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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
i

Zudans MSO LLC

{Name of Forzign Limuted Liability Compary, must include “Cirmted Lizhility Company,” "L.1;

N COMPLINCE WTTH SECTION 8050902, FLORIDA STATUTES, THE FOLLORING 5 SUBMITTED TO REGISTER A FOREIGN LIMHED UABILITY

Detaware
-

{Ef pame unaveilabk, cnict alternate vame adoptod for the purpose of transacting business m Florica. The alizmate name musi

N300 Kol

[Jurisdicion under the Bw of wh:ck toreign limited Tability company s arganizd)

incluze “Limiled Liability Company,” "L 1..C," o "LLC.™}

(Date first ransacied Business in Flonda, 1 pnior io registmtion.

(FEI number, 1t applicablt]

{See sectiong 605. 3904 & 05,0905, F S. 13 determine penaliy liahshty)

3845 Indian River Drive E

(S.!rtct Addrens pf Principal Office)

3845 Indian River Drive E

6.
(Mailing Address)
Vero Beach, FL 32963 Vero Beach, F1. 32963

£, 0
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) = ——s
- - i
John V Zudans Tt . r"""l
Name: o — o
3845 Indian River Drive E - R £ :'

Office Address: ( ! "5?- e
Vero Beach 32963 I
, Florida hat
{City) (Zipepce)
Registered agent’s acceptance:

Having been named as registered agent and 1o accepl service of process for the above o
designated in this application, I hereby accept the appoiniment as registered agent and

tased limited liability company at the place
agree (v act in this capacity. I further agree

to comply with the provisions of all siatutes relative 1o the proper and complete performuance of my dutiex, and I am familiar with
and accept the obligations of my position as regisiered agent.

ﬂ_wﬁhevin Duteau, Attomey-in-Fact

{Regsiered ngent's sipmiue)
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§. Foriniua! indexing purposcs, list names, title or cepacity and addresses of the primary members/managers or persons authorized 10
manege [up 1o six (6) tota!];
Title or Capacity: ame and Address: Title or Capacity: Namg and Address;
= Menager Name: John V Zudans O Manager Name:
OMember Address: 3843 Indian River Drive B CIMcmber Address:
O Authorized Vero Beach, F1. 32963 O Authorized
Person Person
C10ther O0ther o OOther_ + CiOther
CManager Name: OManager Name:
CiMember Address: OMember Address:
OlAuthorized 8 Authorized
Person Persor.
{Cther {10ther COother____ I O0O:her
ClMenager Name: OManager Nume:
O Member Address: OMember Address: -
Tl Authorized T Authorized
Person Person
COther Clnher Other_ | O Other

Important Neticg; Use an attachment to report more than six (G). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Eling your Florida Department of State Annual Report form.

9. Anached is a centificate of cxistence, 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 ceniificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statultcs. 1 am awarc that any false information
submitted in a decument to the Department of State corstitutes a third degree felony as provided for in 5.817.155, F.S.

P

Sigmature of an authornzed person

Kevin Dutcau, Attomey-in-Fagt

Toumed Ar mri=ted Bnasne ol ercres 1
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ZUDANS MSO 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 TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZUDANS MSC LLC”
WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3388518 8300 Authentication: 203511543

SR# 20206865700 N Date: 08-21-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




