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COVER LETTER

TO: Hegistration Section
Division of Corporations

7S Properties, LLC
SURBJIECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for authorization to Transact Business in Florida" Centificate of”
Existence, aml check are submitted 10 register the above reterenced torcign limited liability compuny to transact business in Florida.

lease return all correspondence concerning this matier to the following:

Rrvstic Rice

Namc of Person

KKOS Lawyers

Firm/Compuny

E8R3 W, Royal Hunte .. Ste. 200

Address

Cedar City. Utah 84720

Citv/Sinte and Zip Code

F-miail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Krv:atie Rice 433 3R6-9366
at{ )

Name of Contact Person Area Code Davtume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payuble ! FLORIDA DEPARTMENT OF STATE

C S125.00 Filing Fee = SE30.00 Filing Fee & O $133.00 Fiking Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Siatus Cerntied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2020

KRYSTIC RICE
18883 NW ROYAL HUNTE DR STE 200
CEDAR CITY, UT 84720

SUBJECT: ZS PROPERTIES, LLC
Ref. Number: W20000061440

We have received your document for ZS PROPERTIES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 620A00011988

R-CFIV=ED
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION G5.092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I ZS Properties, LLC

' (Neme of Foreign Limited Laability Company; must mcdude “Limited Liability Company,” "L L.C.," or *LLC™)

{If name ynavailable, emer ahernate name sdopted for the purpose of tensacting business in Florida. The alternate aame must inclode ~"Limited Liability Company " “L L.C,"or “LLC.")

Washington
2. 3.
¢hurisdictron under the [aw of which foreipn limsted Tmbahiy company ts organtzed) (FEI number, il applicable)
4 Dar Tl nsactcd bl i T TegtTon
[{ 3
((Su l;:om 505.0904 1"6%;.?905% Lap;:'u'::mc pemaity h’tbili!y)
1911 SW Campus Dr., Ste. 295 1911 SW Campus Dr., Ste. 295
5. 6.
{Street Address of Principal OfTice) (Mulmg Address)
Federal Way, Washington 98023 Federal Way, Washington 98023

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

Registered Agent Solutions, Inc.

Name: o By
155 Office Plaza Dr., Ste. A o .
Office Address: O & o
e - -
Tallahassee 32301 Y. 0 on cLL
, Florida o v
(City) {Zip code) U i
Registered agent's accepiance: o F2 )

Having been named as registered agent and 1o accept service of process for the above stated limited tability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act im'this capachy I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obllgations of my position as registered agent.

(Rzgiunc‘zmu‘! signarare)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Zena Courtney = Manager Name: '%2\}0/(\ Cg LV ]ﬁ'\C ‘{
OMember Address: 1911 SW Campus Dr., Ste. 295 OMember Address: lq“ S‘M(Sf\\? oS D(
.

Dauthorized Federal Way, Washington 98023 OAuthorized gl.) C\G_ a[,? "

Person Person JE&QA—‘X—Q u}%j , \Uﬂqg@ (2
QOther QOOther (JOther OOther
OManager Name: CManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized

Person Person
OO0ther OOther OOther O Other
OiManager Name: OManager Name:
OMember Address: OMember Address:
U Authorized O Authorized

Person . _ _ _ Person
TiOther {Other OOther OO1her

Impaortant Ngtice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Artached is a certificate of 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 is organized. (If the centificate is in a foreign ianguage. a transiation of the cenificate 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 Department of State constitufes a third degree felony as provided forjn s.817.155, F .S,
S WA e,
U (/ N Siwlus@huc(m

Typed or printed name af sipnee

Zena Courtney

e ron (.OL) \A“\{Y
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The étate of {

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

78 PROPFERTIES, LI.C

[ CERTIFY that the records on file in this vtfice show that the above named entity was tormed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 09/14/2017.

| FURTHER CERTIFY that the eatity's duration ts Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees. interest, and penalues owed and collected through the Sceeretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not peading.

Issucd Date: 07/14/2020
UBI Number: 604 169 794

Civen under my tand and the Seal ot the State
of Washmgton at Olvinpri. the State Capatil

7l Uppro—

Kun Wyman. Seereliry of Stute

Uate Issued: 07 14 2020
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