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A

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

N COMPLIANCE WITH SECTTON §05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

 ZTRADEZ LLC

{™amc of Forcign Lamited Linbility Company; must include “Lnsted Lability Company,”  LLC."or "LLCT)

(1f pane inavailable, enter alternale name sdopted for the purpose of Iavsacting busitess in Florida The altermate sane mmnt wclude “Limited Liability Congpany,” "1 L.C7w =LLC

,Delaware . 85-1819362

(Gumdiction under the Taw of which Tareign Timiled Jiabiliey campany i arganised) {FEI number, +f appheabley

{Date G transocied business i Flonda, 1§ priee 1o regisication }
{See wections 605.0904 & 605 %05 F 5. 1o determine penalty lability)

, 7901 4th St N _ 7901 4th St N

(Sireet Address ol Principal Office)

{Maibing Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptabic)
. " o
, Registered Agents Inc. i
Name: -
cT

[

7901 4th St N STE 300 o

: 3

Othce Address:

Lo b

St. Petersburg rore 33702

(Cuy) {Zip conde)

-,‘.,
LIRS

Repistered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this upplication, I hereby accept the appoiniment ay regisiered agent and agree to act in this capacity, 1 further agree

10 comply with the provisions aof all statuses relative to the proper and complete performance of iy duties, and Iam fumiltiar with
and accept the obligations of my position as registered agent.

Bt Howne

(Reghrered sgent’s signaire)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: Scoft StUdy ] Manager Namc:
(“IMember Address: 7901 4th St N (] Member Address:
flAuthorized St peteerurg! FL 33702 (] Authorized
Person Person

Cother TJother CJoer (Jother

[:]Manager Namg: O Manager Name:
DMembcr Address; (7] Member Address:
{CAuthorized ] Autherized

I'erson Person

Clother (Jother Clother (Jother

[ IManager Name: (] Manager Name;
[Member Address: L] Member Address:
[MAuthorized ] Authorized

Persen Person

Clother (Cother [JOther (JOther

Important Notice: Use an attachment to report mere than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate 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. (1{ the certificate is in a foreign language, a translation of the centificate under oath
of the transhiner must be submnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in 5,817,155, F 8,

’—‘R:L‘,._,\l ;-...,L__,

Srynature of an authorized pervon

Riley Park

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZTRADEZ 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 NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZTRADEZ LL(C" WAS
FORMED ON THE EIGHTH DAY OF JULY, A.D. 2020.

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

PAID TC DATE.

3203264 8300
SR# 20210534951

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202551100
Date: 02-19-21




