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COVER LETTER
TO: Registration Section

Division of Corpoerations

Zatris Holdings, L1LC
SUBIECT:

Nume of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Conmpany for Authorization w Transact Business in Florida.” Centificate of
Existence. and check are submitied ro register the above referenced foreign limited liability compuany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Strtaz Sibia

Name of Person

Firm/Campany

17825 Fieldbrook Circle Wesl

Address

Hoca Raton, F1L 33406

™D
CirveStaie and Zip Code
=
simazsibiahounail.com = 1
— — — ny
E-manl address: (to he used tor future annual repori notification) -
: M
For turther intorniation concerning this maiter, please call: : z O
@
David Patton a1 Legally Mine "0 375-2453 'R
at [ ) Cad
Name of Contact Person

Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Scetion

P.O. Box 6327 Clifton Boilding

2661 Eaecutive Center Cirele
Tallahassee, FL 32301

Tallahassce, FIL 325141

Enclosed is a cheek for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O S130L060 Filing Fee & D S153.00 Filing Fee & O $160.00 Filing Feue, Certificale
Ceniticate of Status Certified Copy of Staws & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIANCE TCRITT SECTION G500 FLORIDA STURUTEN THE FOLLOWING IS SUBNIFTTED 100 REGISTER A FORIIGN  TINTTFED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STUT08 FLORIDA:

Zatnis Holdings, 1LEC
tisame of Forcign Lnmited Labilis Campany . must imclade “Louated Labihiy Company 7 7T

[
S TarT I

108 name wnasakable, cnrer alternate name adopted for the purpese o tramactmg busiess i Fhoisda The alenate name mast include “Lunited Liabihty Company " L L C or "LEC 7}

Aluksa
2 3.
viuresdicton under fhe Lise ot which foreien bimiced Iabihin compans o orgamzed) thED mmber, it applicahley
.'s .
tDale Rt ransacted business i Flenda, af proon tooegastiation
18ce sections 608 OB0L & 605 Qunod F S o detentmne penalts Tabnlino
503 Old Steese Hwy Ste 122 17523 Fieldbrook Cirele West
3. 6.
185treet Address of Panapal ¢theen P laling Adidress)
Fairbanks, AK 99701 HBoca Raton, FIL 33496
s . " [a ]
T o
- :":‘ -
LN N o ~r i
- . . .pa - a2
1. Name and street address of Florida registered agent: (1.0, Box NOT aceeplable) . —
LR (] l—
Y -
l L] ;
Sirtaz Sibia Y : F O
I - e ©
Name: ot -
25 @
JH;
SE LW
’ (%

17825 Fieldbsuak Cirele West

Oiltce Address:
3340946

Baca Raton
. Florida

[INHY] 12 ey

Registered agent’s aceeptance:
Huaving been maned as registered agent and to accept service of process for the above stated linvted Nabiliny company at the place

designated in thix application, I herehy accept the appointtient as registercd agent and agree to act in this capacity. I further agree
to compdy with the provisions of afl statuies refative to the proper and complete performance of my duties, and 1 am famitiur with

Loy ol

tRepstered agent's signature}

arned accept the abligations of my position as regisiered vgent.




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

manage [up to six (6) ol |;

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
Sirtaz Sibia Kamalpreet Sibia
I IManager Name: L] Manager Namg; _omaip
17823 Fieldbrook Cirele West 17825 Fieldbrook Circle West
{@Member Address: (W] Member Address:
. Baca Raton, FL 3348906 ) Boca Raton, I'E, 33496
!:]Authnrw_cnl [ ] Authorized
Person Person _

U lOther (iOother (Jother _JOther

[_]Manager Name: O Manager Name:
CIMember Address: (] Member Address:
[ JAutharized (] Authorized
Person Person
[ JOther [other Clother Cother
S
Nt
Fe oy
v ke h- 8
[ IManager Name: L] Manager Naime: kI
e = ) Ty
il () =
[ IMember Address: [ ] Member Address: ™ -
[ JAuthorized |:] Authorized F = O
‘,S'.E'x‘ oo
g, &
Person Person '?};3 AP _
{2

[Other CJonher Clother - (CJOther

Important Notice: Use an attachiment to report more than siv 16). The attachment will be imaged tor reparting purposes only, Non-
indexed individuals may be added 1o the index when 1iling vour Florida Department of State Annuwal Report form,

9. Attached is a certificate of existence. o more than 94 davs old. dulyv authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a ducument to the Department of State constitutes a third degree felony as provided for ins. 817,133, F.5.

\ﬁyl:uu‘t ¢ of an authoryed person

Sirtaz Sibia

Fapedd o potesd name o signee
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Alaska Entity #10125007

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

SeN0]

Certificate of Compliance

The undersigned, as Commissioner of Commerce. Community, and Economic Development of the State of
Alaska. and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Zatris Holdings, LLC

This entity was formed on February 14, 2020 and is in good standing. This entity has filed ail biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.,

IN TESTIMONY WHEREOF, | execute the cerlificate and affix the Great
Seal of the State of Alaska effective April 22, 2020,

-

2 CATAATATATATATATATATATA

e

(\/MW K,’ ‘
Julie Anderson b

Commissioner s)
)
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