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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2018

SHERI BOYER

10302 BROOKRIDGE VILLAGE BLVD #201
LOUISVILLE, KY 40291

SUBJECT: ZORNETWORK, LLC
Ref. Number: W18000068821

We have received your document for ZORNETWOCRK, LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

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, na
must be submitted to this office. A translation of the certificate under cath &the =

translator must be attached to a certificate which is in a language other th@ﬂheg N

English language. A photocopy of this certificate is not acceptable. = - ey
AN

Please return your document, along with a copy of this letter, within 60 day%«or o r-’

your filing will be considered abandoned. ,HC:_ ;g Fn

If you have any questions concerning the filing of your document, pleasexcﬁtll (-

(850) 245-6051. %r- r

Deborah Bruce

Corporate Records Supervisor Letter Number: 618A00015536

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ZoRNET WL K} LG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization (o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign Himited Hability company (o transact business in Florida

Please return ali correspondence cuncerning this matter to the following

%L\ex”» P_)B‘,\e,('

Name of Person

Q.osm O STY 0N ¢ H’o‘ﬂ{ms L L.

- -
FrrovCompany

lozo2 QWoow-o\ﬂe; \J \.\aac_ VL@, T 20!

Address

LDL/L:\. s Q‘.‘»\\c ( K\q

City/State and Zip Code

“402.9)

a— ™~
- 2e 2
[
6\003&’@ vannet, (o T e
o
E-matif address; (to be used for future annuai report notification) L oy -
E A e
o . . . s, W
For further information concerning this matter, please call m—
T o2 0
.~ T\—
— [ rl
Shev. Pones L (Soz , NU-835 (T r I
Name of Contact Person Area Code Davtime Telephone Numt‘@j' : g
MAILING ADDRESS:

Division ef Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Diviston of Corpurations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount
0 S125.00 Filing Fee O $130.00 Filing Fee &

O S135.00 Filing Fee & Ni.él(w().()O Filing Fee, Centificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTITE SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTFER A FUREIGN LINITED LIABILITY
COMPANY TOTRANRHCT BUSINESS INTHE STATE OF FLORIDA:

. ZorNeTwor Y  LLC

{Name of Foreign Timited Liability Company: mustinelude “Limited Liabaiiy Company.™ “L.LA. " or "LLC.T)

Pfr\nade (:V'cbr\ohm %edckapmg‘d LLC

: N - - . P X . P . . - [ [ e
(il name unavailable, enter aliernate nume adopted o7 the purpose ol trmacting business in Floridz. The aliemate name awst include *Lingted Liability Company,”™ *L.L.C." o1 “LLL.™)

2 New) JerSey L 41-5L29543

(dursdicuan under the by of which foreigh Timsted Tabihty company s organized’ (VEL emmber. 1 f applicable}
4.
tLare it rumacied business i Florida, il prer 10 tegistzaton.
(See sections 6US. 0L & 6050905, F.S. w0 determune penalts habihiy) .
5. 214 Bna\qg Stvee 6. lodo2 ‘:”OOV—ﬂﬂ{qg ‘f:“ac,c, G(Ucb
t(Streel Address of Frncipat Ottice) N (Marling Address) e
dirng D Sate 2ol
Metuchen , NI ©BB4YD LovnsoMe | KY HozT/
7

. Name and sireet address of Florida registered agent: (P.O. Bex NOT acceptable)
Name: L_,of | Mp YAS=Ia
— -
Office Addiess: ) bl ‘, ‘ [+ lamal WO4//[
wcé-hn . Flerida 33 > 2'(6’

(i) (Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of procesy for the above stated limited liabitity compauy at the pluce
designated in this application, I hereby accept the appointment as regiseered agent and agree to act in this capacity. I further agree
i comply with the provisions of all statutes relative (o the proper and complere performance of my duties, and f am fumiliar with
and accept the obligations of mpgpokition as registered agent.

¥ AL a4 LLA-U\JJ

—
et

(Re L\lﬂwt:g?u's signature) e :3'...
—

8. The name, title or capacity and address of the person{(s) who hasthave authority to manage isfare;

m
Litle or Capacity: Name and Address: Title or Capacity: Nuame add Rdd
Pres: c&ep\.:k' Lor;? fii\.erqed,"s'i‘."’
1625 slan u-io‘-]
Weshn, FL 33326

VO Finance Shev. Beyer

SRR M T S e

9. Attached is a certificate of existence, no mere than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

{Use attachiments if necessary)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false infurnution

submitted in a document to the Department off Statgeonstitutes,attimthdegree felony as provided for in s 817.155, F.S.
—

it Nt Ol

Signature ol an @ﬁzcxi person

SHEE ! Boyern

Typed or prnted rame of signee

L 4




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ZORNETWORK, L1.C
0600423548

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Conipany was
registered by this office on August 13, 20135.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certifv that the registered agent and office are:

JACK ARMSTRONG
214 BRIDGE STREET
BUILDING D
METUCHEN, NJ 08840

IN TESTIMONY WHEREQF, | have
hereunto sei my hand and affixed
myv Official Seal ur Trenton, this

Oth day of Auguse, 2018

o M

Flizabeth Maker Muvio
Staie Treasurer

Certificate Numher : 6090283750

Ferify this certiticate anline wi

haps e L state nf.us/TYTR_Standing CertZdSPA erigy_Cert jsp



