M 120020008 7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pex-up []war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT AT

000322024910

1271871801027 --031 $xIR0.00

o~
-
-
™~ <
ri o
ool B m
rl O
e —
W
frree
™
) 0
-y s =
Al
oW
B 9
> ~l
C CAVE

JAN 04 201

g

—
i
C




COVER LETTER

TO: Registration Seetion . '
Division of Corporations = ‘ . ~ S ’ ’ )
T
. ZALLALLL
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Awthorization to Transact Business in Florida." Certificate of
Existence. and check are submitted w register the above referenced foreign limited liability company 1o transact business in Florida.

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

Alexey Zaporozhets

Name of Person

ZALILALLC

Firm/Company

248 E Coconut Padim Road

Address

Boeua Raton, FIL 33432

Citv/State and Zip Code

zatlalle26@ pmail com

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

For further information concerning this mauer, please call:

Maria Zaporozhets 561 2451240
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Talluhassee, FI. 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O 313000 Filing Fee & a S$135.00 Filing Fee & (] $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WO SECTION 603,002, FLORIDA STATUTES THIE FOLLOWING IS SUBATTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ZALLALIC

(Name of Foreign Limited Liahility Company, must include "Linnted Liabiliy Company,”™ 1. L.C.7 or "LLC Y

U name umavailable. enter alternate name adopted fur the purpose of ransicting business in Flonda e altermite same mast include “Limited Liability Company,” "L L C7on "LLUC.™Y

o B8 - 2506564

2
tJunsdiciion under the Taw of which foresgn imsted hability company s organized) (FEL mumber, 1T apphicable)
4.
Dage first transavted business i Floreda, U poor jo 1epstntion )
[Sev sections 605 (904 & 005 0905 F.5 1w determine penaly labilin
348 1 Coconut PPalm Road 348 E Coconut Paim Road
5 6.
(Street Address of Poncipal 1tRee) tMailing Adudreas)
Boca Raton, FI. 33432 Boca Raton, FILL 33432

7. Name and street address of Florida regisiered agent; (P.O. Box NOT acceptable)

Alexey Zaporozhets
Name:

4R E Coconut Palm Road
Office Address:

Buoca Raton 33332

. Florida
10y 2 condey

Registered agent's acceptance:
Having been named us registered agent and to accept service af process for the above stated limived liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position ay registered agent.

(RGF{WH spature)




The name, title or capacity and address of the person(s) who has/have authoerity o manage isfare:
Title or Capacity: Name and Address:

AMNBR Aleaey Zuporazhels

348 E Coconut Palin Road.

Boca Raton. FI. 33432

Manager Aleaey Zaporozhets

348 E Coconut PPalm Road.

Boca Riton, FIL 33432

(Use attachments i1 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false informidion
submitted in a document to the Depariment of State constitutes a third de felony as provided for in s 8171535 F.8.

‘-ngxfu Wan aathorized person

f@/ﬁkec/ Zoporozhels
Y

Typed or nnh.d name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Jon Husted, do hereby certify that I am the duly elected. qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities; that said records show ZALLA
LLC, an Ohiv For Profit Limited Liability Company, Registration Number
4204080, was organized within the State of Ohio on July 2, 2018, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this  13th dav of December, AD.
2018.

G thet

Ohio Secretary of State

Validation Number: 201834701626



DOC ID ----> 201817801366

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
06/2872018 201817801366 CONVERSION - DOMESTIC FOR PROFIT LLC 59.00 100 00 0.00 00
(CPV)
Receipt

This is not a hill. Please do not remit payment.

KEATING MUETHING & KLEKAMP PLL
ONE EAST FOURTH STREET

SUITE 1400
CINCINNATI, OH 45202

STATE OF OHI1O0
CERTIFICATE

Ohio Sccretary of State, Jon Husted
1204080

It 1s hereby certified that the Seeretary of State of Ohio has custody of the business records for

ZALLALLC

and, that said business records show the filing and recording of:
Document(s) Document Nofs):

CONVERSION - DOMESTIC FOR PROFIT 1.1.C 201817901366
Eilective Date:  07/0272018

Witness my hand and  the seal of the
Seerctary of State a1 Columbus, Ohio this
28th day of June, A1, 2018.

United States of America 9-, }%ﬂb’

State of Chio

Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201817901366

Form 800 Prescribed by:

&
TED *@‘%"\ Toll Free: (877).SOS-FILE (877-767-3453) | Central Ohio: (614) 466-3910
-4] www. ChicSacretaryofState.gov | busserv@OhioSecretaryofState.gov
OChio Secretary of State ‘ b c@ﬁ/ File online or for more information: www. OHBusinessCentral.com
e M

Eo:,man_[eadﬁmhioummsirucmmcaled_mmis.pam.

