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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/16/20

NAME: ZANE MANAGEMENT LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTICN 50802, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED [IABILITY

COMPANY TOTRANSHCT BESINESS INTHE STATE (OFF FLORIDA:
ZANE MANAGEMENT LLLC

R
{Nmme ol Faragn Limned Tiabihity Cospany st include “Timited Tbility Company,” T 1.C." or “LLCT)

H name unasaabable, coder alicinate nanie sbogptod fg e ke of imimsacting basiness in Flondi The alternate mane must mclude *Lamited Lalubey Comgramy,” 7L L C7 o "L1CT

32-06114350

DELAWARE
2. 3.
tTurasdreroon nder the Taw ol winch Toscizn Timited hababity conspamy < o ganzzd FET number. i upplicable)
Tate hiesf fransocued Pusiness 1 Florila, 1l et to ce gistiation §

(See sectiony 605 AW & 605 0203, F 8 1o deterimene penalty liahiduyy
15901 Collins Avenue, Unit 2407 15901 Collins Avenue, Unit 2407

5,
eStrec Addiess of Pemeysil Ufiece) IMailing Adulress)
Sunny Iskes Beach, FL 33160 Sunny Isles Beach, FL 33160

4
B ~y
7. Name and sueet address ol Florida vegistered agent: (P.0O. Box NQT aceeptablc) s
=
= ——?
- * RN 3 0 . . ‘
Florida Filing & Scareh Services, Ine. = o v
: —
r k- .- = ——
Name: . o i~
155 Office Plaza Drive i -
U S
Office Address: e T ey
. a R .t
Talluhassee 32301 Tl
SaloE
e o

. Florida
1L code}

iy

Registered agent’s acceplance:
Huving been numied as registered ugent and to accept service of process_for the abave stted finvited liahitity coinpany of the place

desigiated in this application, I hereby aocept the appointment as registered agent aind agree to act in this capacifv. f further ngree
fu comply with the provisions of all stutuies retative (o the proper und complete pecformance of my duties, and I am familiar with

wid accept the obligations of my position as registered agpent,

N/ tHegistered agent’s siaiure)



8. For initial indexing purposes. list namces, title or capacily and addresses of the primary members/managers o persons authorized
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jose Enrtque Zapaa Vales
= Manager Name: O Manager Name:
153901 Collins Avenue Uni 2607
OIMember Address: OMember Address:
Sunny Isles Beach. L 33160

O Awthorized Ciauthorized

Person Person
i_10ther D O1her, ClOther O Other
CManager Name: O Manager Name:
iMember Address: OMember Address:
 Awhorized DO Authorized

Fersan Person
= Other CiQdher OOther TI0ther
C:Manager Name: OManager Name:
iMember Address: CiMember Address:
iJAwhorized CAuthorized

Person Person
CiCnher JOther OOther OOther

Impartant Notice: Use an attachment Lo reportmore than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of S1ate Annual Report form.

9. Attached is a cortificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

t3 This document is execuied in accordance with seetjon 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Styig cgfsfitutes a third degiee felony as provided for in 5.817.155. .8,

’ Signature of an authivized porson
Artemiza Q. Schuhucher

Faped ow printeed mme o signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZANE MANAGEMENT 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 FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZANE MANAGEMENT
LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

Authentication: 204326559
Date: 12-15-20

7452102 8300

SR# 20208655474
You may verify this certificate online at corp.delaware.gov/authver,shtmi




