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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2019

ISAAC BENMERGUI
10800 BISCAYNE BLVD, SUITE 650
NORTH MIAMI, FL 33161

SUBJECT: ZCLL IX, LLC
Ref. Number: W139000096517

We have received your document for ZCLL IX, LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist 11} Letter Number: 119A00022573
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COYER LETTER

TO: Registration Section
Division of Corporations

ZCLLIX.LLC

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 correspondence concerning this matter to the following:

[saac Benmergui

Name of Person

Law Offices of lsaac Benmergui. A,

Firm/Cumpany

10800 Biscavne Blvd. Suite 630

Address

Narth Miami, Florida 33161

City/State and Zip Code

gaonlaw@pgmail.com

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

For further information concerning this matter. please call:

3os 3978347
at )
Name of Contact Person Arcea Code

[saac Benmergui

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

MAILING ADDRESS:
Division of Corporations
Registration Section

P.0. Box 6327 Clifton Building -
Tallahassee, FL. 32314 2661 Executive Center Circle 7
Tallahassee. FLL 32301 o

I ATN §igg

Enclosed is a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

M 5125.00 Filing Fee O s130.00 Filing Fee & [ s155.00 Filing Fee & [ 5160.00 Filiag Fee, Cestificate .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE TEIH SECTION 600002, FLORIM STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTRR A FORIIGN  LINITED LIABILITY
COVPANYTOTRIARSCTBUSINESY IN TS STATEOR FLORIM:

ZCLLIXVLLC

(Name wl Poreign Limited Laatbity Company, must melude “Tennged Liabihty Company.” "L 1L.C.mwe PLLCT)

{Enune unavlable, enter altermale name adopted the the purpose af tansacing basiness in Flonda e alterate name must include “Limited Laabiiuy Company.” =L L €, or “LLC.)

OHIO 84-3268724
5

‘ot

tunsdiction under the Taw of which foretgn lineted Dabihts company s orgznized) (FEY number. 1F applicable)

{Date first Iransacted business 1n Flunda, 1F pror 10 regestmnon )
(Seg sections 605 D904 & 602 (905 F.5 1o detenmine penalty: bty )

38294 Pelton Road SAME
5. 0.

(Sircer Address of Prancipal {Hlice | (M uthng Address)

Willoughby, Ohio 43004

7. Namc and sireel address of Florida registered agent: (P.O. Box NOT acceptable)

Law Offices of Isaac Benmergui, PLA.
Name:

10300 Biscayne Blvd. Suiw 630
Office Address:

North Miami 33161
. Florida

iyt t7ip code)

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service uf process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proger and complete pecformance of my duties, and [ am famitiar with
and accept the obligations of my position ay registered agent,

( Ichi\Ic:ed agc‘u's AT e )



8. For initigl indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers ot persons authorized to
manage {up lo six (§) total]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
[Cvanager Name; ZACHARIHA COHEN [[] Manager Name:
[IMember Address; 20204 Pelton Road [ Member Address:
[JAuthorized Willoughby, Ohio 44094 [ Authorized
Person Person
W Other Presidznt Clother Cloiher, Clother
(IManager Name: "] Manager Name:
(Member Address: (] Member Address:
(CJAuthorized [ Authorized __ o3
Person Person :- g:-:
Clother Coter CJother o=
[Manager Name: [ Manager Name: i:: :' w0 C
[ IMember Address: [J Member Address: = =
ClAuthorized (] Authorized
Person Person
ClOther ClOther. [(dother [Jother

Important Notice; Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 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 transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ZACHARIHA COHEN

Sipunze of en suthorized perron

Typed or grinted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign husiness entities: that said records show
ZCLL X, LLC an Ohio For Profit Limited Liahility Company, Registration
Number 4358301, was organized within the State of Ohio on July 16, 2019, is
cyrently in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th dav of November, 4.D. 2019.

A 2

Ohio Secretary of State

Validation Number: 201831200962



