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L
. COVER LETTER
TO: Registration Section
Division of Corporations

4 ZENDIKA 1.1.C
SUBJECT:

Name of Limiied Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

Firm/Cuompany

7330 STATE HWY 239 5TE 220

Address

HOUSTONTX 77064

Cinv/State and Zip Code

EFILE 2336 INCFHLE COM

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

MARSHA SIHA | RES23433
at ( )

Nanme of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Regisiration Section Registration Section
P.O. Bux 6327 Clitton Building
Fullahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FLL 32501
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Filing Fee B 12000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6030802, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFIGN LINTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ZENDIKA LLC

(~anie of Foreign Linnted Lisbiliey Company D must inelude “inned Liahiiny Company,” "L C T or LLET

1 mame e nlablie, enter altlemare name adepted for the parpose of transieling basaiess m Fhonda The alternase mame mustmchide = Lomited Libdsty Company” L L L

T W
NEW YORK
2, 3.
Chnschicion indes the Lo o whach tozcapn lomted Tabafiny company o orzamsedy (VLD manber, 1 appheables
J4.
11 ¥t tirst transactesd busiess i Flanda, it pood e repsteon
TRer sections B8 O] e and B80S E S e detesane penalts habilis g
339 3rd Ave 339 3rd Ave
RS 0.
eshieer Address of Primapal Ofeey th Ll Addressy
Brooklvn NY 1121E3 Brooklvn  NY 1215
7. Name and street address of Florida registered agent: (P.O. Box NO'I”acceptable)
. ~>2 -
Dey ber Cano = .
Name: -2 ¢
LO26 Euclid Ay Apto 3 - el
Office Address: T2 -
) Rl
Aiami Beach 33139 3'
. Florida ) .
IyHY LAp sy (=4}
a2
Registered agent’s aceeplance: &=

Having been mamed as registered agent and (o aecept service af process for the above stated limired liability compuany at the pluce
designated in this application, 1 hereby accept the appeimtment as registered agent atid dgree o act in i capeciny. f further agrec
to comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am Jumiliar with
and wceept the obligations of my position s registered agent.

@QA}Q:M Lome

(Repisteresd agent”s simstitre)




8. For iritial indexing purposes. list names. title or capacity and addresses of the primary membersfanagers or persons authorized o

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Devher Cano
Clstanager Name:
339 3rd Ave
(WM ember Address:
. Brooklyn. NY 11215
CJAwhorized
Person

Jother [ Jother

CManager Name:
Cnmember Address:
Clauthorized

Person

COther [(C]Other

Manager Namwe:
[:]Mcmbcr Address:
[(Jauthorized

Person

[(ClOother Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting
indexed individuals mav be added o the index when filing your Florida Departmeni ol State Annual Report form.

Title ur Capiteity:

Name and Address:

] Manager Name:
(1 Member Address:
] Authorized
Person
[ Jher CJother
L] Manager Nuame:
E] Member Address:
] Authorized
Person
Clother Cother
> -z
= e
T .
7 Manager Name: = .
(] Member Address: ™~ W
- 'l
[} Authorized =
4
&g
PPerson T
[P ]
b

CJother

(Cdother

purposes onlv. Non-

9. Anached is a certificale of existence. no more than 90 days old. duly anthenticated by the official having custody of records in the

jurisdiction under the law of which it is org
of the transiator must be submitted)

canized. (1f the centiticate is in a foreign language, a ranslktion of the certificate under vath

1 This document is exeeuted in accordance with section 603.0203 (11 (b). Florida Stuics. Fam aware that anv false informiation
submitted in a document tu the Department of Staie constitutes a third degree felony as provided for ins. 817155 s,

Danrer Lor®

Devhber Cano

Sygnature of an authorzed person

[yped or pontad npme at wgnee



State of New York

SS:
Department of State ;

I hereby certify, that ZENDIKA LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 08/15/2018, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS nry band and the offrcial seal
of the Departanient of State at the City tJf
j 107 L ¢ ;

A :’."zn:)'. this 27:h a":_‘.' f)f Februa ryotWwn
theisand and nineteon.

fuag C5T

Whitriey Clark
' Depury Secretary of State
207982280636 28