Certificate of Conversion for Entities Converting Into the

Records of the Ohio Secretary of State
Filing Fee: $99
Form Must Be Typed

Name of Converting Entity |Zalla LLC

Jurisdiction of Formation  |Flarida [

The converting entity:
{Check Cnly (1) One Box}

[JPartnership [CJForeign Nonprofit Limited Liability Company
[CJForeign Limited Partnership [(X]Foreign For-Profit Limited Liability Company
[JComman Law Trust [CJForeign Limited Liability Partnership
[CJForeign Corporation [JOther

[The converting entity hereby states it has complied with all laws of its jurisdiclion of formation.
Furthermore, the law permits for the conversion.

Name of the Canverted Entity |Zala LLC

Existing under the laws of

The converted business entity type is
(Check One)

[JBusiness Trust [JPartnership

[T1Domeslic Corporation (For-Profit)

If Domestic, For-Profit Corporation, please indicate total number of share5|::|

[[JDomestic Nonprofit Limited Liability Company [TJDomestic Limited Partnership

XlDomestic For-Profit Limited Liability Company [C]Oomestic Limited Liability Partnership

Form B0O Page 1 of 2 Last Revised: 10/01/2017



DOC ID ----> 201817901366

This conversion is effective on (If a date is specified, the date must be a date

on or after the date of the filing. If no date is specified, the date of filing will be the effeclive date of the conversion).

The name and address of the person or entity that will provide a copy of the declaration of cenversion
upan written request

ALEXEY ZAPOROZHETS

Print Name

i348 E Coconut Palm Road l
Mailing Address

lBoca Raton Florida 33432 |
City State Zip Code

If the conversion creates a new domestic corporalion, limited liability company, partnership, limited partnership,
or a limited liability partnership, complete and attach the formation documents prescribed by the secretary of state
for the specific entity type being created.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority tc execute this document.

Required
hﬂ\lexey Zaporozhets; Manager ]

Must be signed by an Signature
authorized representalive.

By (if applicabie)

| |

Print Name

L |

Signature

H |

By (if applicable)

| |

Print Name

Form 800 Page 2of 2 Last Revised: 10/01/2017




DOC ID ----> 201817901366

Form 533A Prescribed by:

AEMETay
F \; Toll Free: (877) SOS-FILE (877-767-3453} | Central Ohio: {614) 466-3810
,,,) www. OhioSacretaryofState.gov | busservi@OhioSecretaryofState.gov
Ohio Secretary of State \‘ .,,f File online or for more information: www. OHBusinassCantral.com

For swreen readers. foliow insiructions located i ihis path,

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domaestic (2} Articles of Organization for Domestic
For-Profit Limited Liability Company [] Nonprofit Limited Liability Company
(115-LCA) {115-LCA)

Name of Limited Liability Company |Zalla LLC

(Name must include one of the following words or abbrevialions:
“limited liability company,” “limited.” “LLC." "L.L.C.." "Itd., "or "a".)

. . , {The legal existence of the corporation begins upon the
Optionat: Effective Date (MmOD/YYYY) filing of the articles or on a later date specified thal is not
more than ninety days after filing.)

Optional: This limited liability company shall exist for r —l
Period of Existence

Optional: Purpose

'* Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internai Revenue Service 1o ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require thal a purpose clause

be provided. **

533A Page 1 of 3 Last Revised: 10/01/2017



"DOC ID ----> 201817901366

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Zalla LLC

{Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agentis:

IKMK Service Corp. l

{Name of Statutory Agent)

!One East Fourth Street, Suite 1400 |

{Mailing Address)
[cincinnati | [on | las202 |
(Mailing City) {Mailing State) (Mailing ZIP Coce)
Acceptance of Appointment
The Undersigned, [KMK Service Corp. . named herein as the

[Namao of Statutory Agent)

Statutory agent for Zalla LLC
{Name of Limited Liabilty Company}

hereby acknowledges and accepts the appointment of statutory agent for said lirmited liability company.

Statutory Agent Signature
Y79 g [lanet Welling, Assistant Secretary ]

{Individual Agent's Signature / Signalure on Behall of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 10/01/2017



- BOC ID ----> 201817301366

has the requisite authority to execute t

his document.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she

Raquired

|Alexey Zaporozhets, Manager

Articles and ariginal
appointrnent of agent must

Signature

. be signed by a member, manager {

or other representative.

If the autherized representative

By (if applicable)

is an individual, then they
must sign in the "signature” [

box and print his/her name
in the "Print Name” box.

If the authorized representative

Print Name

is a business entity, not an
individual, then please print I

the entity name in the
"signature” box, an

Signature

autherized representative
of the business enlity

must sign in the "By" box
and print his/her name and
title/authority in the

By (if applicable)

"Print Name" box.

Print Name

Signalure

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 10/01/2017




