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COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: fpz_ V\L)N ENTELPQVSE LI

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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

NEWL ORIV

Name of Person

CPZVNON  ENTERPRN\SE LL(

Firm/Company

H80 % @,\_M,J; Plyd

5T PETE QAWM FL 2330¢
City/State and Zip Code

1ZAPELLA ® SPMM EADALE.COM

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

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

= =
- =
For further information concerning this matter, please call: ; ‘. ru'?\ 1 ;
-:-r: . - R
\ZADE LU QLU CHOWML _]Q‘} y 2O =28%L VIR
Name of Contact Person Area Code Daytime Telephone \lumber ) = ri*;
— = i
MAILING ADDRESS; STREET ADDRESS; o= ‘_. o
Division of Corporations T po )
W

[

vl ‘c‘

Enclo eck for the following amount:
125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
- Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SEUTION 6050002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED TO REGINTER A FORFAGN LIMTTED LIABILITY
COMPANYTO TRANSACT BUNINENS IN THE STATE OF FLORIDA.

) COZ\XoON — ENTEQFRIBE  LLC

(Name of Forergn Limited Liabibity Company, must include “Limited Liability Company,” "L 1.C.." or "LLILC.")
{1£ name unavailable. erer altenate name adopeed for the purpuse of transacting business in Florida, ‘The aliernate name maes include ~Limited Liability Company,” "L L.C" or “LIC.T)
o DELAWRLE . _82-1831730
Jansdaction under the law of which foreign fruted liabiliey company 18 orgamzed) (FEI munber, if applicable)

. NONE  JET
{Date hirst ransacied busmess in Flonda, lfpmwuorcglmtl wn }
{See sectioms 605.0904 & 605.0903, F 5. 10 determine pemalty habnliry)

s 2003 GULE_BLuD 6. 2002 GULE pivd

(Street Addicss of Prmctpal Othe (Mailmg Address)

ST_PETL %A-DH FL 35304 ST PETE AL FL 33706

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Narme: NEAL O\
Office Address: _ 20> GULFE BLVY
sy PETs. OC AU EL L Feida 22706

(City ) (Zip code)

Repistered 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, I hereby accept (e appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes refativ, e proper apd complete performance of my duties, and I am familiar with

and accept the obligations of @

F — —

(Regigtered agent’s signanre)

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

MANVAGER

eZ:B v [F1 435 Kl

{Use attachments if necessary)

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 organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance 7
submitied in a docurmnent to the Department of State c provided forins.817.155,F.S.

—

Sipnature of an authonzed person

NEIL O K1V

Typed or printed name of” signee



Delaware

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "EPZIKON ENTERPRISE LLC" IS DULY FORMED
UNDER THE LANS OF THE STAIE OF DELARARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE IWELFTH DAY OF SEFTEMBER, A.D. 2018.

AND I DO HERKEBY FURTHER CERTIFY THAT THE SAID "EPZIKON
ENTERPRISE LILC" WAS FORMED ON THE FOURTH DAY OF SEPTEMHBER, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 203406429

SRH 20186616841 Nz g Date: 09-12-18
You may verify this certificata oniine at corp.delaware.gov/authver.shtrmd

7043811 8300




