_ MISo00005598

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexue  []war [ mau

(Business Entity Name)

{Document Nurnber)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

4O

300311046383

D087 18--01011--1015%  ++125.00

' L]
- o
i —-
. fuom
[
RIS f:.—.: »
L. il L TN
[0 —_— b
Cr ¢
— Y
e
“a reTee
o - v
i )
o~
‘ W '

B ERL

3. HARRIS



3 " COVER LETTER _ ¢

TO: Registration Section
Division of Corporations

SUBJECT: Z E Pp E ) )/(/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

NEIL ORKIN

Name of Person

ZEPPE LLe

Firm/Company

ool GULE BLvD SUITE 1494

‘ Address

ST PETE BTALH FL 3%30¢

Citv/State and iip Code

2ABELLA © SUMMERDAIE, coM

IE-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

!Z:A @E‘Llﬁé & ULHOWSK L ?9/_} )(2{‘)‘) 020392

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclose‘L&} check for the following amount:
S
Certificate of Status Centified Copy of Status & Certified Copy



F 3
FLORIDA DEPARTMENT OF STATE _3
Division of Corporations CEF
. - So3
April 18, 2018 G

4801 GULF BLVD SUITE 149
ST PETE BEACH, FL 33706

SUBJECT: ZEPPE LLC
Ref. Number: W18000030941

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

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the apptication form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000042857.

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.

e 6 Wi 8- NOF 0L

Jenna D Harris 3; -

Regulatory Specialist Il Letter Number: 218A00007810  %:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2018

NEIL ORKIN
4801 GULF BLVD SUITE 149
ST PETE BEACH, FL 33706

SUBJECT: ZEPPE LLC
Ref. Number: W18000030941

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name conflict is L16000042857.

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 Harris
Regulatory Specialist |l Letter Number: 318A00006488
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S A )
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITT SHCTION G05.0X02, FLORIA STAPUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORIIGN LIMITYED LAY
COVPANY TOTRAARACT BUNNENS INTHE ST OF FLORIDA:

L. ZEPPE 11y

(Name of Fofeign Limited Cabilny Compaay, must include “Tamited Leability Company ™ "L T.C "o "LLC ™)

ZEPPEA L.L.C .,

(If name unm atable, enter alieniate name adopted tor e purpose of transacting business in Florida ‘The alternare name must include “Linaied Liahshty Company,” *L 1L C.” or "1LC."}

DELAWALE 5. G2~ 4627 ¢4l

>
- unsdicuon under the law of which toren Tirmted Tinhiliny company 1s onganized) (FET number, 1f applicabk )
. oS YET
Date first transacicd business in Flonda, i prior te registrsuion )
{See wecriont 605 0904 & 605 0905, F.S 10 Jetermine penalny lubﬂu\.l
5. 280% GULE BivD o 1801 GULF Bivp SpTdE Mg
(Street Address of Pnncipal ()|!nc:] (M lathag Address)
— —— - 2
T PETE BEAM FL 33306 5T PETE BEACH FL
37HS
B
7. Name and streei address of Florida registered agent: (.0, Box NQT acceptable) T o= ‘"'I )
. = - t.. 4
: . — . m—— et
Office Address: 5?) OO 61 NV A UEB\/UL; 5 Ve T
— — . N qt"—
OU PETELSBUREG. L smm;?’)_b_ x Do
ey apeode) “ W =
Registered agent’s acceptance: : i .

Having been named as registered agenr and to accept service of process for the above stated limited Imbdu) c‘fmrpum at the pluce
designated in this application, | hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of all statutes re!un ve tothe properand complete performance of my duties, and I am familiar with
and accept the obligations of my position us v

{Registered agent™s signnture)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mo AEER IVE\L N
2 LAND Vi S
m_ﬁ';tt.ﬂ&ﬁ...ﬂ.c,_E{_j.

St v 3HY

{Use attachments 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
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60&020; ~FIorida Statutes. | am aware that any false information
submitted in a document to the Department of $ s gANdfleerey/feloprfis provided for ins.817.135, F.S.

.thxmure of an authorized pervon

NEIL O kN

Typed of printed name ot signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEPPE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FARR AS THE RECORDS OF THIS OFFICE SHOW, RS CF
THE TWENTIETH DAY OF MARCH, A.D. 2918.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZEPPE LLC" WAS
FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

s

-
W Cuwiecs, Socrmiary of Blate )

/

Authentication: 202354543
Date: 03-20-18

6795546 8300
SR# 20182045377

You may verify this certificate onling at carp.delaware.gov/authver.shtml




