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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2020

KAREN SANDERSON
1187 N. 1200 W.
STE:300

OREM, UT 84057

SUBJECT: ZAZ PROPERTIES, LLC
Ref. Number: W20000087139

We have received your document for ZAZ PROPERTIES, LLC and your check(s)
totaling $125.00. 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.

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

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

Yvette Scott
Document Specialist I - Letter Number: 020A00014975
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Flonda 32314



COVER LETTER

‘TO: Registration Section
Division of Corporations

ZAZ Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Karen Sanderson

Name of Person

Veil Legal
Firm/Company
1187 N 1200 W Ste 300
Address N r~a
o=
~
Pt |
Orem, UT 84057 3 -
al
City/State and Zip Code o i
i il.
renewals@veil.com : -
E-mail address: (to be used for future annual report notification) C -
.- o -
For further information concerning this matter, please call: o
. g
Zaven Keshishian 845 709-7725
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 312314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
ZAZ Properties, LLC

1
{Name of Forcign Limited Liability Company; must include “Limeted Liabilsty Company,” "L.L.C.," or “"LLC."}

(If nxme unavailsble, enzer altemate rame adopted for ke papotc of ing business in Florida. The abiermaie name must vxelude “Linzted Lisbility Company,”™ *L.L.C," or “LLC.")
New York
2. 3.
(deit_:u'm! w_l‘.hc law ofwﬁ'%ﬁ_ﬁeip Iirr&tedlliabiist?compuw s organtzed) (FEI murber, :fapphc-.;h!e)
772372020
4.
??;'ifé”m sosmog‘fﬁ;;)os. F.S. 'x{»%! paull‘:}a'u};buay}
7901 4th St N STE 300 7901 4th St N STE 300 =
5. 6. - =
(Steet Address of Prncipal Ofiice) {Malling Address) :.:‘
M
St. Petersburg, FL 33702 St. Petersburg, FL 33702 -
-
=
. . )
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) n

Registered Agents Inc.
Name:

7901 4th St N STE 300,
Office Address:

St.-Petersburg - . 33702 . R
, Fiorida
{Ciry) (Zip coce)

Registered agent’s acceptance:

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

B{LW Bill Havre/Assistant Secretary/Registered Agents inc
(Regitered agecs’s agasnize)




B. Fer 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:

@Managcr

CJMember

JAuthorized
Pcrson

[lOther

[(OManager
[ IMember
[JAuthorized

Person

Jother,

[(Manager
[(IMember
[JAuthorized

Person

-.—[Eother. .- N

Name and Address:
Zaven Keshishian
Name:
Willi
Address: 1 William St Apt 329
Englewood, NJ 07631
. _ . [other
Name:
Address:
Oother
Name:
Address:
. - . _[HoOther

Title or Capacity:

[ Manager

[J Member

[] Authorized
Person

Oother,

[] Manager
(] Member
{1 Authorized

Person

OJother

O Manager
[] Member
(] Authorized

Person

. Oother

Name and Address:

Name:
Address:
Oother
Name:
Address:
2
e }
o]
ne
CJOther —
=
Name: =
R o
Address: -
JOther

Important Notice: Use an attachrment 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 your Florida Department of State Annual Report form.

9. Attached is a centificate 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 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 sccuon 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Sta

ird degree felony as provided for ins.817.155, F.S.

Zavcn%

Stgrature of an authorized person

Typed ot printed name of signee



State of New York

§S:
Department of State }

I hereby certify, that ZAZ PROPERTIEY, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/08/2016, and that the Limited Liability Company is
exinating 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
Albany, this 28th dzy of August two
thousand and twenty.

Borude ¢ Krtan

Brendan C Hugbes
Executive Deputy Secretary of State
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