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LORIDA FILING & SEARCH SERVICES, INC

+ P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

DATE:

PHONE: (800) 435-9371; FAX: (866) 860-8395

10/15/19

NAME: ZIPS PORTFOLIO III, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O\Mx\




TO:

COVER LETTER
Registration Section
Division of Corporationy

ZIPS PORTFOLIO IH, LLC
SURIECT:

Name of Limited Liability Coinpany
The enclosed "Application by Foreign Limited Liabitity Company for Authorizaiion to Transact Business in Fiorida," Certificate of
Existenee, and check ave submitted Lo register the above referenced foreign limsted Hability company to transact business in Florida.

Please return all correspondence cancerning this inauter 1o the following:

JILL WIHHTE

—
Mame of Person

L eamiit
NATIONAL SERVICE INFORMATION, INC.

o

f
1 120610
1

-
Firm/Company

———

145 BAKER STREET

C

N

N
—

1_’1

o
Address

MARION, OHIO 43302

4
gh =0 Wd ‘

Cuy/State and Zip Code
vorme@eigfiv.com

E-mail address: (1o he used for Tutire annual report notification)
For further inforesation concerning this matter, please call:

L WHITE

740 387-6806
at( )
Name of Contact Person Area Code Dayiime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Diviston of Corporations Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Fi, 32314

Regisiration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE
Ol si25.00 Fiting Fee [ $130.00 Fiting Fee &

Encloscd 15 a check for the following amount:

[ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE J¥TTH SECTION 60509002, FLORID#A STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 14BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

y ZIPS PORTFOLIO NILLLC

(MNume ol Foreign Linited Liability Company, musl melude “Limied Tiabitity Campany,” "L 1.C.."or "LI.C.")

—4 —:
(I name unavailabls, enter atanate name adopted for the puspose at fansacting business w Florida The altenate ndme must inzhude “Linsied l{al:n'llity Conl{w,""L.L Cller “LLC™
LT e S
DELAWARE b & 3
) J — ‘- — ae
(hrsaiciion wider the taw of winch Toreig hnmited Eabriity comgpany 1s ocgamzed) (FE number, i npphca‘.ﬁc} 3
- ' -
s fyy
i My -
UPON FILING A A
4 — "
slmc thst ansacied business in Flarida, if prier toegstration.} .
See sections 605 0904 & 605.0905, F.5 1o determine penalty hability)

S
—

P =~
127 W, BERRY STREET, SUITE 300 127 W_BERRY STREET, SHITE 300

3.

6.
{Street Address of Principal Office)

(Mimlmg Address)
FORT WAYNE, IN 46802 FORT WAYNE, [N 46802

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

NRAIT Scrvices, Inc.
Name:

1200 South Pine 1sland Road
Otfice Address:

Plantation 131324
, Florida

(City) {Z1p code)

Registered agent’s acceptaitce:

Having beew nmned ay regisiered agent and to accept service af process fur the above stuted timited labilin company af the plice
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ jurther agree

o comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and Dam funsilior with
atil aeeept the obligations uf iy position us regisiered agent,

by NRAID Services, [ncd{l i (ﬂ% ﬂbg‘/ ngé[_g/'{/z((,zj

{Regisiered ::gcn’s sighatuee)

TLOSZN - &/23:201% W aliens Kiusere Online



8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal):

Fitle or Capucity: Name and Address:

Zips Car Wash, LL.C

Title or Capacity: Name und Address:

IManager Name: [ Manager Name:
sfo Equity Invesiment Grou
XIMember Address; 0 AU NVESImes P [l Member Address:
127 W. R 51, Suite 300 .
[Authorized ey Sty ou (] Authorized . .
=
Fort Wayne, IN 46802 Ann: A. Zirill - =S
Person r Wayne, IN 46302 Attn e Person 2 S
= o st
pred i J—
(CJother (CJoer [CJOther = [](iher N
92} - i
W . WA
rme o~ —
AR by
- - i
E]:\'mn:igcr Name: ] Manager Name: __ ¢ — -t
[ .
= o
CIMember Address: [ Member Address: 5. P
CAuthorized [ Aumhorized
Person Person
Jother DOlhcr [Jother (CJoter
{_IManager Name: (1 Manzaper Name:
(TiMember Address: ] Member Address:
Ulautkarized (7 Authorized
Person Person

COther

[ Jother

[_Jother

{Tlother

Imnortant Notice: Lise an attachment 1o repost more than six (6). The attachmunt will be imaged for reparting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

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

jurisdiction under the law af which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under oath
ot the ranslator must be submitted)

£Q. This document is executed in accordance with section 605.0201 (1) (b), Florida Statuies. | mn sware that any false information
submitted in a document to the Depariment of State canstitutes a third depree felony as provided for ins.817.155, F.8.

LSS - L2015 Waliens Kluve Qalice

yd

Anthony M. Zirille, Chief 1,

Sig Cluee of m authonizgd person

al Qlfeer

Typed o printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

s

DELAWARE, DO HEREBY CERTIFY "ZIPS PORTFOLIO III, LLC" IS DULY

- l-—'5

FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND ISFTN GOOD
r"'L. .
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECO%QS OFE?HIS -t
I .
OFFICE SHCW, AS OF THE NINTH DAY OF OCTCBER, A.D. ZOIQQ' [ !
o -
M b
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID ”ZIPQ{PORTFDLIO:—ﬂ
r—‘-tl :— .~-v
f__':- rr)
ITI, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, ATQ. 2%}8.
i o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJ&TS HAVE BEEN

PAID TQ DATE.

NS

J-Hrw W Butiecs Lacrelsry of Blae

Authentication: 203754431
Oate; 10-05-19

6900274 8300

SRH 20197452555
You may venly inis certilicate online at corp.delaware.gov/authver.shimi




