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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 857302 7289394
AUTHORIZATION
COST LIMIT : $ 1
ORDER DATE July 23, 2019 -
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NAME : S0Z0 GROUP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATL

JIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
\ SOZO GROUPLLC

(Name of Foreign Linited [iability Company; must include "I mmited Linbility Company,™ "LL.C."or “LLC.")

(2 e unavailable, coter alternate name adopted for the purpose of transacting busincss in Florida. The altemate name must include “Limited Ligbility Company,” “L.L.C."ar “LLC.™)
DELAWARE

34-219440]

(Jurisdiction under the law of which foreign limited Hability company i organzed}

(FEI oumber, 1 applicahic)
UPON REGISTRATION
4,

gDﬂle firxt fransacted busmecs in Flanida, if prior to registmation.)
S¢¢ sections 505.0004 & 605 0905, F.S. 1o deteroine peralry linhility)

307 TEQUESTA DRIVE
5.

307 TEQUESTA DRIVE
6.
{Street Addrers of Principal Office) (Mailing Ad'drt‘“_l{ —
Te =2
TEQUESTA, FLORIDA 33469 TEQUESTA, FLORIDA 33469 2
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7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) A
2w
_'_D m ——
GLENN R, STEPHANOS =
Name:
251 RIVER DRIVE
Office Address;
TEQUESTA 33469
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my posifion as registered agent.

U

{Registered sgent’s signature)




8. For initial indexing purposes, list names, title or ca

Jitle or Capacity;

! " Manager
[ _Member
: _iAutherized

Person

- Other

i _Manager
"_'Member
__iAuthorized

Person

ijOIhcr

DMamgcr
.[:chmber

__Authorized

Person

" 1Other

pacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total|;
Name and Address; Title or Capacity; Name and Address;
GLENN R. STEPHANOS .
Name: [T Manager Name:
251 RIVER DRIVE -
Address: {_IMember Address:
TEQUESTA, FLORIDA 33469
Q [ Authorized
Person
| Other [ Other [ lother
Name: r Manager Name:
Address: [ Member 13Lcidrcts._s_:|
=
[ Authorized =0 ».
2=
Person aom T o
T ™~ f_
— S
I _Other ['Other mes [‘T&mer —
e "o T
N
oo -.C.'
23
Name: ] Manager Name: =2 @
p=
Address: [ Member Address;
. Authorized
Person
EOther______ E:_:Olher_____ | _Jother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may b¢ added to the index when filing your Flerida Department of State Annuat Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (B (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an autharized person

GLENN R. STEPHANOS

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "50Z0 GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JULY, A.D. 2019.
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7520023 8300

SR# 20196021857 i
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203237293
Date: 07-17-19




