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

INCOMPLIANCE WITH SECTION G13.0002. F1LORIDA STATUTEX THE FOL OGS STRVITTED T RECHSTER A FORIZCN TINITED HABT T
COMPANY TO TRNSACT BENINESS IN TG STEE COF FHORIT Y.
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7 Name end siieet address of Flonda registered agent. (P.O Box NOT acceplabie)
C T Corpormion Svstem
Mame’
F200 South Pine Tshurd Road
Ortice Address,
Plantalion 33324
. Flonda __ -
Rt thap e,
Registered agent’s acceptance:

Huvirg been named as registered agent and fo aecept service of process for the abave stated linit
designated in this applicution. T hereby aceept the appoininie

ed lability contpany ar the place
ni s registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statwtes relative to the proper and complete pe
and accept the obligations of my position as registered agent.

srformance of my duties, and Fam fumiliar with

P VR bt sl

Laura Broderick Asst. Scerctary

tRopiatered agens’ § sigaatuie
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§. For imtal indeving parposes, hst names, tithe o capacity and addresses of the pr imary memberifimanagers o1 persons authonzed o

munage |up o six (0] tetad |

Title ov Capacity:

Name a

nd Address: Title or Capacity:

Workdav. e

Mame and Addressy:

= anager Nanie,  dManager Nune
G110 Stenecidee Mall Road —
_IMember Adhidress: > _ Member Adidicess. -
. Pleasanton, A 24338 _
TAuthonzed - — Authonzed R
Person Ferson
=, TOther — Oner “l0ther
ZIManager Name: — Manuger hame.
Saternber Address: “Member Address:
Tawhanred ~ Awthorized
Person PPersan
Tiebes__ TOoMer__ TOther__ DOiher_ _ .
TINtanger ivaime. — Manayer Name:
intember Address: - Z Member Address
TJAuthorised ~ Authmized
Person Persan
TOther Other —tnher “linher

— e Y —

Inipoutunt Notice. Use an altachment w reporl mote than six (61 The attachiment will be imaged fol repurting putposes only. Non-

ndexed individuals may be added Le the index when filing you Flonds Depautnent of State Annual Report o,

5 Anached 15 a certinreare of exstencs. nn more thia 90 days ald, duty michentcated by
jurisdiction under the law atf which it is arganized. (11 the certilic
af the translator musl be submitied)

0 This dosument 15 executed in accordance wath section 6
submitted in a docurment 1o the Department of State constnmes

i

AL

ale s in a loreipn language, a ranstation

Koristea Flenzi

Spgpatzee ol g sbibeerad purtea

Pypud aar puantald varme o aynes

the otficial having custady of records m the
ol the ceruficate under oath

03 0202 (1) (hy, Vlenda Statutes | om aware that any ralse infarmaiinn
a thivd degeee fetony as provided for i 3817133, F.5,

From:

Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIMIT LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIMIT LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 204378026
Date: 10-11-21

6268037 8300
SR# 20213479472

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




