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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS, INTHE STATE OF FLORIDA
| ZingFix, LLC

(Name of Forcign Limited Liability Company; must include ~Limited Lisbility Company,” " LLC."or "LLCT)
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(1f natrc unavailable, enter alternate name sdopted for the purpose of tramsacting business in Florida. The alternate nane ment include “Limited Liability ('“"“S;”;-SV“L'LCC@‘“LLC,")_ .
bty [
Washington 83-1493455 % &
2 3. ot WO
{Jun~diclion under the law of which forign hmied labtliey company 1 organired} (FEN number, 1f applicably] — -
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me Y .
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}Dntc fint transacted business in Flonda. if privr to registrbon. ) ?,_
See sections 6050904 & 605.0905, F.5. 10 determine perabiy hability) [r]
7901 4th StN

:F% &
7901 4th StN 7
STE 300

{(Mailing Addresiy

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Box NQT accepiable)

- Registered Agents Inc.
Office Address: 7901 4th St N STE 300

St. Petersburg oy 33702

(Z1p coxde)
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 upplication, I hereby accept the appointment as registered agent and ugree to act in this capacity. { further sgree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and Ium fumiliar with
and accept the obligations of my position as registered agent.

{Registered agent’s signature)




%. For initial indexing purposes, list names, title or capacity and addresses of 1he primary members/managers or persons authorized to
manage [up to six (6} 101al]:

Title ar Capacitv:

[CIManager

lX]Mcmbcr

[JAuthorized
Person

DOlhcr

DManagcr
C]Mcmbcr
{JAuthorized

Person

DO:hcr

s anager

(CIMember

[(JAuthorized
Person

(Tother

Name and Address:

Name: Matt Parker

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

i JOther
Name:
Address:
[Other
Name:
Address:
[(JOther

Title or Capacity:

Name and Address:

] Manager Name:
(] Member Address:
] Authorized
—:\' ~>
Person Z %
e o -
{Jother [Eother M :
P v -
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] Manager Name: LY X J—
gi.: :_ '\_-’.‘
[] Member Address: e =
L Jo B 1
] Authorized >
Persan
(lother [JOther
) Manager Name:
] Member Address:
(] Authorized
Person
[(Jother DOthcr

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repornt form.

9. Atiached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law af which it is organized. (If the certificate is in a foreign fanguage, a iranslation of the certificate under cath

}0. 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 constituies a third degree feleny as provided for in s 817155, F.S.
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Riley Park

Signature of an authorized person

Typed we prinied aume of signee
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Secretary of State

L KIM WYMAN, Secretary of S1ate of the State of Washington and custodian of its seal, hereby issue this
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I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 07/26/2018.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the dute of this centificate, the records of the
Secretary of State do not refleci that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penaltics owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and that
procecdings for administrative dissolution are not pending.

[ssued Date:  12/24/2019
UBI Number: 604 306 156

Given under my hand and the Seal of the Staue
of Washington at Olympia, the State Capital

J Upro—

Kim Wymaa, Sceretary of State

Sehl OF

Date basued: $2/2472019 '
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