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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ARCCOUNT NO. : I20000000195
REFERENCE : 149644 6695A
AUTHORIZATION
COST LIMIT 160.00
ORDER DATE : January 22, 2020
ORDER TIME : 9:47 AM
ORDER NO. 1 149644-005
CUSTOMER HNO: 66994

FOREIGN FILINGS

NAME: Z2 PARNTERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH# 62880

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

L2 PARTNERS, LLC, A Delaware Limited Liability Company
SUBJECT:

Name af Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida,” Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Larry J. Behar

Name of Person

BEHAR LAW GROUP

Firm/Company

888 Southeast Third Avenue, Suite # 400

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

larry@@eb-Slawyers.com

E-mail address: {to be used for Tuture annval report notilication)

For further information concerning this matter, please call;

Larry J. Behar 954 524-8883
at{ )

Name of Coniact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sisooritingree 513000 Filing Fee @ [ $155.00 Fiting Fee & M $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SICTION 605,002, FLORIDA STATUTES 771K FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN L IMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| Z2 PARTNERS, LLC

(Name of Foreign Limited Liabihty Coripany; mest include “Eimied Liability Company,” 5. L.C.." e "LLC. )
N/A

{If name unavailable, enter aliemnte name adopied 167 the purpase oF ransacting business in Flosita. The allernale name nvost include ~Liosted Lisbibiy Compamy.” *L L C." of "LLC.™)
DELAWARE
2

83-1454488
3.
(Junsdctron under 1he Taw af which farcign Timited hability company 15 organized)

UPON FILING

(FEI number, il opplrcable)
4.

Dazie fiess tronsacted bnsiaess in Florida, if prior to registration ;
See sections 605.0904 & 05 0%, F S to determine ponnlty labshiny}

1765 South State Street, Suite B8
5.

(Srtel Address of Principad Office)

9480 Bent Grass Ct
Dover

{Mailing Addrexs)

Delray Beach

Delaware 19901

Florida 33446

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT scceptable)
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Corporation Service Campany o
MName: G B2
B F =
1201 Hays Strest T —
Office Address: - ¥ ‘\..-}
2
Tallahasseg 32301 —
, Florida
{Chy)
Registered agent’s acceptance:

e 8
{Zip code) -

Having been named ay registered agent and to accepi service of process for the above stated limited Habitity company at the place
designated in this application, I hereby accepr the appolatment as registered agent and agree (o act in this capacity. ! further ugree
to comply with the provisions af all statutes relutive (o the proper and compiete pecformance of my duties, amd 1 am famitior with
and accept the obligutions of my position us registered agent.

KadeSha Ro
A berson
on Service Company

Vice President

{Regisrered wgeat's signatue)




8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title oy Capacity: Name and Address: Title or Capacity: nName and Address:
Jeff Herzo,
@Mauagcr MName:; g [l Manager Namae:

9480 Bent Grass Cl
UMember Address: ' (] Member Address:

Delray Beach, FL, 33446

L Authorized ] Authorized

Person Person
Cother CJother [ ]Other Cother
[CIManager Name: ] Manager Name:
[ IMember Address: ] Member Address:
DAulhorizcd D Authorized

Person Person
Cother other, [ IOther [(O0ther
Manager Name: ] Manager Name:
[CIMember Address: (] Member Address:
(Cauthorized [ Authorized

Person Person
CJother Cdoter Ciother (Jotner

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

9. Altached ts a centiticate of existence, no more than 90 days oid, 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 translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance yvith section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmept©f State constitutes a third degree felony as provided for ins.817.155, F.S.

Y r o,

Signature el an outhorized p{rmn

Jeffrey Herzog, Sole Managing Member

Typed or printed name of signec



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "Z2 PARTNERS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELARWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZZ PARTNERS,
LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D., 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qum-y W, tutoch, Becestery of Rlals

Authentication: 202115053
Date: 01-03-20

6561837 8300
SR# 20200047029

You may verlfy this certlficate online at corp.delaware.gov/authver.shtml




