliermate name mast mclude * Lorzed Lubaliy Company

e I E L L o y O VUL LG o TLLC T
» WYOMING L §2-1982804

tunsdienon vnder the law of which Toregen fimied habiliey compaimy 1 orgamred}

(FE number, 1f apphicable}

{$3ae tirst ransacted business m Flonda, it pror te registraticn )
[See secnons 605 (KK & 605 05 F S to detenmine peniaity Tinbaliry)

5. 60 E SIMPSON AVE

=

6 2323 TOPAZ ISLE LANE B

1Street Address of Princrpal Otheey {Marhing Addeess) . —=

JACKSON. WY 83001 APOPKA, FL 32712 ‘. 92,
e b

. 3. .
— Wi
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -' ) =
S 0
Name: ACCOUNTAX SERVICES -

Office Address: 2323 TOPAZ ISLE LANE

APOPKA

S 32712
Florida 32712
(Cirvh (2 coded
Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the ahave stated limited lability company at the place

designaied in this application, I ereby aceept the appointment gs registered agent and agree to act in this capacity. 1 further agree
”
to comply with the provisions of alf statuies retative to the

and accept the obligations of my position as regisie

er and complete performance of my duties, and 1 am famiiar with

’EWI'\ nij_.'li'.nurcl

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

Title or Capacity: Name and Address:
MOR

ZHEP LLC

60 E SIMPSON AVE
JACKSON, WY 83001

(Uise auachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

PEFITTS e \ .
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under ouath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 1) [b] Figrida Statutes. | amy aware that any false information
submitted in a decument to the Pepartment of State constitutes a thi

as provided for in . 817,135 F 8.

Sig,'-;mnft'c of an autheized person

BOI3 PATEL

Typed o1 printed anme of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that acceording to the records of this office,

Zhep LLC

Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 29, 2018, comply with all applicable
requirements of this office. Iis period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000796146.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of May, 2018 at 11:12 AM. This certificate is assigned 026600619.

MX.BVL«

Secretary ofState

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




