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COVER LETTER
TO: Registration Section

Division of Corporations

ZIMMERMANN LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticaie of
Exisience. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ISATIAS M. BRAGA

Name of Persen

BRAGA FINANCIAL SERVICES

=t =
30
Firm/Company

2150 PARK PL.. SUITE 100
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N> i

Address

EL SEGUNDO. CA 90245

Y
City/Staie and Zip Code
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INFO@BRAGAFINANCIAL.COM

E-mail address: (to be used for future annual report notitication}
For further information concerning this matter. please call:

ISAIAS M. BRAGA

310 617-0051
at }
Name of Contaci Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

[ivision of Corporations Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Cliften Building

2661 Executive Center Cirele
Tatlahassce. FL 32301
Enclosed is a check for the folfowing amount:
Pease make check payvable w: FLORIDA DEPARTMENT OF STATE
O sizseoriingree 513000 Fiting ree & [ 15500 Filing Fee &~ M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLINGE WITH SECTION 6054002, FLORIDA STATUTIS THE FOLLOWING 15 SUBMITTED TO RIGISTER A FOREIGN 11 {TED LIASILTY
COUPANY TO TRANSHCT BUSINESN IN THE STATE CF FLORIDA:
| ZIMMERMANN LLC

{Name of Foreign Limited Lizbihty Company: must melude “Lamited Labilny Company,” "L.L C.7or "LLCT

{1f name unavailable, enter allernate name adopted for the purpesc of ansacung Buswress in Florida The altemaic nwne munt include “Limited Liabakity Company " "LL €7 or “LLE™)

CALIFORNIA 38-4108189
2. 3.
| Tars@iciion undcr the faw of which foreign hinited habiiey company 15 ocgamsed) (FEI number, 1f applicahle)
—i ~
Zun =
1 cES
(Date first transacted business in Flonda, il prior to fepsiratan ) e e ==
(Ser sections IS 0908 & 605.09C5, F.5. 10 detenine penalty hability) i I
z\' - o ———
4626 VIA MARINA #303 4626 VIA MARINA #303 Wiz '
3. 6. O o t
[Sirect Addiess of Principal Office) (Mailng Address) m iy - “—[_ [
- X -
MARINA DEL REY, CA 90292 MARINA DEL REY, CA 90292 gff o L
o W
p=s
7. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiable)
AKIN, LLC
Name:
8600 COMMODITY CIRCLE, SUITE 164
Office Address:
ORLANDO 32819
. Florida
{Ciny) {Z1p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of pracess for the ahove stated Hmited liabitity company af the place
desigruted in this application, I hereby accept the appointment as registered agent amd agree o act in this capacine. I further ugree
to comply with the provisions of all stetutes relutive to tie proper and complete performunce of my dusties, and I am fumiliar with
and accept the obligations of my position ay coistered agent.
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\'&——_"Tﬁg-l;fmd agent’s signature)




8. For initia! indexing purposes. list names. tithe or capacity and addresses of the primary membiers/manuglers or persons authorized 10

manage [up to six (63 otal]:

Name and Address:

MARIA LUIZA ONEDA

Title or Capacity:

‘Fitle or Capacity:

Name and Address:

[(CIManager Name: ] Manager Name:
2626 VIA MARINA #303
[m}Member Addruss: i : > (0 Member Address:
MARINA DEL REY, CA 90292 .
Jauthorized ' (] Aushorived
Person Person
[Qoiher (Jother [(Jother COther
CIManager Name: ) Munager Name:
—i
{(OMember Address: (] Member Address: ¢ =
[ ——
| p =
[JAuthorized ] Authorized == ::' -
;i : o .-._I
Person Person wno. — a—
s Y :
[ JOther Clother [Jother _"Ojthcr o) i
Y
o l_-"
o= DN —
2w T
On -
[:];\lanagcr Name: [] Manager Name: = P
[JMember Address: ] Member Address:
[JAuthorized [} Authorized
Person Person
DOLhcr E]Olhcr E]Olhcr DOlhcr

important Notice: Use an attachment to reporl more than six (6). The attachment will be imaged lor reporting purposes only. Nun-
indexed individuals may be added 1o the index whun filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly awtheaticated by the official having custady of records in the
jurisdiction under the law of which it is orzanized. (I the certificate is in a fareign language. a transtation of the certificate under oath

of the translator must be submited}

10, This document is executed in accordance with section $03.0203 ¢1) (b). Florida Stawies. § am aware that any fulse information

submitted in 2 document o the Depanment of State constitules third degree

felony as provided for ins.817.135. F.S.

Magio L thety

Signarure of an authorized person

MARIA T.UIZA ONEDA

Typed or panted name of aynee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ZIMMERMANN LLC

FILE NUMBER: 201906610818
FORMATION DATE: 03/04,/2019
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA B om
STATUS : ACTIVE (COOD STANDING) =
> g
i m -
= () ¢
v . e
S
T, ALEX PADILLA, Secretary of State of the State of Calfﬁo;§§a,fa?
= ..
O- ~nNo Y

herebhy certify:
-

The records of this office indicate the entity 1s autﬂ?rizé@ to
exercise all of its powers, rights and privileges in the State of

California.
No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of

November 9, 201%.

ALEX PADILLA
Secretary of State

FSB

NP-25 (REV 02/2018)



