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COVFER LETTER

TO: Registration Jection P ;
I))I?visinn of Corporations

$Z1 LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

William J. Brooks, PhD

Name of Person

SZ1LLC

Firm/Company

PO Box 6180

Address

Navarre, FLL 32566

City/State and Zip Code

20sz11 7@gmail.com

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

For further information concerning this matter. please call:

William J. Brooks, PhDD 830 8607526
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Bux 6327 Clifton Building
Tulluhassee. FIL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Inclosed is a cheek tor the following amount;
O S125.00 Filing Fee {0 $130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certificate of Status Cernufied Copy of Status & Certified Copy



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

IN COMPLIANCE TWTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN 1IMITED (IABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA
| SZILLC

{Name of Foreign Limited Liabihity Company: must include “Limited Liability Company,
Sug-Zeenie Industries LLC

v, "L.LC. or "LLC.™}
(If name unavailahle, enter aliemare rame adopted for the purposc of transacting business in Florida. The aliemzate name must include “Limsted Liabality Company,” "LC7 or " LLE")
3 State of Wygming 3 B1-5128693
Huridiction under the law of which foreign himuted habibity company 1 organszed) (FEI number, 1f 2pphicable)

{Date first ransacted business m Flonda. if pror to registration. )
{See sections 603.0904 & 605.0405, F.8 1o detcrmine penalty hiabihity)

5 &1 16 Marie Drive

(Sireet Address of Princtpal (HTice)

6. PO Box 6180
Gult Breeze, FI

=
(Maihing Address) . :E
- 32563 Navarre. FL 32566 s P =T}
=0
\ %
Ea - ® et
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) A = =
Ny — -
Name: William J. Brooks, PhD ol D
. - r—‘ 1- -. N
Office Address: 0116 Maric Drive i
Guli Breeze

. 2
. Florida 32363
{Criy) {#1p code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | Jurther apree

(Registered agent's signature)

8. The name. title or capucity and address of the person{s) who has/have authority to manage isfare
Title or Capacitv:

Name and Address:
ﬂau«\‘,w\ M?V'\ ber
o~

Title or Capacity:

: Name and Address:
Wi s J g(uo ks
B. A

' 3544
Mmﬁ‘m\ Alv\b\(‘
' [ BN

{Use attachments if 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
Junisdiciion under the law of which it is organized, (11 the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance withgecty

submitted in a document to the D%mcm Spdif ¢
7 d !

William J. Brooks, PhD

05.0203 (1) (b), Florida Statutes. T am aware that any false information
ifutes a third degree felony as provided for ins.§17.155, F.8

5

Signature of an authorized perion

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF
WYOMING, do hereby certify that

SZiLLC

a limited liability company originally organized under the laws of Nevada on January
29, 2017 did on March 8, 2018, apply for a Certificate of Organization and filed Articles
of Continuance in the office of the Secretary of State of Wyoming.

| FURTHER CERTIFY that this limited liability company has renounced its state

or country of organization, and is now organized under the laws of the state of Wyoming
is in good standing as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official certificate at Cheyenne, Wyoming on March 28, 2019.

_&ku—-f_.#.ﬁu-l-—\

14
Secretary of State

By: Rosalie Gonzales

Filed Date: 03/08/2018




