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

IN CUMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Zudans Eye LLC

T™ame o Foreigr. Limited Liabilily Company; must ihciude "Limited Liability Company,” L.L

C.7er "LICT™

([f rame uravailabie, enter aliermate rame adopred for the purpose of 17ansacting biminess in Florida The stiemnale name mus:
Delaware

bncluds 1. imited Liablity Company,” “L.I.C," oo “LLC.")
3.
(Fansdwtan under te law of wHick Jorcign imied Gabnlity compary it ergantzed) (FEI aurthber, 1§ applkabic)
4,
[Delc firs! Tansacicd buaincss i Florads, i pror to rejistmzon.}
(Sec sections 6065 0904 & 605.0905, F.5 10 determine pezalty hakility)
38435 Indian River Drive E

(Sice AddTs of Frireipal Dlfice)

3845 Indian l}ivcr Drive E
6.

Matling Address}
Vero Beach, FL 32963

Vero Beach, Pl'L 32963

7. Namge and street address of Florida registered agent: (P.O, Bux NOT sceeptable)

=t P
. =
. -
. UL . 1
John ¥ Zudans .t e R al
eame: S ar's pleans
LT ™3 i
[¥¢ - .
3845 Indian River Drive E - A i s
Office Address: AR -
et B T
Vero Beach 32963 £ g
. Flarida -
(Cuyd

{Zip code) \5
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above Srated lim ired labitiry company at the pluce
designated in this application, 1 hereby accept the appointment as regisiered agent and agree v act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perforn
and accept the obligations of my pusition as registered agent,

mance of my duties, and I am familiar with
/‘(- ~ Kevin Duteau, Attorney-in-Fact

[Regissered agent’s tigmure}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) towl]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

W Manager Name: fohn V Zudans CManager Name:
OMember Address: 3845 Indian River Drive E TJMember Address:
O Authorized Vero Beach, FL 32563 M Authorized
Person Person
OOther T Other COther__ | JOther
OManager Name: OManager Naeme:
ClMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O0zher OOther OOther Z1Qther
OManager Name: CJManager Nume;
OMember Address: OMember Address:
OAuthorized OJAuthorized
Person Person
D Other OOther COther__ | TJOther

Important Netice: Use an aitachment 1o report more than six (6). The attachment will be jmaged for reporing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Reporn form.

9. Aunached is & certificate of existence, no more than 90 days old, duly authenticaled by Ilhe official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the cersificate undur cath
of the rarslator must be submizted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Slatufcs 1 am aware thet any false information
submitied in a document to the Department of State constitutes a third degree felony as pro»ndcd forins.817.135,F.5.

LA~

Kevin Duteau, Attomey-in-Fact

Signature of an authonzed pensen

T S I 1
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Delaware

The First State

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

DELAWARE, DO REREBY CERTIFY "ZUDANS EYE LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "ZUDANS EYE 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 TC DATE.

3388912 8300

SR# 20206865678
You may verify this certificate orline at corp.delaware.gov/authver.shtml

Authentication: 203511541
Date: 08-21-20




