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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING {5 SUBMITTED T0 REGISTER 4 FOREICN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIA:
1 ZEEFL2 LLC

(Namz of Foreign Limited Liabilty Company: must mcitde “Limited Liabihzy Company,” " T. T.C ."ur "LLC )

il naune unavaiiable, enler chervale name #dopted fu: the purpose vt transacting business 1 Florida. The allernaie name rmust nzivde “Liruted Liabiticy Company,” "L.L.C," oz "LLC.™)
Delawarc
2.

tursdxetier under the Taw ol which forels Tmited Tlability Company 15 organmeed)

(FLI nuinbey, if app heable)

(D1 first transacted besiness in Flonda, af prior o registiznan.)
(See secnons 603.0904 & 605 0905, F.S. to deternune penaltv hability)

5 716 Duval Street
{Stzeet Address of Poncipal Offiec)

P.O.Box {9
6.

(Mailing Address)
Key West, FL 33040

Nottingham, PA 19362

7. Name and street address of Florida registered agent: (P.C. Box NQT acceptable)

~1
=
Gregory S. Oropeza s
Name: ™o
n
221 Simonton Street _—
Office Address: o
e
Key West 33040 )
. Flonda
Ty
Registered agent's acceptance:

3
(Z1p code)

Having been numed as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree tv act in this capucity. | further agree

1o comply with the provisions af ull starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position us registered agent.

b‘\

¥

(Registered agent’s signature)




8. For initial indexing purposes, 1ist names, title or capacitv and addresses of the primary members/inanagers or persons autherized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
—_ William 2 A
= Manager Name: m AAmnenhan D Manager Name:
P.O. 119
CIMember Address: COMember Address:
] Nottingham, PA 19362 )
OAuwhorized oThnghi ’ ’ O Authorized
Person Person
O Other JQther ClOther J0ther
CManager Namic: O Manager Name:
OMember Address: DiMember Address:
O] Authorized O Authorized
Person Person
O Other COther OOther JOther
CManager Name: UManager Name;
OMember Address: COMember Address:
O Authorized O Authorized -
5
Person Person e
i
{OOther C Other D Other TOther i :
:é g
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes nnb;, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. ™D

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Junisdiction 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-

Gregory S. Oropeza, autharized person

Sigratuse gl an putkoriced person

Taied ar printed reme o' signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEEFLZ2 LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF FEBRUARY, A.D., 2020
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7750649 8300

Authentication: 202358871
SR# 20200961893

Date: 02-10-20
You mmay verify this certificate online at corp.delaware.gav/authver shtml
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