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COVER LETTER

Tk Registration Section
Divisien of Corporations
ZISBLLC
SUBJECT:

wame of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization w Transact Business in Florida," Ceruticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matier 1o the following:

ZHIYONG SHI

Name of Person

ZISB LLC

Firm/Cumpany

U Russ Ave

Address

Chestnut Ridge, NY 10977

CitvsState and Zip Code
JISNANUET@GGMAIL.COM

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

For further information concerning this matter, please call;
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ZHIYONG SHI 845 729-1320 -~
agd ) ;

Name of Conmuet Person Area Code Daytime Telephone Number -~

Mailing Address: ' Street Address: —

Registration Section Registration Scction T

Division of Corporations Division of Corporations co

P.O. Box 6327 The Centre ol Tallahassee -_—
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 10 -

Tallahassee, FL 32303
Iinclosed is o cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTHMENT OF STATE,
i3 $125.00 Filing Fee 13000 Filing Fee & T 817300 Filing Fee & T 160,00 Filing Fee, Certiticate
Certificate of S1atus Cenified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LATED LIABILITY
QUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ZISB LLC

{~Nomwe of Forcign Limited l.iubnlit)‘ Company; mast inchade Limited Li:sblh'ly Campany,” "LLC, " or “LLETY

(1 e unavailable. enter alietnate nane adopted i the papose of tansacting bisiness in Florida The aliernate name must inchade =1 imnimed Lubilty Compeny,” “LLLC.  or "LIL )

New York State

2

1ursadiction under the aw of which Torcign Bnuted Tubiliy company 1< organtzed)

i*El number, i applicable)

0R/10/2020
4.
(Date 15l bansacted busiacss in Florel, 1] prior o registration )
(5w~ tivms S050904 & 605 6ANE_F S 1 deterinine peralty Hubility)
G Ross Ave 9 Ross Ave
5. 6,
(Sareet Address of Prineipal Oflice)

¢Mading Address)
Chestnut Ridge, NY 10977 Chestnut Ridge. NY 10977
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7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) i\')
N

Registered Agents, Inc,
Nume:

7901 Jth St N, Suite 30
Office Address:

St. Petersbury 33702
. Florda

1Oy 12 codey
Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relarive to Yhe proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent
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§. For initial indexing purposcs. list numes, title or capacity and addresses of the primary imembers/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZHIYONCG SIHIL
CManager Name: ' OManager Name:
9 Ross Ave
= Member Address: s OMember Address:
Chestnut Ridye .
C Authorized il CJAuthortzed
NY 10977
Person Person
COiher ClOther 30ther O Other
{OManager Name: OIManages Nanw:
CiMember Address: TMembuer Address:
G Authorized ClAuthorized
Person Person
T0ther C0ther Cionher Oher
=
2
CManager Name: OManage Namwe: -
CiMember Address: CIMember Address: ™
)
CiAuthorized T Authorized =
o
Person . Person
COther D0Other COther ToOther -

Important Notice: Use an attachment o report more than six (6. The atiachment will be imaged tor ieporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

Y. Attached is o cenificate of eaistence, nonere than 90 days old. July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (it the certificate is in a toreign language, a translation of the certiticare under oath
ot the transtator must be submitied)

10 This document is cxecuted inaccordance with section 605.0203 (13 (b). Florida Stawtes. | um aware that any false information
submilted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153, F.S.
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State of New York 1 ss:
Department of State

I hereby certify, that 2ZJSB LLC a NEW YORK Limited Liability Company

filed Articles of Organization pursuant to the Limited Liability Compary
Law on 09/19/201%, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albarny, this 17th dav of August rwo
thousand and rwenty.

B redan € Kosgan

Brendan C Hughes

Executive Deputy Secretary of State
202008180646 28



