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From: Ranae McGraw

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

IN COMPLIANCE WIHTH SECTION G30902, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TU RECGISTER A FOREKIN  LIMAED LUIABILITY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLEORIDA:
| 2138 Batley, L1.C

(Name of Tareign e Liamhity Company. mast nelide “Limited Tiabdin, Company,” LI or "TLCTy

U name g lable, enter abiernate sam: aduptod for the puaposs of Ieansasting busingss in Hooda  Lhe altomate tanie must include “Lamated Liatyhny Company,” 7LLET ot TLLCTY
Delaware
bl

R5-3881243

unsdicton wader e Baw of whizh torsn imsaed Diabibin company s aiganired)

TFLT gnber. o applicablc)

Twic (irst transacted business i Flodda, «Fprior w regairation )
(Bee soctions (USUN01 & 6350605, F.5. 1o dergrmune pevalry habality }

3 Landmark Square, Stamdord, CT 06901
S

1Street Addrers of Poncipal Ofiecy

3 Landmack Square, Stamford, CT 06901
6.

(Mashing Addreany

5
3
—
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) -
J
i
CT Corporation System it
Name: -
1200 South Pine Island Road -
Ofice Address: s
Plaotation 33324
. Florida
(wis}
Registered agent’s acceptance:

V2 code b
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, | rerchy accept the appointment as registered agent and agree to actin this capacity. | further agree
tor comply with the provisions of alf statuies relative to the proper and complete pecfirmance of my duties, and §am fumilior with
and accept the obligations of my position as registered ageni.

/&MM s M Stephanie Hencz, assistant secretary 12/3/2020

‘.?.:g\:mcd agent’s sigzrslire)
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manage (up to six (6) towal]:
Title or Cupacity:

TiManager

Name and Address:

Lintu Zhang
Namwe: =

2020-12-03 12:34:28 C8T 19542080845

Frem: Ranae McGraw

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized 10

Title or Capacity:

Name und Address:
— Manager Name:
3 Landmark Square _
w Member Address: : — Member Address:
) Stamford, CT 06801 _ .
JAuthorized — Authorized
Person Person
CIOnher, TOther ~ Other TOther
_IManager Name: — Manager Name;
CIaNlember Address: — Member Address:
] Authonized — Authorized
Person Person ~
_ _ =
JOther, 3 Other, — Other “Iher, )
=
w3
] Manager Name: — Manager Nume: <
— I
TiNlember Address; — Member Address: -
_ (]
1 Authorived — Authurized
Person Persen
10ther, ' Other,

— Other, “10rher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
Important vobce: po 4 P ip }

indexed individuals may be added 10 the index when {ifing vour Florida Department of State Annual Report form.

9, Attached is a certiicute of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized, (1€ the cenificate is in a foreign language, a transiation of the certificate under vath
of the translator must be submitted)

submitted in a document 1o the Department of State constin

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware tha any false information

s a third degrec felony as provided forin 5.817.155,F.S.

1-\--T /

T hlynnWﬂn'ﬁ?td precson

Lintu Zhang

Typed or printed name of ugnes
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ZBS BAILEY, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
ASSESSED TO DATE.

e

Authentication: 204220551

Date: 12-03-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Ranas MeGraw



