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COVER LETTER
TO: Registration Section

Division of Corporations

ZUTEK LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum ail correspondence concerning this matier to the following:

Tim Schendt

Name of Person

ZUTEK LLLC

Firm/Company

934 Central St Ste 205

Address

Kansas City MO 64105

City/State and Zip Code

um.schendt@zuck.com

F.-mail address: {10 be used {or future annuat report notification)

T =
For further information concerning this matter, please call: o =
.2 T
. [
Fim SChendi 913 461-1756 L9 T
at ) ERENNN
Name of Contact Person Arca Code Davtime Telephone Number ,.i!
o 3
= -
MAILING ADDRESS: STREET ADDRESS: T e T
Division of Carporations Drivision of Corporations e o
S . o . =- ro
Registration Section Registration Section - e
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ 512500 Filing Fee [ $130.00 Filing Fee &~ [ $155.00 Filing Fee &

[ s160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Certified Copy



o 7
APPLICATION BY FOREIGN LIMITED LIABILITY

" COMEANY FOR AUTIHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

L3

IN COMPLIANCE W SECTION 8050902, FFLORIA STATUTES, THE FOLLOWING 15 SUBMIFTELD T RECGISTER A FORFIGN  LIMITIED LIABILTTY
L COMPANY TU TRANSACTBUSINENS INTTHE STATE OF FLORIA:

l ZUTEX LLC

(Name of Foreign Laswted Liabihty Company: must melida “Limiled Linbily Compuny,”™ "L1LC T or "L

| " ~ " ) N T N T "
{If mune unavailable, enter nbtermate navew adopted for the purpose of trmimaccting business in Plorida, "The alrernate anme wust inchule "Lanited Lishluy Company,” "LLC7 o "LLC.T)

P Kunsas 45-2903729
D2
I =

3.
(Jurisdieton under the law of which foreign linled linbility company 18 organized)

(F1il numbcz, f wpplcable)

R
(Datc fust tronsacted business 1 Flapida, if prior to tegistrton.
(Sce seetions HS.0904 & oD4,U904, F.S. 1a detonnine peaalty liahility)
934 Central St 934 Cemtral St
5. 6.

(Street Address of Pancipal Offiee)

(Mailing Address)

Kansas City, MO 64105 Kansas City, MO 64105

7. Name and street address of Florida registcred agent: (P.O. Box NOT accepiable)

e =
e -
—«
: T o -1}
1gh efm O
Name: Sean Greenoug CTal=
' Tha '
| TN
10624 Pictorial Park Dnive .'*':'E. - rf‘i
Office Address: o 3
L' ¥ Aty
o, — L.
l Tampa 33647 s o
' , Florida iy oo
| (City) (Zip code) R
|

‘Registered agent’s acceptance:

'Having been named as registered agent and to accepl service of process for the above stated limited '{iu!;i{ig" wnt{m'n_\‘; ;:‘ :ﬁ:ﬂ::l:;:”
|designated in this application, I hereby accept the appointinent as registered agent and agree fo act ;n t u\s La'{)!a;.:rr_;; Sorilon o
lto comply with the previsions of all statutes relative to the proper and complete performance of my duties, a?
iam! accept the obligations of my position as regfﬂgfed agent. ")

o
f S
| A

,/
(Regisieredagent’ sarfliature) (_>
[




Name and Address:

Member/ CEQ Jucob B. Horwitz

I'he name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

4115 . Hillerest Dr

Westlake Village, CA 91362

(Use attachments it nceessary)

| Hd £- 230 B2

62

e

Y'_M .

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

10. This document is executed in accordance with

gree felyny as provided for in s.817.135. F.5.

ction 605.0203 (1) (b). FI
submitted in a document to the Department of Sl@)nstntltles a third deg

O =

b1gna|ur: of an authorized person
Jacob B. Horwitz,

AV Ao—

Typed or printed natie of signee

ifa Statutes. | am awarc that any false information

- 1 .‘ avi (=] - i
Jjurisdiction 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)



11/16/2013 htips:/hvww kansas.gov/bess/flow/main?execution=e3st

STATE OF KANSAS
. OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6556245

Entity Name: ZUTEK LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: JACOB B. HORWITZ

Registered Office: 8340 MISSION RD. SUITE B4, PRAIRIE VILLAGE, KS 66206

was filed in this office on August 02, 2011, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business activity
or practices of this entiry.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas on
this day of November 16, 2018

KRIS W. KOBACH
SECRETARY OF STATE

Centificate ID: 1085812 - To vertfy the validity of this certificate please visit
htips:/Awww kansas. gov/bess/flow/validate and enter the certificate D number.




