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COVER LETTER

TO: Registration Section
Division of Corporations

RKZ MANAGEMENT GROUP, LLC

Name of Limited Liability Company

SURBJECT:

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited hability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Judith Zephirin

Name of Person

RKZ MANAGEMENT GROUP, LLC

Firm/Company

8732 Grand Prix Ln

Address
Boynton Beach, FL 33472
Cinv/Staie and Zip Code

drjzephirin@outlook.com

E-matl address: (to be used for future annual report notitication)

For turther information concerning this matter. please call;

Judith Zephirin 561  603-2848

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registrution Section Registration Section
I'C. Box 6327 Clifton Building
Tallahassce, F[L 32314 2661 Exceutive Cemer Circle

Tallahassee, FL 32301
Iinclosed is a check fur the follewing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (1513000 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certficate of Status Certitied Copy of Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO IRANSACT BUSINESS (N THE STHTE OF FLORIDA:
, RKZ MANAGEMENT GROUP, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabiltty Company,” L.L.C.," or "L1LC.}

(I nzne unavailable, enter altemate name adopied for te purpose of ramacting business in Florida, Fhe allemate name must e tude “Limited Liability Company.” “L.L.C.” or "LLC ™)

.Nevada 3
B T TFET numiber, 1T apphcable)

turisdicuon under the lave of shtch fozegm Innited Tability Compasy = organtzed)

4,
{Date tirst mansacied business w Flanda, if prior to regisiration.)
(Sec sections BU5.0903 & 6050905, F.5. 10 detenaine penalty habulity )

. 8732 Grand Prix Ln . 8732 Grand Prix Ln

{Streel Address of Principal Gifiee)

Boynton Beach, FL 33472

Boynton Beach, FL 33472

. ~
7. Name and strectaddeess of Florida registered agent: (P.O. Box NOT acceptable) ’ §
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{Z1p cude}

Boynton Beach Florida

{Cuy)

Ruegistered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with

and eceept the obligations of my position us registered apent.

U (Rrui&crcd ugent’s dgrmum)




8. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers vr persons authorized to

manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:
(“IMarager Name: JUd'th Zephlrln (] Manager Name:

8732 Grand Prix Ln ] Mermber Address:

CIntember Address:
ClAuthorized Boynton BeaChr FL 33472 ] Authorized

Person Person
Olother Oottser [CJoher OJother
(nlanager Name: ] Manager Name:
(IMember Address: O] Member Address:
{lAuthorized [ Authorized s
—
- ~
Person Person -
—
&=
Cloher ClOwmer Uother (other w2 -
o i
SO I
nTo o
[OJntanager Name: [J Manager Name: s L.
(O8]
Df\-lcmbcr Address: D MMember Address: n
CJAushorized ] Authorized
Person Person
[Jother (JOther [JOther (JOther

hnporiant Noetice: Use an attachment e report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

Y. Attuched is o certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate 15 in a foreign language, a ranslanion of the certificate under oath

af’ the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted ina document to the Departient of State constitietes a third degree felony as provided for in s 817,155, F.5.

sV
SinuLPpmd person |

Typed or prinsed name of signee

Judith Zephirin
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly gualified and clected Nevada Sceretary of State. do hereby ceriify that
I am, by the Jaws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liability companics, limited parinerships, limited-liability

| partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently n a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to cxccutc this centificate.

I further cenify that the records of the Nevada Scerctary of State, at the date of this cenificate,

evidence, RKZ MANAGEMENT GROUP, LLC, as « DOMESTIC LIMITED-LIABILITY
COMPANY (86} duly organized under the laws of Nevada and existing under and by virtuc of the laws
of the State of Nevada since 07/29/2021, and is in good standing in this statc.

IN WITNESS WHLEREQF, | have hercunto set my
hand and alfixed the Great Scal of State, at my
office on 08/06/2021.

mﬁ.cjmzb

BARBARA K. CEGAVSKE
Certificate Number: B202108061896787 Secretary of State

You may verily this certificate

onling al htp//Awww.nvsos. oy




