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Division of Corporations

January 22, 2020 |

CAREY A. LEICHTER
7892 GRANDE SHORES DR.
SARASOTA, FL 34240

SUBJECT: ZENSHAPE, LLC
Ref. Number: W20000004832
i

We have received your document for ZENSHAPE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authonzed representative.

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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 720A00001583

www.sunbiz.org
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Carey A. Leichter
7892 Grande Shores Dr.
Sarasota, FL. 34240

January 24, 2020
Registration Section

Division of Corporations
P.O. Box 6327

-

Fallahassee, FL 32314 —e =
Re:  Zenshape, LI.C Wi N —
Document NumberW20000004832 USRS
e me] m
To Whom it May Concemn: —u o O
O =i
D FRY
It is my understanding that my Application by Foreign Limited Liability Compary:for oo

Authorization to Transact Business in Florida filing was rejected but is stifl listed as active on
Sunbiz.Org.

I am again enclosing my complete Application including Cover letter and ask that you review the
filing. My check has previously been sent to your otfice.

Thank you for your consideration.
Sincerely,

Carey A. Leichter

RFCEIVED
JAN 29 2070



COVER LETTER

TO: Registration Section
Bivision of Corporations

ZENSHAPE, LLC

SUBJECT:
Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transagt Business in Florida," Cenificuie of
Existence, and check are submitted to repister the above referenced foreign limited liability company 1o transact business in Florida.

Please return ali correspondence concerning this matter o the following:

o

a3

CAREY A LEICHTER

-
4

Name of Person

S8V 1Y)
Al Au

1
Sz

3

ZENSHAPE, LLC

2

3114

-

!

Firm/Company

¢ Kdl 62 MY 0207

A

YUl
Iy
g¢e

T892 GRANDE SHORES DR.
|

Address

SARASOTA,FL 34240

CitvsState and Zip Code

CLEICHTER@MFE.COM

E-mal address: {to be used for future annual report norfication)

For further information concerning this matter, please call:
701 M7-6011

at{ )

Name of Contact Person Areu Code

CAREY AL LEICHTER

Daviime Telephone Number

Mailing Address: Street Address:
Registration Scetion Registranon Section

Division of Corporations Division of Comorations

P.Q. Box 6327 The Centre of Tallahassee

Tallahossce, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek tor the following ameunt:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

m 512300 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificae
Certilicate of Status Certiticd Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION (5,092, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| ZENSHAPE, LLC
l (Name of Forcign Lited Liability Company: most melude “Lanted Lisbility Company,” “L1LC. " or “LLC .
Ul rame unavabable, enter alicrnale namc adopled tor the purpuse of transactiog busines< i Florida. Ihe alternate name must mclude *Limited Liabikiny Company.” “L1.C,” or ~LELC ™)
43-337626!1
WD }
Hurtwdicuon unden the Taw uf which Torcym fimited Tuability company 18 organized) ’ (FET imumber, it appheabiel
FEBRUARY . 2020
4.
(Late fiest mansacigd businexs i Flerdu, o prior te megesmiion, )
(See sechenst 6050908 & 605 W05, F.3 e determine peralty habiluyi
7892 GRANDE SHORES DR. T892 GRANDE SHORES DR, —
3. 6. T (%)
iNireet Address of Prinewpak Cttice) Mailing Address) fore —
Lo =
SARASOTA. FI. 34240 SARASOTA, FL, 34240 f:"’ S -~
Po = 1
nE 8 =
=
m -
r
s g 1 i
4] .
5=~ O
SeTon
=7 &

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

CAREY A. LEICHTER
Name:
7892 GRANDE SHORES DR,
Office Address:
SARASOTA 34240
. Florida
ity (Zip cudet

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and uccept the obligations of my position ax registered agent, i
2 /7 \xézaj;z;/u
{ Gleq LL.

“ygislered agent’s signeiure)

Huving been named as registercd agent and to uccept service of provess for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciny. 1 further agree




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to stx (63 101l

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
_ CAREY A. LEICHTER . WIA
= Manager Name: ’ [IManager Name:
i
. - . ;—;, on | ]
_ TRA2 GRANDE SHORES DR. s =2
= Member Address: s TIMember Address: = =~
SARASOT A, FI1,34240 ZE = 1]
= Authorized ) o O Authorized o
D N —
< o
Person Persan m ™
-
— L =
CiOther O Other, MOher g2 Otp\(i{ —
[ ] e
2z 2
D
1> [o+]
N/A N/A
CManager Numc: CMunager Name:
Member Address: CMember Address:
O Authorized T Avthorized
Person Person
[SOther [CiOther C(rher CJOther
N/A NIA
Cinanager Name: i_IManager Name:
T Member Address: OMember Address:
D Authorized TJauthonred
Person Person
COther OOther CIOther O0ther

Imponant Notice: Use an attachinent 1o report more than six {6). The attachment will be imaged fot reporting purpases only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9, Attached is a certificate ot 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 i& organized. (IT the certificate is in a forcign language, a translation of ihe certilicale under oath
of the 1ranslator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) {b), Florids Statuies. | am aware that any talse information
submiticd in a document to the Tepartnient of State constitutes a third degree felony as provided forins 817.155 F.S.

&/zﬁq— 4 \.//,éé//a,m

Signature of an authborsred person

CAREY AL LF,IL HTER

yped or pranted wmte of signee
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‘State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing

of
ZENSHAPE, LLC

SOS Control ID#: 0000116436
Centificate #: 017770829

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

ZENSHAPE, LLC

a Limited Liabiity Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective April 19, 2012. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authonty
vested in him by law. hereby issues this Cenrtificate of Good Standing.

DATE: January 24, 2020

Alvin A_ Jaeger
Secretary of State
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