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

IN CONPLIANCE WEHH SPETION 50002, FLORITIA SEATUEEN, THE FOLLOWING IS SURNTCTED 10 RECGINTTR A FURFIGN LMD HARITITY
COAPANY TO TRANNAC T BUXINESS INTHE STATEQF FLORIDA:
| ZBS Mount Dora, [L1.C

™ of Fareign imited 1Tahilny Company, naesd ctude - Lraenited Tabihity Compay,” ET.C Toc " TICT)

{11 naie unavulable, enler atireate nuse sdapted b the erprae ol Bwtsacimng besinons i Flosda The wliermats sme want iglade ~Famted Ladnhy Compary,” "1 0C " LLCT
Deluware
A

Furisd:cien under the Taw of which (orenm nnieed Liabifiey company 1s orgamized)

85-1171009

LI

{FET nuneher, ol applicabicy

“Datc it iranwated birsnes in Flondas ot priow b regecirabion )
(e selticeis W08 CRO4 & £05 D205, F.3 w0 Jetenuine penaliy liability ¢

3 Landmark Square, Stunford, CT 06901
5

{5triet Al dees of Trincipal Citfive)

3 Landmark Square, Stamtord. U1 06901
0.

Muting Address)

- 1
> -
- . . .-,:- ) ;:—_'. 11
7. Name and stieet address of Florida registered agent: (P.O. Buox NOT acceptable) = -l -
AT
e =5
CT Corporation System o - '
Name: L T !\*"‘
1200 South Pine Island Road _ ' r;f\
Oftice Address: = ~
Plantation 33324
. Florida
Wiy
Repistered ngent’s neceptance:

(LA TR )

Having been named as repistered dgent and to uccept service of process fur the abuve staied limited lubility compuny af the pluce
designated in this applivation, I hereby decept the uppoiniment as regisiered agent and agree to ot in this capacity. I further agree

ter comply with the provisions of afl stututes relative to the proper and complete performance of my dutics, and am fumiliar with
and accept the vblizutions of my position uy registered agent.

id/(t‘ﬁ/ﬁ"‘ﬂa" % Stephanie Hencz - Assistant Secretary

lﬁfgl’sl{'ltd wgenl’s sgnatuie)
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8. For initial indexing purpoeses, hst names, title or capacity and addresses of the primary members/taiTag€i s01 persons authorized 1o
) . sy - "y e

ninge |up to six (6) Lotal

Title or Capacity:

Name and Address:

Lanfu Zhang

Title nr Capacity:

clyo- :
] .
‘e

Name and Address:

IMMunager Namw: T Manager Nue;
= \Member Address: 3 1andmark Square, Suite 313 —Member Address:
Authorized Stamtord, CT 06501 — Awhonized
Persnn Person
—Other — Other JOther Z Other
T Manager Name; — Manager Name:
T Member Address: Z Member Address:
Z:Authonized — Authorized
Person Person
1 Other — Other JOther J0sher
T Manager Name: — Manager Name
LI\ kember Address: Z Member Address:
 Authurized Z Authorized
Person Person
—:(Other —_Other Zli)ther —SOrher
Imporant Notige Use an attachment Lo report more than six (6. The attachment wll be imaged for reporting purpeses only. Non-

indexed individuals may be added lo the index when filing your Florida Department of State Annual Report form,

9. Amached is a cernficate of existence, no more than 50 days ald, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the cerdficate is in a foreign language, a translatian of the certificate under oath
of the translator must be submitted)

10 This document 18 excented in accordance vath sectian 605.0203 (1) (b), Florda Statutes. | am aware that any talse wnformation
submitted in a document to the Department of Staie constitutes a third degree felany as provided for in s.K17.1535 F.8
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Delaware

The First State

Page 1

I. JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ZBS MOUNT DORA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T0 DATE.
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7981600 8300
SR# 20204938168

0}.«-” W, -un-u, Kecratary of LiMs

Authentication: 203006879

Date: 05-28-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



