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TO:  Registration Section
iDivision of Cnﬁporations . ]
8 s ‘ . “
% \
SUBJECT: ZEZE CrivTopd

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor 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:

LTE WA CridE

Name of Person

Firm/Company

Zozs fekchdoe gd - ddd

Address

Toormere CGo wmo%oz

City/State and Zip Code

e 0 (e (B T

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Hie Ao uwJe m(;&; D7 G

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
/Zfsms_oo Filing Fee T $130.00 Filing Fee & 0 $155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Ceruficate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

N COMPLHANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING N SUBMITTFD TO REGISTER A4 FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. 2878 L Tors L&

(Name of Foraign Limited Liabilny Company: must melude “1imited Liabihity Company.” "L.L.C." or "LLUC)

{1 name unavailabie, enter allernate name adopted for the purpose of ransacting business m Florida, The aliernate name must inchide “Lamted Ly Company,” *L.L C7or "LLE™

s CoLoBADD s SC - 550574

Uunsdiction under the [aw of which foreign imited habiliy company s organwred) (FET number. af appheable)

J

¥ (Dale first trensacted businesy in Flonda_af prior 1o regstration )
See sectivns 603 0000 & 6020903, F 5. to Jeiermine penalty liabiity)

5 7225 ABLTAMOE eu-did o 2725 Kekekdoe &4 Hud

{Street Address of Pnincipal Office) {Malimg Addressy

L Co BoO%0Z- T Co  BoS%oz-

7. Name and street address of Florida regstered agent: (P.O. Box NOT acceptable)

Name: Jere CoveElAID

Office Address: _Sogrenes - SLAIT Tl KAL) (o~ e~ 2 .
=\ 4 == . Florida E E 7._0'; L:)E
(Cityl (Zip code)

Registered agent’s acceptance:

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

and accept the obligations of my position as rfgnrf're /

Q{lcglj',rtd agent’s s:gmluu:




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized 10
m:nage [up to six {6) total]:

Title or Capacity:

Name and Address:

Name: HHCE %C:’:AC[_,?H—J[S

[CPManager
ZiMember Address: 2725 ﬁ é S Zﬁﬂ{;
O Authorized E:'{"{ ) L«(L{' L‘(
Person % Cf-) 8{9/29 o
10ther OOnher
CIManager Name:
UMcember Address:
T Authorized
Person
CiOther OOther
iManager Name:
OMember Address:
O Authorized
Person
OOther OOther

Title or Capacity:

CiManager

Onember

O Authorized
Person

OQther

Name and Address:

TIManager

CiMember

CAuthonzed
Person

O Other

O Manager
CIMember
O Authorized

Person

QdOther

Name:
Address:

T Other
Name:
Address;

OOther
wName:
Address:

COther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report torn,

9. Antached 1s a ceruficate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the cernificate is in a foreign language, a translation of the centificate under oath
of the 1ranslalor must be submitted)

L0. This document is executed in accordance with section 6035.0203 (1) {b), Florida Statutes. T am aware that any false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.X17.153, .S,

b——

Signatre of an authorized peron

O =

LA gl ey

Tvped or printed name of signee



OFFICE OF THE SECRETARY OF STATLE
OF THE STATE CF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sccretarv of State of the State of Colorado. hereby cenify that, according to the
records of this oftice.
2828 Chnton

154
Limited Liability Company
formed or registered on 10/20:202¢  under the law of Colorado. vas complied with all applicable
requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201897202 |

This certificate reflects facts established or disclosed by documents delivered 1o this oftice on paper through
11/19/2020 that have been posied, and by documents delivered to this office clectronically through
11/23/2020 @ 07:30:45 .

{ have affixed hercto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 11/23/2020 @ 07:30:45  in accordance with applicable law.
This certificate is assigned Confirmation Number 12743261
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Nutice: A certificate issued electranically from the Colorado Secretary of Stute's Weh site o fulhy and immediniely valid and effective.
However, as an aptian, the issuance and valtdine of o certtficate oblained electrosdeally may be established by visiting the YVulidate o
Cerrificate page of the Secrciary of State's Web site. hipimwenwaos stute.cosbz CeruticateScarchiCriteriada entering the certificate’s
confirmation number displaved on the cortificate, and following the instruciions displaved. Confirming the ivuance of a certificate iy merely
optional_and _is_not_necessary o the_vald_und_effective wisuance of a_certificate. For more information. visic our Web sue, hup:i/
wwwesos.siate.co.nst click "Businesses, irademarhs, irade names " and select “Frequenthy Asked Quesiions. ™




