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COVER LETTER

TO: Registration Section
Division of Corporations

ZENT HOLDINGS. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
[xistence. and check arc submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

KYLE BURNS

Name of Person

ZENT HHOLDENGS, LLC

Firm/Company

3368 Woodbine Rd. STE 101

Address

Pace, FIL 32371

City/State and Zip Code

zentholdings@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

KYLLE BURNS 850 4181068
at ( ]
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Repistration Sectien

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 0O $1535.00 Filing Fee &  TJ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WHTESECHON 6056502, FLORIA STATUTES, TTE FOFLLOWING 5 SUBMTTID 1O REGINTER A FORFIGN LR LLABILITY
COMPANY TOTRANSACT BUSINESY INTHE ST OFFLORI
ZENT HOLDINGS. LILC

(Nume of Foreren Limied Lbility Company: must include “Tanuted Lishility Company.” "LLC. o "LLCT

(I mame unasailable, enter alternate: name adopted for the purpose af Transacting business in Florida [ he alienute nanie must inchede “Limited Linbalies Company,” L L C7on "1LC )

NEVADA 83-1436399
2. 3.
Jurisdiction under the Taw of which toreien hitited Tabiliny company 15 organwzed) (FE1 number, 1f applicable)
4.
{Dae fiess trumsacied husiness i Flonda, o prioe to egmnanos
[5ee sectinm 05 (901 & 603 0KI5 TS 1o determine penaln liabualiny )
5568 Woodbine Rd 5568 Woodbine Rd.
W 6.
istreet Address of Prineipal Offier)  ailing Address)
STE 10i STE 101
Pace, F1. 32571 Pace. FL 32571 P e
Ligkd .
Y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o % L
ot P -~
A
KYLIE BURNS - > '
Name: o
: oy . .
¢ > -
3568 Woodbine Rd. STE 1014 - As
L =)

Office Address:

71

n

32

Pace
. Floricla

1030y) {Zip cuonde)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place

designated in this application, 1 hereby accept the appoipggment ay registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative g’the proper and complete performance of my duties. and | am fumiliar with

and aceept the obligations of my position as ry agent.
/ [ {Registered agent’'s sigeatuwre)




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

KYLLE BURNS

Title or Capacity:

Name and Address:

= Manager Namg: O Manager Name:
CINtember Address: 3368 Woodbine R, L Member Address:
O Authorized STE 101 O Authorized
Person Pace. P 32571 Person
CloOther TiOther DOther TJOther
OManager Name: Manager Name:
TIMember Address: O Member Address:
O Authorized O Authorized
Person Person
TOther TOOther ClOther CiOther
OManager Name: OManager Name:
CIMvlember Address: OMember Address:
1 Authorized O Authorized
Person Person
JOther [1Other OOther, C1Other

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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no mere than 20 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t 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. | am aware that any false information
submitted in a document to the Departiment of Stale co

/.

2 N

itutes a third degree felony as provided forin 5. 817,155 F.S.

/4

KYLE BURNS

Signature of an asthorized person

Fyped or printed tuune of sigree



SECRETAR OF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Rarbara K. Cegavske. the duty qualified and elected Nevada Seeretary of State, do hercby certify that
I am. by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to cxecute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate,
cvidence. zent holdings, llc. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 06/15/2020. and is in good standing in this staic.

IN WITNESS WHEREQF. [ have hereunto set my
hand and affixcd the Great Scal of State, at my
office on 06/16/2020.

MMK.C.M

BARBARA K. CEGAVSKE
Certificate Number: B20200616861886 Secretary of State

You may verifv this certificate

online a1 hitp://www.nvsos.pov




