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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: TZWORKS LLC

Namg of Limited Laabitity Company

The enclosed "application by Forcign Limijted Liability Company for Authorizarion to Transact Business in Florida,” Cenificate of
Existence, and check are submirled 1o regisicr the above referenced forcign limited diability company 10 transact business i Flarida.

Please return all correspondence concerning this matter 1o the [allowing:

Cheycnne Muoscley

Name ol Person

Legalzoem.com, Inc.

Firm/Company

101 N Hrand Blvd 11th Fl

Address

Glendale, CA 9120

Citw/State and Zip Coile

daver@zworks.ocl .
Late)
Eonait adddress: (1o be used for future annual repert nonlication} A

For further informalion concerning this matter, please call: . .

Cheyenne Muoseley £00 773-DR8E o
3l ( ) —

Namc of Caniact Pesson Area Code Daviime Telephone Number -

MAILING ADDRESS: STREET ADDRESS: o

Division of Corporations . Division of Corporatiens g

Registration Seclion Hegisiration Section -

P.O. Box 6327 Cliflan Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tutlahassee, FL 22301

Enclosed is a ¢heck for ihe followiny amonnt:
Plcase make cheeh payable 1o FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D S155.00 Filing Vee & = $160.00 Filing Foe, Centificate
Cenitficale of Status Cenificd Copy of Stawus & Cerlificd Copy
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APPLAICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMITLINCE W1 M SHOTION G302 F1LONIDA SEATUTEN THE FOL OWING IS SURBNECTTL) 10 RIXGISTER A FORCKGN 1 INITED LB
CONPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA; i
l TZWORKS LLC

(Namz of Tareign Limited LGty Company ; mast iochde “Limited Laabity Cemoany, LG er "LLCT)

(e onavarbabls, gador HIeal, e sdepicd for the grarpats +f annting brvmss in ik Fre ol g manw rast mshsde “Linste § 1 mbiliy Conpany,” "LLC o "LLCT

Virginia 454044602
7. 3.

Dnisthonnn wndes tive [aw ol srbich Torcign limated (abibiy coropany is o gamsred) (TS nmnter, Tapplituble}

TDRte DrSE U eneseted tar ek i Fionda, oFpeios 6 e gotraoen )
(See setiioar 865, 0N & 603 D904 F.5. 1o deteramie penalty Dizttiker)

b 6.
Toiaert AdCicss of Priacepaf Ollice} e adarg A&hiod)
2293 Clyiner Count ' 2293 Clymer Court
The Villages, Florida 32163 The Villages, Florida 32163
P
=
7. Namu wnd sireet address of Florida regisrered agent: (P.OL Box NOT xccepiably) =
URNTED STATES CORPORATION AGENTS, INC. c_'n
Namic:
-
$575 8. Semoran Blvd., Suite 36 .
Office Address: =
Orlando 32822 =
. Flondan =
() (2ip cwle)

Repistered ngeat's peveptunce:

Having been named as registered agent and (o accepi service of process fur the abave stated lintited {iabitiey cumpany ol the pace
designuted in this upplication, I hereby eeeept the appatufiicat oy regiviered agent and ugree o act in this cupacity. ! further agree
ta comply with the pravivions of oll statutes relutive to the praper and complete perfurmance af my dities, and [am fumiliar with
and aceept the ubligutivns uf my positiva as regrstered e,

CHEYENNE MOSELEY. ASSISTANT SECRETARY.
}{A/\_,-UNITED STATES CORPORATICN AGENTS. INC.

{Regiscred Mgent’s Sightiuee)
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3. For initial indening purposes. list namies, title or capagity and addeesses of the primary membens/imanagers or persons auihorized 10
manage fup 1w sic{8) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I:]Manugcr Nome: David Tomezak E] Manager Name:
@jMember Address: 2293 Clymer Coun [C] Member Address:
CJAuthorized The Villages. INorida 32163 () Authorizes
Person Persen

Ciomer ___ ] Cloher CJother Qother

CManages Name: (3 Manager Name:
Dlivtember Address: ] Member Address:
[CJauthorized [J Amhorized

Persen Persun

CJCther Qonher Cloher ower

~3
ot
-
IManager Name: O Manuger Name; o -
" - ~. ..
E]Mcmbcr Address: (] atembes Address: R
[jr\ulhoriz.cd [j Authorized - s «
Ferson Person —
Oower (loher [CJother [JOther =

[mpatant Notice; Use an attachment 1o report moare than six {6). The anachnent will be imaged for reporting purposes only. Non-
mdexed individuals may be added 10 the indes when filing your Flarida Department of State Annual Report form.

9 Auached is a cerificale of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 1he certificate is in a foreign fanguage. & ‘ranstation of the certificate under oath
ol the translatos st be submiqted}

10. This document is cxcculed in accordance with section 605.0203 (1) (b)), Florida Statules. | am aware that any falsc information
submilted in a documeni 1o the Department of Stale constilules a third degree felony as provided lor ins 817,155 F S,

K@uw/ o Jn/kﬁz/zé_“_ 16/30/20i

nahGrure of 11 B ey passm

David Tgmczak

Crpacd e rintiad rmarrn ol S
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To. PagebBolbg

Commmmfoeadthyos Wirginia

State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That TZWORKS LLC is duly organized as a limited liability company under the law of the Commonwealth
of Virginia;

That the date of its organization is July 7. 2006; and

set forth below,
)
=

il

That the limited liability company is in existence in the Commonwealth of Virginia as of the date

—pr-

Nothing more is hereby certified.

e Signed and Sealed at Richimond on this Date:
EST, gned and "
Ol Cor N, November 3, 2019

Ujoe[ Gt Peck, Clerk of the Commussion

CISECOM
Document Control Number: 1911085614



