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Division of Corporations

October 9, 2019

CAPITAL CONNECTION, INC.

SUBJECT: ZOZ0 INVESTMENTS LLC
Ref. Number: W19000089930

We have received your document for ZOZ0O INVESTMENTS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and |is
being returned to you for the following reason(s):

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 Lability company must select an
alternate name for use in the state of Florida.

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." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The Registered Agent’'s name needs to be the complete full legal name of the

person who is designated. Initial are not sufficient.L14000169384, Zo-Zo
Investments LLC, is the name conflict.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 619A00020745

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corparations

sumect: __ 2020 INUVESITMENTS (L C.

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Linbility Company for Authorizution o Trensact Business in Florida,* Certilic
Existerice, and check ure submitted to regisier the shove referenced foreign limited tiability company to transact businesy in Fi

Please retum all correspondence concerming this matter to the following:

Suz ANNE  Aadan

Name of Person

2020 JNVESTMENTS LG

FimvCompany

112 pb <sanN QARLDS RILVD

Address

o1 vWWuERsS BPEACH  Fu 32353 |

() Ciy/Sime and Zip Code

SUZ (P SeunTh SEASTRADEL. Lo

E-nailitidress: (1o be used for fiture annual repart notitication)

For further infermation concerning this matter, please call:

_ S0z 0 INE PAHIN w2816y 52 1- 2370

Name of Contact Persun Areu Code Daytime Telephone Numbcr
MALLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporutions

Registraiion Section Registration Section

P.O. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI, 32301

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

O si2s00ritingFee [ 513000 Fiting Fee & [ 515500 Fiting Fee @ [ $160.00 Filing Fde, Cer
Cenificate of Swtus Certificd Copy of Staws & Certified Cx




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS

IN FLORIDA

N COMPLIANCE RTTH SECTION 605.0902, FLORIDA STATUTES. THE ROLLOWING IS SUBMITTED TO REGSTER A FUREIGN LIV
COMPANYTO TRANSACT BUSINESS INTYIE STATE OF FLORIDA:

o

1 _2.02.0 !%!%%T_MENTS Lt
(vt o ted Liabhity Company: must inc ot 1y Company.” "LlLC.," ar “LLCT)

2DEN INVESTMENTS Ll .

(UmmMmMmmwwhmdmmhﬂﬁm mmmmmwamﬂy.“LLCﬁa'u(
. DELAWALE , 8d-2ay 081’5

T UEdieon wdar the B of wExh Torrign el TRBlzy compeny B rpiaesd) TFET b, F applcabic)
4. “ - , “QOIC{

o e Ul Wy
s 173 DL <A - 6. (120D SAN Calip:
{>ureet Addreas of Prcipal O ffice) gL,UD (Malleg Aty
FORT_ YN UBRS REACH, EDET WAMERS BEp;

Hoida 2293

T Name and sregt pddress of Florida registercd agent: {P.O. Box NOT acceprible)

EQ@.L%E{%‘S_&E&Q& Florita_ 22 3 |

(¥ip oode)

Registered agent’s acceptance:

-~

Having been named as registered agent and to accept service of process for the above stated limited liability company ar th
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. ¥ furth

to comply with the pryvisions of ail starutes relative to the frroper and complete performance of my duties, and t am J;

and accept the obligations of my pesition as registered agent.

=.Z.. o

{Registered agrnt's signxtuer)

amiiiq




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or person
manage [up to six (6} total};

Title or Capaginy; Name nnd Address: Title or Cupacity; * Namea

CIMonager : Name: SLEZ-Q‘N NE &!W O Manager Name:

4 auth

pddry

Bdfember . Address: | 7] g OLD SAN ] Member Address:
[Authorized :' O..D(QLDS 61-’\./ D ] Authorized

Person ’FQ@I J '%‘gi% BB& u’ll g—' Person
524

Clother : Cloter ‘Sl:(oum______ - Doter |
. ' ; ‘
CManager Nome: [ Monager Name: :
OMember ' Address: ] Member Address: : !
OAwhorized [3 Autharized o
Persyn . Person -
Oother____ Oover . Oowe_____ Oorhe ]
CManager Name: ] Munager Nume: : . ‘
[(OMember Address; ) Member Address: : -i
DAuthorized O Authorized d
Person : - Person .
[Cother v CJother Oother Coher ]

,]mmm_i_gg;,_Usc an atlachiment to report more than six (6). 'I'hc sitachment will be imaged for repmiing purmm";
indexed individuals may be added to the index when filing your Florida Depanument of State Annual Report form. =

i ..
9. Atnched is a cenificate of existence, no more than 90 days old, duly suthenticated by the oiTicial having custody of 1

rl

bnly,

Econds

Jurisdiction under the law of which it is organized. (if the ccrtificate is in o forcign language, o transimion of the ccnil‘gtime Y

of the translator must be submitted)
! - * 1

- . ‘
10. This documens is executed in sccordance with section 605.0203 (1) (b). Flarida Statutes. | am sware tat any falsc i
submitied in u document 10 the Depanment'of State constitutes a third degree felony ns provided for in 5.8 17 155, FS. !

CE SUZANNE E. BMAN .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZOZ0O INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AN
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, A

OF THE EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Z0Z0O INVESTMENI

LLC" WAS FORMED ON THE SECOND DAY OF OCTOEBER, A.D. 20189.

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

ASSESSED TO DATE.

&

Qm‘.mm M s

Authentication: 2037
Date: 10-

7637130 8300
SR# 20197432767

You may verify this certificate online at corp.delaware.gov/authver.shtml




