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

ACCQUNT NO. : I20000000185
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : September 18, 2019
ORDER TIME : 1i2:36 PM

ORDER NO. : 926474-005
CUSTOMER NO: 43254590

FORETIGN FILINGS

NAME : ZENERGY AVENTURA LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#H 62569

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 correspandence concerning this matter to the following:

Carel A. Sedlak

Name of Person

Farrell Fritz, PC

Fim/Company

400 RXR Plaza

Address

Uniondale, NY 11556

City/State and Zip Code

nickstaples@zenergycycling.com

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

For further information concerning this matter, please call:

Nick Staples 304 543-0098
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftan Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Zenergy Aventura LLC

1
(Name of Foreign Limiled Lrability Company, must include “Limnted Lisbility Company,” "L L.C., of “LLC. )

{IM name unavaclable, enter aliemate name adopted for the purpose of remacony butiness in Flonds The altemate name must inchads “Limgied Liability Company,” L L C."or “LLC ™)

Delaware 84-3008700
3.
{Junsdicoon under the law of whoch formign Tumted Trabchty company o organized) (FEI mamber, 1f apphesbie}

4,
(Date fimt rwnazetcd business in Flonda, 7 prior 0 regnmution.)
(Sce sections 603 0904 & 605 0903, F.5 10 determune peralty hability}
8725 Biscayne Blvd. Zenergy HQ - 2100 St. Andrews Blvd. #15
5. 6.
(SEect Address of Prowipal Ofbice) {Muhng Address)
Aventura, FL 33180 Boca Raton, FL 33433
=
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ,E,"’_‘ -
. . o 7
Corporation Service Company
Name: = .
1201 Hays Streel — "
Office Address: o3
[an)
Tallahassee 32301
. Florida
(City} (Zép code)

Registered agent’s acceptance:

Having 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 provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m jon us registered agent.
s & f my 'fe/ & & Roxanne Tumer
Corpofafion E/ j pany Asst. Vice President
Serblen RABETRIU L L

|Regislered sgeni’s signane)




8. For trtia} indexing purposes. liss hames, title or ¢apaciy and addresses of the prinwry members’managers or persons authorized (o
manage [up 10 wx {6) tazl]:

Tizle or Cppacity: Name and Addrggs: Tide sr Caperity: Npme and Address:
_ PDHL Group, LLC

R Manoger Namc [ Manager Mame: l

. 2100 5t Androws Blvd, &) 5 ]
[Cincmber Address: [ Member Address:

Boos Katon, FL 13312

ClAuttorize? 3 Autherized i
Person Nicxolas D. Suaples Persan
|
*Sole M
Movhe Sole Member [Cother CJoaher [Jother
D.\hn:g,:r Name: ] Manager Name:
[Oatember Address ) Member Address-
ClAutherired O Authorized
Person - Person l
CJowne: 3Otker Cother CJoer
. =
[ =
. (r_/r?l "
CManager Nome, () Manager Nzne: ; — ‘e
I -_ 13
OMember Addrees. _ ~ O Menber Address: e
I =
{CJAuthorized 0 Autherised . ~= s
'i T.- wreed
Person - Person - o]
: [e7
other, TJomer COonser {Gther

impanang Netige; 1se an anachment te report more than six {6). The anochment will be imaged for ceportng purposes only. Noa-
indexed individuals may be added o the index when filing your Florida Depaniment of Siate Asttua] Report for

9. Atnched is 3 cernficate of existence, no meee than 90 days oM, duly authenticated by the official having cusiody of records in the

Jurisdiction under the Jaw of which it is organized. (M the cenificare is i o foreiga language. a translation of the tentificaie vnder vath
of the transiaior must be submitted)

10, This document is execlted in accordance with secion £05.0203 (1) tb). Florida Siatuics. § am nwaye that any false nfermation
ssbmified ina documeal 1o the Depatinent of Stale constitules a third degree feloay as provided for ins 817.133. 1S
/".'- l} -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ZENERGY AVENTURA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZENERGY AVENTURA
LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I,

Authentication: 203619105
Date: 03-18-15

7602190 8300

SRH 20197054495
You may verify this certificate online at corp.delaware.gov/authver.shtmi




