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Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

G- 300 61

CORBETT PARKER
1415 LOUISIANA STREET, 22ND FLOOR
HOUSTON, TX 77002

SUBJECT: ZNLABS, LLC : 2
Ref. Number: W18000056403

Foeloidd

We have received your document for ZNLABS, LLC and your check(s) totaling
$125.00. However, the enclosed docurment has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00011830

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314
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COVER LETTER

TO: Registeation Section '
Divisien of Corporntions

“Nbabs LLC
SURIECT:

Name of Limiled Liability Company

The cnelased "Application by Foreign Limited Liability Company for Authorization 10 J'ransact Business in Flarida,” Certificale of
Existence, and check are submitted to register the above referenced forcign limiled liability company to transact business in Florida,

Please relurn all correspondence concarning tiis mauer o the follewing:

Corbett Parker

Name of Person

Pagel, Davis & Hill, P.C,

Firr/Company

1415 Lowisisna Sireet - 22nd Floor

Address

Houston, Texas 77002

City/State and Zip Code

cdp@pdhlow.com

E-mail address: (1o be used [or future annual report notification)

For further information concerning this matter, please call:

Corbett Parker , 713 951-0160
ot ( )

Name of Contact Person . Arca Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectien Registration Section
P.O. Box 6327 Cliften Building
Tellahoassee, FL 32314 2661 Exceutive Center Circle

Taltahassee, FL 32301

Enclased is a check for the following amount:
Please make check payable {o: FLORIDA DEPARTMENT OF STATE

W 12500 Fiting Fee () $130.00 Filing Fee & L $155.00 Filing Fee & L] $160.00 Fiting Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIAMNC L WITH SECTION 05 0002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 102 RIGISTER A FORFKCN LINITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ZNLabs, LLC

[Name of Forcign Lisiled Lisbiliy Company. must include "Tamued Diad:Tay Company.™ " 1.L.C Tar "LLCT)

{1 naune wnavadnlde, ceict wherseate name Rdopesd tw e ponpose pf Imnctiog Geaness o Ponda, The aleoile s mest inglude ~Lanilied Liabikey Campame,”™ " 1L.L G oe L1 07
Kentucky

82-2139830

3.
TJunsaichan unlar e Tew of shich forelen Jnuted habuiiy compiny 1 organizet)

(FECsumhe, o apploatde]
May t, 2019
4,

{Casa fless reznzacaed busmens 1 Plondn, of prioe ty peginne
(Sec sortions ADS.0004 & 6020905, F 8. 1o telenulne penaity lability)
300 High Risc Drive

300 High Rise Drive
s. 6.
(Moot Adkimaa ol dniglpst DIlies) (Mg Addrasa)
Suite 300 Suile 300

AR ar—h

Fr 3

Louisville, KY 54047 Louisville, KY 84047 - .
S
L VR :
7. Nome and sireet pddress of Florida regisiered agent: (P.0O. Rox NOT acceplable) '_ : ..

. e
R v S
1 Naer
CT Corporation Sys{em. S AT
Name: =
SIE R
1200 S Pine Island Rd #250 b
Office Address:
Piantation 33324
, Florida
{City} {Zap coule)
Registered ngent's acceptance:

Having been numeid as registered agent and 1o accept service of process for the above stated limited linbifity company at the place
dexignared b this application, I hereby aceepr the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the pravisions of all statates relative ta the proper and complete performance of my duties, amd I wm faniiliar with
and accapl tie obligarions of my pasition as reglstered agent.

s 7’ Michael E. Jones, Assistant Secretary

(Regsiered ugent’s sigmd e}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) tolal]:

Title oy Capacity: Name and Address: Title or Capacity: Nume nnd Address:

David Gershalowit ndy Loa
@ Manager Nome: 1o DLrshalowitz W Managee Nume: Andy Loar
2507 West Morn A . . .
[Menber Address: est Mornson Ave ) Mamber Address: 300 High Ris¢ Drive
umpa, FL 33629 Suite 300
JAuthorized Tumpa, FL 33 ] Authosized urte
Louisville, KY 84047
Person Person
Clother CJOther Clower Clother
ih Corbett Par}
@Mnnagc: Name: Evarctt Smi DManager Name: orbett Parker
25 Enst 4300 South 1415 Loutsiana Strect
[ JMember Address: 525 Enst 4300 Sou [J Member Address: outsiana Strec

(JAuthorized

Sak Lake City, Ulah 84107

D Authorized

22nd Floor

Housten, Texay 77002

Person Person
All
[JOnher Cother ®Wother Y (JOtherz. -
Pl
et ’ f E "y
R . i [ "
WManager Nume; D2vid Gardiner O Maneger Name: P -
st
CIMember Address: 323 East 4300 South ] Member Address: . -
ity, Utk 84107 ‘ WS
CJAuthorized Sult Lake City, Ut (] Authorized LA
TR B
Person Person g oA
Clother CJOther {JOther Clother

Imperiant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing yeur Flarida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the |aw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificatc under oath

of the ranslator must be snbmitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | aim sware that any false information
submilted in a document to the Department of State constitutes a third degree felony as pravided for in s.817.155, F .S,

(M

Corbetl Parker

Signaare o un melwwired peraan

Typed or pweinted naa of signes
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alisen Lundergan Grimes
Secretary of State
P.0O. Box 718
Frankfort, XY 40602-0718
{502) 564-3490
http:ifwww.s0s. ky.gov

Certificate of Existence

Authentlcation aumper. 215807

Visit httpsapp sos &y goyvifishowlcenvalidale g;px 1o_au:hen:lca_te this cenmificate,

I, Alison Lundergan Grrmes Secrerary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records in the Oﬁrce of the Secrerary of State,

ZNLABS“L‘LE':“ i

is a limited Ilabullty company duly orgamzed and exlstmg under KRS Chap er 14A and
KRS Chapter 275, whose date of organlzatlon |s July 18, 2017 and whose period of
duration is perpe ual ', ;' Tl N

| further certify that all fees and penaltles owed to the Secretary of Stats have been
paid; that articles of: dlssolutton have not been frled and that the most-recent annual
report required byﬁKRS 14A.6-010 has t;aeen deiwered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto sef my hand and afrxed my Official Seal

at Frankfort, Kentucky, ,thrs 17‘” day of May 2019’ in the 227“" year of the
Commonwealth, - W :

Alison Lundergaih Grime
Secretary of State
Conunonweaith of Kentucky
213907/0991235




