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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Zorrawooc& ‘:'\NE. FLCD'\‘-’.% ¢ L-L.C

Name of Limited Liability Company

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

Pleasc return all correspondence coneerning this matter to the following:

Charlea,  Crie DMQ

Name of Person

Léq(.vxdaw Flaoe, e‘f Hor.Aa LI,

e invCompany

2200 Zoatn Digie H\c,\\aoa\: e 17546

Address

Weak ’Pz\m”%gaftx Ll 22405

City/State and /lp Code

CCCISOIN 12 o) qma-').cam

F-matl address: (tofbe used for future annual repod notifiemian)y

For further information concerning this matier. please call:

—Qaes Choayn w2z ) 907-09/7
Nume of Contact Person Area Code Davume Telephone Number

MAILING ADDRESK; STREET ADDRESS:

Division of Corporations Division of Corporations

Regisiration Scetion Registration Section

PO Box 6327 Clifton Building

Taliahassee. FL. 32314 2661 Exveutive Center Circle
Tallahassee, FI, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee . O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.,00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



018 5= .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO SBAQ%AC'] BUS]D:"\‘; / '{1
IN FLORIDA CH A 3 ,w 3,
< "\' fu B

INCOMPLIANCE WITF SECTRON SO5.0902, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED 10 REXGIRTER A FORIIGN HW’IT-D UAfmm
COMPANY TO TRANSACT BUSINFXS INTHE STATEOF FLORIA:

v-c,

‘oreign bimited Liability Company. must inc “Limited Liabolity Company,” LL.C., LY

(1 name wmavakahle, enter aliernate name sdopted for the purpose of ing busi n Flonda The alternate name must include “Limsted Lishilny Compeery,” ~1 1..C," or *1.1.C ™)
2. 3. 23 -1 82 594
(Turisdicon under the law of whuch foreign Teauted Tisbility company 13 organized} (FEI number, 1T apphcablc)

. October |, 201925
fﬁmmw‘w&w‘%‘?ﬁimpﬁq Liabality) C/D (_‘har\ﬂ:f%- O ",,4

s 2232 Solt Albany 6 2200 JoddlUinie Mighy B\, Sk 1256

{Street Address of Principal (Mailing Address)

Conicaqe, Tl toez? Wezt RIm Tracl, FL 23405

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: Charles, Grizpin
Office Address: 1925 0ld O¥ecehdoee Bl, Suite. 450
\ﬂf;{_ m ?::RC,\”\ Florida _ 524989 I,

{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as @d agent.
aar b2, C).“z. SN
(/ (Registered agent's sigrtarc) )

8. 'I'hc. narme. title or Lapauit_\' and address of the persongs) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

t{amx)gf_: lc/czé % ﬁ i Secrgian Chares Grepind
i 320 cpainpielr. Bofsdy
Swete (2e=de
et Bl Bk

— Fl. DZgne,

(Use attachmuents if necessary)

9. Attached is a certificate of existence, no 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 transtation of the certificate under oath
of the translator must be submitted)

Signmiure of en authorzed person

@‘?rfrj.‘b é =N

T\pcdzxpm:mﬂnmof




File Number 0721265-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ZORROWOOD FINE FLOORS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 05, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH
day of SEPTEMBER A.D. 2018
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Ly '-.. o Trg-:g’ I..;
Vo ,
Authentication #: 1826802580 verifiable until 09/25/201 o2 28 m@

Authenticate at: hitp:/fiwww cyberdriveillinois.com
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