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April 9, 2019 N O
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALDPRE™ Of Corporations

r

SUBJECT: 'Z0NES, LLC
REF: W19000034863

We received your electronically transmitted documant. However, the
document ‘has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida. a

Please insert the alternate name in the space provided on the application
form. :

The alternate name must contain .the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." Tha following suffixes
are no longer acceptable : "Limited Company,*® *L.C.,* and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is T17000001323 “TEE ZONE".

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered. abandoned.

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

Karen A Saly FAX Aud. #: H19009111882
Regulatory Specialist II Letter Number: 419A00007057

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 60502, FLORIA STATUTES THE FOXLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Zones, LLC
(Fame of Fortign Limued Laability Company; must inghude - Limiled Ligbdily Company, "~ LLC." or “LLCT)

Zomes, LLC of Wushington
{If sxme aneveilable, coier slemale nane adoped for e purpose of Damacting bainess in Flotids. The altcmate came mast inctods “Linsied Lisbiliny Cospany,” "LL-C.” o “LLCT)

3, Washinpton 3.
Thartsdicon uadts the [aw of which Torriga Tmuted Tabelity company 13 oganed) {FET oenbes, o applicabk}
LR T
"
}g'rmnxmn'm %5‘ (53 Ilnmm penalty u’;b&m
5. 1102 15th Strect SW Suite #102 6. 1102 151 Street SW Suite #102
{Surey Addmay ol Friecipal Olfke) Malmg Adbeasy w3 .
Auburn, WA 981 Auburn, WA 98001 =
-
=
o
| P
7. Name and geeet addresy of Florida registered agent: (P.O. Box NOT seceptable) -0 =
-1
Name: Corporute Creafions Network Joc. = )
Office Address: 11380 Prosperity Farms Road #221E : *
o
Palm Beach Garndens Florida 13410 e
[Cuty} (Zip o)

Registered agent's ucceptance:
Having been named as regisiered agent and lo accept service of process for the above siated Hmited lability company at the place

daign'urg'd in this application, I rereby accept the appointment as repistered agent and agree fo act in this capacity. 1 further agree
to compiy with the provisiuns of alf statutes relative 1o the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my positlon as reglsiered agent. Qly/—-
Rachel Kaulfman, Special Secretary

tRegaiered wyend's sgmbac)
8. The name, title or capacily and address of the persan(s) who has/have authority to manuege is/are:
Title or Capacity: Name and Address: [tle or Capacity: Nam ddress:
Manager Zones 1T Solwions, inc.

i Strect- SW Suije &
Aubum, WA 98001

{Use attachments if necessary)

9. Altached is @ centificate of existence, no more than 50 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in'n foreign language, o translation of the certificate under oath
of the transiator musgt be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitled in a document to the Department of State constitules a third degree felony as provided for ins.817.155, F.5.

Signatare of o authuorized porson

Rachel Kaulfown, Atomey-in-Fact
Typed or printed merme of signeo
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Secretary of State

1, KIM WYMAN., Sccrctary of State of the Stale of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

ZONES, LLC

I CERTIFY thal the records on file in this office show that the above named eality was formed under the laws of the State of
Washington and that ils public organic record was filed in Washington and became effcctive on §1723/1988.

1 FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Sccretary of State do not reflect that this catity has been dissolved.

1 FURTHER CERTIFY that all fees, interust, and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most rccenl annual report has been defivered (o the Secretary of State for filing and that
proceedings for administrative dissofution are not pending.

Issued Date: 010472019
UBI Number: 601 130 496

Giiven unice iy band znd the Seal of the Stale
o Washington st {ivnpia. the Stafe Capital

Kim Wynun, Secrviaey of Stde

Ihate Essuad: O0720HG




