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206 Gentlebrook Road
Owings Mills, MD. 21117

To:  Florida Department of State Division of Corpaorations
From: James Jessup
Date: July 14, 2021

Re: Foreign Entity

To whom it may concern,

I am writing your office to advise that my company still operates in the state of Maryland but | have
relocated to Florida. Enclosed, you will find a Maryland Certificate of Good Standing, Foreign Entity form
and required payment. Thank you for your attention in this matter.

Best regards,

James lessup
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COVER LETTER

TO: Registration Section
Division of Corpurations

Zekaja, LL.C.
SUBJECT:

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 submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

James Jessup

Name of Person

Zekaja, L.L.C.

Firm/Company

7315 Zain Michacl Lanc

Address

Jacksonville, FL, 32222

Ciy/State and Zip Code

jjessup@zekaja.net

F-mail address: (to be used for future annual repornt notification)

IFor turther information concerning this matter, please call:

James Jessup 443 G85-1526
ar ( }

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

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee = $130.00 Filing Fee & {0 $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

JAMES JESSUP
7315 ZAIN MICHAEL LN
JACKSONVILLE., FL 32222

SUBJECT: ZEKAJA, L.L.C.
Ref. Number: W21000104035

We have received your document for ZEKAJA, L.L.C. and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 521A00017093
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.00)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED HARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 Zekaja, L.L.C.
’ (Name ol Foretgn Limited Liability Company; must include “Limited Ciabtlity Company.™ L.L.U " or “"LLCT)
11 name unavalable, enier alternate name adopted for the purpose ol ransacting business in Florida, The altermare name must inclode “Limited Lability Company,™ “L.L.C or "LLECT)
Marvland
2. 3.
{Junsdwtien under the Taw of wiich foreign Timated Tiahility compary is erganized) {FEI number. il applicable)
2022/2021
4.
(Dute first truesacted business in Florida, i prior o registration.)
1See sections 6050904 & 605 0905, F.S. w determine penalty liability)
7315 Zain Michael Lane 7315 Zain Michacl Lane
6.

5
(Mutling Address)

(ST Address of Pnncipal Gffice}

Jacksonwille, FL 32222 Jacksonvitle, FL 32222

7. Name and gireet address ol Florida registered agent: (P.O. Box NOT acceptablce)

Zelda Jessup

Name:

'
|

7315 Zain Michael Lane

Dffice Address:

Jacksonville
. Florida

d3ame-

(City)

< Hd g- oy |z

Registered agent’s acceptance: 1
Having heen named as registered agent and to accept service of process for the above stated limited lr'&‘bﬁi.i{r cépany at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this caﬁci:)'. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aund I am familiar with

and accept the abligations of my position as registered agent.
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8. Forinitial indexing purposes. Nist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

& Manager
& Member
O Authorized

Person

OOther

(JManager
OMember
CAuthorized

Person

Citnher

CManager
OMember

OAuthorized
PPerson

O Other

Name and Address:

. James Jessup
Name:

Title or Capacity:

7315 Zain Michacl Lanc
Address:

Jacksonville, F1LL 32222

COther
Nam:
Address:

OOther
Name:
Address:

OOther

OManager
CMember
OAuthorized

Person

[OOther

{OManager

OMember

OAuthorized
Person

T Other

CIMunager

OOMember

O Authorized
Person

ClOther

Name and Address:

Name:
Address:

OOther
Natne:
Address:

CIOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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 orgunized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

chmcw 0 totzeq 0
= 7

4

Jaines Jessup

Sigpature of an authorized person

Typed or prinied name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICITAEL L. THGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANILS . OR THE RIGHTS OF LIMITED LIABILITY COMPANILS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFFURTHER CERTIFY THAT ZEKAJA. LLL.C. (W19426113) , REGISTERED FEBRUARY |2,
201915 A LIMITED LIABILITY COMPANY LXISTING UNDLR AND BY VIRTUL OF THE: LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOON STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THLE STATE DEPARTMENT OQF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY [3,2021.
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Michael L. Higgs Lo

Director

30 West Preston Street. Baltimore, Muarvland 21204
Tefephone Bultimore Metro (410} 767-1340 / Quiside Bultimore Metro (888) 246-594]
MRS (Marviand Reluy Service) (800} 735-22358 TT/Voice

Online Certilicale Authenication Code: QSODSAVV_UCMQqzOe90 1kzw
Ta venily the Authentication Code. visit hup:Adatmuarviand. goviveri v




