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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: A ?‘C‘)\()OK X LLC

Name of Limited Lahifity Company

The enclosed "Application by Foreign Limited Liabihiy Company tor Authonzation 1o Transact Busmess sy Flordu” Certificate of
Existence, and check are subimiited 1o register the above referenced forergn limited fiability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

/RQb Moxchese

Name of Person

Z-\?‘Pm&(\ hraS L. L Q.

Firm/Company

923 13 Motor Pac kuoay

Addross =
v £ :3
. ?" )
o i
HCLUDDQUQc NY_ 17%8% & hes
TChwState m\g Zip Conle Ol‘\ s
-
o - h
ROBRM @ 72 Lp Yoo X Lo = h
Eemiil address: (1o be used Tof drure amnwal report polification) = B
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Far further information concerning this matter, plewse call:

Bol Macehese W Sl y_T0T-YH762
Name of Contact Person

Arvir Code Duvtime Teiephone Numbwer

A

Mailing Address:

Street Address:
Registration Section Registration Sechion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314

2415 N Monroe Street, Suite S0
Tullahassee, FI1 32303
Enclosed iy a check for the following amount:
Please mike check pavable 1o FLORIDA DEPARTMENT OF STATE
U S125.00 Filing Fee O S130.00 Filing Fee & X 513500 Filing Fee & 3 $160.00 Filing Fee. Centificate
Certificate ol Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORITYA

IN COMPLIANCE W SECTION 8050002, FLORIDA STATUTES, THE FOULOWWING IS SUBMITTED TO REGISTER A FORFIGN  LINUTED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Z.\pp\)(jx LLC.

twame of Foreign Liited Liabihty Complink: must include “Limned Eabslr Company,”  LLC  ar "LLC Y

T name unavarlable, gnter allemate nanke adopted tor the purpose of wamacimg busmess i Flenda The ahernate name mst inelinde ~Limated Liabsfine Company,™ L3 0.7 or L1007
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Registered agent’s acceptance:

Having heen nanted as registered agent and tr aecept service of process for the above stated timited liahilite company af the place

designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree

tu comply with the provisions of all statres relative to the proper and complete pevformance of my duties, and am familior with
tered agent.

and accept the ohligations of my pux%
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8. For initial indexing purposes. list names, tiile or capacity

manage fup o six (6) watal|:

Title or Capacity:
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Important Nutice: Use an attachment o report more than sia (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added e the index when filing vour Floridie Department of Siate Anaual Report form.,

9. Attached 15 a certificale of exisience. no mure than 90 days ol duby authenticated by the official b aving custody ol recards in the
Jurisdiction under the kaw of which it is organized. (1 the cemificate is in o forcign language, 2 ranslation ol the certificate under outh

of the transtator must be submitied)

0. This document is exeeuted in accordence with section 605.0203 ¢ 1y thy. Florida Sttutes, | am aware that any false imformation
submitted ina document 1o the Department of State constituies a third degree tebony as provided for ins. 817135, F 8.
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STATE OF NEAWY YORK
DEPARTMENT OF STATE

Certificate of Status

L ROSSANA ROSADOQ. Scurctary of State of the State of New York and custacian of the records required by law o be filed in
my office. do hereby certify thar upon a diligem examination ot ihe records of the Department of State. as of the date and time of this

certificate. the following entity information is reflected:

Entity Namy: ZIPPBOXXN. LLC

DOS ID Number: SO0R373
Entity Type: DOMESTIC LIMETED LIABILITY COMPANY
Entity Status: EXNISTING

09/14/2010

Pate of Initial Filing with DOS:

PAST DUE DATE
/302018

Statement Status:

Statement Due Date;
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No information is available from this otfice regarding the financial condinon, business activiiv or practices of this entity. "’I o
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WHTNESS my hand and ofticial sead of the Dwpartmeditof State,

as B8O r,, . . . Sy aa el
‘ * atthe Ciiv of Albany. on July 13, 2025 A8 AM.
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. Russana ROsano, Secretary of State
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o, By Hrendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000094429 To Verify the authenticity of this document you may access the
Division of Corporation’s 1Jocument Authentication Website at htp;/fecom,dos.ny gov




