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xx FILING FOREIGN LLC
1. ZMR CAPITAL,LLC
(CORTPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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 REGISTER A FOREIGN LIMTED LIABILAY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ZMR Capital. LLC
’ {Name of Fareign Limited Liabihity Company. musi include “Limited Tiability Company,” "LL.C.Tor "LEC.T)

ZMR Investments, LLC
(1f name unavailable, emer aliernaie name adopted for the purpose of ransacting business in Flonda, The zlternate name must include “Linuted Liability Company,” "L.L.C." or "LLCT)

83-3370390
3.
(FED number, of applable)

Delaware
2
tFarsdiction under the law of which foreign Timuted Tab: Ty cempany s organrcd}

4.
(1ale Tirst transacied business in Flonda, 11 pnar 1o registratin. |
{Sec seciions 605.0904 & 605.0905. F.S. 10 dewerming peralry liabiluy)

750 N, San Vicente Blvd., Suite 800W

750 N. San Vicente Blvd., Suite 800W
6.
i:Maling Address)

i
15treet Address of Principal Office)
West Hollywood, California 90069

West Hollvwood, California 90069

7. Name and sircet address of Florida registered agent: (P.O. Box NOT aceeptable)
T,
;- =
i G
. - . =
Registered Agent Solutions, Inc, R
Name: o = :
-
155 Office Plaza Dr. Suite A o~
Office Address: . P
= bt
- ot o ot
Tallahassee 32301 o T
. Florida C oL i
1Cny (Zip codel T RJ

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited tiability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and vccept the abligations of my position as registered agent.

%“&,&-’ Adam Saldana, Asst. Secretary

{Registered ageni’s signature|




8. For initiz] 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:

[3Manager

= Member

T Authorized
Person

CiQther

Name and Address:

Title or Capacityv:

Zamiroddin Kaxi
Name;

2624 Whalebone Bay Dr.

Address:

Kissimmee, FL 34741

CIManager

iZMember

O Authorized
Person

1Other,

CiManager

COIMember

JAuthorized
Person

O 0ther

JOther
Name:
Address:

L1Other
Name:
Address:

TiOther

CiManager

Chfember

O Authorized
Person

O Other

Name and Address:

CIManager
O Member
O Authorized

Person

C1Other

CiManager

OMeniber

JAuthorized
Person

{(JOther

Name:
Address:

OOther
Name:
Address:

O0Other
Name;
Address:

OOther

Important Motice: Use an attachment 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 vour Florida Department of Staie Annual Repont form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenncated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (Ff the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

g4

/ Signw'uu ;:L%i‘cd person

Zamiroddin Kazi

Tvped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZMR CAPITAL, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZMR CAPITAL,
LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204089156
Date: 11-16-20

3823885 8300

SR# 20208413447
You may verify this certificate online at corp.delaware.gov/authver.shtml




