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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

LESLIEANN MUSGRAVE

1111 NE 1ST ST, 8TH FLOOR #337
MIAMI, FL 33132

SUBJECT: ZOMELLE, LLC
Ref. Number: W18000083745

We have received your document for ZOMELLE, LLC and your check(s )totaling
$125.00. However, the enclosed document has not been filed and is belng -\
returned for the following correction{s): <2

- e
__- , F=a -
f- :'. {—-‘ el

A centificate 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 ﬂ"‘
authenticated by the secretary of state or other official having custody of the T .
records in the jurisdiction under the laws of which it is mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under oath of:the
translator must be attached to a certificate which is in a language other thanfthe
English language. A photocopy of this certificate is not acceptable.

C‘B

A%

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |1 Letter Number: 918A00019487
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO) TRANSHCTBLSINESS (N THE STATE OF FLORIDA
| Zomelle, LLC

(Name of Foreign Limited Leabidity Company; must include “Limuted Liability Compeny

LR Tor "LLCTY

(I name unavailable, eater aliemnate name adopeed for the purpesc of transacting business in Flonds. The shemate name must inchude “Limited Lisbiticy Company,” “L.L C." ot “LLC ™)
2 Delaware

{funsdienan under the Taw of whuch foreygn linuzed ety company  orgAzcd)

3.
4 September 13, 2018

{FET number, { appiicable)

{Ditc first transacied busineas n Flonda, F prior to repsoaton.)
See sections 605.0904 & 60350905, F $. 10 determine penalty kabudiry)

"~ {Strect Address of Principal Ofice)
8th Floor #337

Miami, FL 33132

5 1M NE 1st Street

6. 111 NE 1st Street

(Mathng Address)
Bth Floor #337

Miami, FL 33132

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Name: LeslieAnn Musgrave
Office Address: 111 NE 1st Street, 8th Floor #337
Miami

. Florida 33132 s
(Ciry) (Zip code) e

-

Registered agent’s acceptance:

-W-\

g Bt

Having been named as registered agent and to accept service of process for the above stated limited Imbduy campany tthe place
designated in this application, I hereby accept the eppoiniment as registered agent and agree 1o act in this capar:ny

it

(72
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumiliar w:tIJ
and accept the obligations of my pawnon as registered agent.

fuﬂher agr}.’e
- L_)
e ‘.2 -
Mutrra ot 2L
- — L
(Regintered agent’s signature} -
8. The name, title or capacirty and address of the person(s) who has/have authority o manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MUSGHRAVE $oLPIvGS _,
Moa o et
Gh FLoot #5377
Miapy €L 23| 32

(Use attachments if necessary)

of the translator must be submirted)

9. Artached 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. ([f the certificate is in a foreign language, a translation of the certificate under oath

[0, This decument is execuied in accordance with section 605.0203 (1) (b), Florida Starutes. { am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
A
,K Q/Luﬂgﬂn M WA O Co y Ao

Signature of wHuthonzed person

LESILES N M § CRAVE

Typed or printed axne of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZOMELLE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018.
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o ‘\ Mitrey W Dunech, Sacenary of Stae )
f oxia Tl e Q
K%xﬁéﬁﬁﬁ%nj
7046785 8300 Avthentication: 203911754
SRE 20187535214
You may venfy this certificate online at corp.delaware.gov/authver, shtml

Date: 11-15-18



