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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: EZ HOUSIngS LLC

Name of Limited Liability Company

The enclosed "Applicaiion by Fereign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence cencerning this matter to the following:

Elliot Zatsky

Name of Person

EZ Housings LLC

Firm/Company

32 Gaumont Rd

Address

Windham, NH 03087

City/State and Zip Code

EZ@Ezhousings.com

E-muil address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

3
N * =
Elliot Zatsky 978 5905430 = =
at{ ) ~ [ emae
Name of Contact Person Area Code Davtime Telephone Nomber 5 ..:-:E
-, t - S
MATLING ADDRESS: STREET ADDRESS: T r '
Division of Corporations Division of Corporations  ©,3 - - ) ’:'ﬁ
Regisiration Section Registration Section ﬁ ) = el
.0 Box 6327 Clifton Building . £ -
Tallahassee, FL 32314 2661 Executive Center Circle’ - o
Tallahassee, FI. 32301 <o

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

O S125.00 Fiting Fee S136.00 Filing Fee & O 5155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenificate of Status Cenitied Copy ot Status & Certified Copy



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

IN COMPLENCE HTITESECTION 6050002, FLORIMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGY LIMITED LABILITY
COMPANYTOTRANSHCTBUSINESS (5 THE STATEOF FLORIM:
. EZ Housings LLC

txame o Foresgn Limeted Liatniny Company, must inehade "Limeted Lisbdiy Company,” "L L C

EZ Housings Ocala LLC -

ci e unay adabibe, enter abeman aanw adapied tor e purpose of vansacing bsiwss in Plotida The altiernate nanre muat include " Lomed Laatnhty Company,” "L L 7 ae "LEC ™)
New H hi

eradicoon pedes the Lise ot whach toreigne bonned Dababty company 15 organired )

Td

las

(VED nutnber, 11 applssable)

IL2ate tirst ransacted business in Flaada, o pror to registativ )
(See sechons GOS QMM & 062 098, .5 10 detenmine penaly habiiey )

, 8435D SW 91st Street . 32 Gaumont Rd

Ocala, FL 34481 Windham, NH 03087

7. Name and street address of Florida registered agent: (7.0, Box NOT ucceptable) _,; E
- -
- o =
, A
N Registered Agents Inc. Lo W
N T ™o b
e auee. 79071 4th St N STE 300 g2 L
ce Address: i = i
St. Petersburg i, 33702 7L 8
Florida — 7 7 7™ :
{Caty) (Z1p codey

Registered agent’s seceptance:

Having been named as registered agent and to uecept service of process for the above stated limited lobifiny company at the place
dosigrated i this application, Fierehy accept the appointuient us registered agent and agree to act in this capaciee. 1 further agree

to conply with the pravisions of all statutes relative 1o the proper and complete performuance of my duties, and {am famitiar with
and uccept the abligations of mry position as registered agent.

Bt Hn

(Registered agent’s signature)




§. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up o six (6) total|:

Title ur Captcity:

[ tanager

CIxiember Address: ] Member Address:
CJaAuthorized Windham, NH 03087 ] Authorized
Person Person
CJother (lother [JOther Cother
E].\lanugcr Name: D Manager Name:
O tember Address: (] Member Address:
[ Jauthorized O] Authorized
Person Person
(other Clother Cother [ JOther
[
” =2
o o
e =
(s tanager Name: (] Manager Name: : ‘E )
= T
= 1 i
s tember Address: O Member Address: s N
[e 3] - +
) . e - h‘?ﬁj
[:].-\ulh(n'lzcd D Authorized 1] = ey
T = L
Person Person - o
RS+

CJnher

Name amnd Addiess:

Elliot Zatsky

Name:

32 Gaumont Rd

[ Jother

Title or Capucity:

O Manager Name:

Name and Address:

I:]()lht.'l’

-
Clother

Iportant Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added 10 1he index swhen filing your Florida Department of State Annual Report form.

9. Atzched is a cernificate of existence. no more than 90 days old. duly authenticated by the ofiicial having custody ol records in the

gurisdiction wider the Taw of whicl it is arganized. (117 the ceritficate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a docwmnent w the Department of State constitutes a third degree felony as provided for in s 17,133, F.5.

baet. 7l

Elliot Zatsky

Signarure of an aythorred person

Ty ped ur prifted natie of signce



State of New Hampshire

Department of State

CERTIFICATE

LoWillinn ML Gardner. Secretary of Stare o the State of New Hampshire, do hereby cortity thae EZ TOUSINGS LEC is o New
Fampshire Limited Liability Company registered o transact business in New Hampshire on October 22,2012, 1 Turther certifyv that
all Tees aisd docunients required by the Secretury of State™s oltiee have been reveived and is i good standing as fur as this ofTice is

concerngd.

Business 112 680458

Certilicate Number: GOB4533356

EN TESTINMONY WHEREOL,
[ hereto set my hand and cause to be afliaed
the Seal of the State of New Hampshire,

this 26th duy o June AD. 20109,

G ok

William M. Gardner

Seeretary ol State




