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N
COVER LETTER
TO: Registration Section
Division of Corporations L
2P
SUBJECT:

Nume of Limited Liability Company
The enclosed "application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Please zeturn all correspondence concerning this matier to the following:

W, Hunier Holliday

Name of Person

Bird LLoechl McCants & Hollidav, LILC

Firm/Company

3414 Peachtree Road NE Suite 1130

3
Address :%
= .
Atlanta. Georgiu 30326 o '
itv/State and Zip Code < ‘
Citv/State and Zip Code o
hholtidav@bimhlaw .com —
>
E-mail address: (10 be used Tar future unnuad report notitication} -~ .
For further intormation concerning this matter. please cail: P
W Hunter Holliday 4 2018000
at( )
Name of Contact Person Arca Code
Mailing Address:

Daxtime Telephone Number
Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327

The Centre of Tallahassec
Tallahassee. ¥FILL 32314

2415 N. Monroe Street, Suite §10
Tallahassee. FI. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee O $130.00 Filing Fee & B $153.00 Filing Fee & 0O $160.00 Filing Fee, Cenificale
Certiticate of Status Certified Copy

af Status & Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE W SECTION GO30002 FLORIDA STATUTEN THE FOLLODING IS SUBMRTTTLY T RECASTIR A FOREIGN  LIMH10D (AR
COMPANY TOTRANSHCT RUSINENS INTHE SEATE OF FLORIA:
. FALR LN

{™ame of Foreign Limited Liabilny Company, mast include “Limied Linbility Company,” 1 1L.C Tor "TLILCT)

¢ name unavailable, enter alte muate name adapted tor the purpose of transacting business in Flotida The alternate name must include “Limised Liabiliy Company,” L L " er "LLC ")
Creoryia
2

87-3213377

(armdreron under the Taw of winch Toreign Tranited Fability company s organized)

o

(FET number, i applicable)

(Thate first ransacted husiness in Planda, 17 prios 1o regntranion )
(See sectzans 605 09 & 603 0905, F S to determune penalty labilin)
1900 Summit Toweer Blvd

o

Stroer Address of Principal Othice)

[EX r\)!
(Mahing Address) T3
Nuite 260 - {Atin: Zack Fulmer) v
i
o ™~
Orlundo. Flonida 32810
-
= -
~— e
7. Nume and street address of Florida registered agent: (PO Box NOT aceeptablet .
(=3
Fack Fulmer
Nume:
Orhice Address:

1900 Summit Tower Bivd, Suite 2640

Orlandao

32810
. Florida
)
Registered agent’s aceeptance:

{Z1p codle)
Having been named as recistered agent and o gocept service of process for the above stated Hmited liability company ai the place
= &} & 7 f & .

designated in this applicution, I fiereby aceept the appointment as registered agent and agree to act in this capucity. |1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fomilior with
and aceept the obligations af my position as registered agent.
[ -~ ‘f }.)drcusrnned by: a B

Zack Folomen

N[ anCALaTog e s

(Reyistered agent's signatute)
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& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
munage fup o six (0} total |

Title or Capacity: SName and Address: Tiatle vr Capacity: Name and Address:
. . Zachary H Johpson . Peter Zack Fubmer
= N anager Name: i CINanager Name:
1900 Summit Tower Blvd _ 1900 Summit Tower Bivd
ONember Address: CIMiember Address:
. Sulte 260 - (Aun: Zack Fulmer) . Suiie 260
Clautherized ¢ Cauthorized
Orlando, Florida 32810 Orlando, Florida 328140
Person Purson
_ - Sceflrens —
DOOther J(nher = (cher CiOther
Cixfanager Name: CIManager Namu:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
-
— — o
Ocnher COther, COther Ctnher__r~
—_
S
. 1 .
CiManager Name: CIMlanager Name: r
s "
O M ember Address: OMember Address: -
I authorized CiAutharized -
-+
Person Person
T sher COther COther CiOiher

Important Notice: Use an atachment to report maore than six (6), The aitachmen will be imaged tor reporting purposes only, Nop-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Keport form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw ol which it is organized. (Hihe certiticate is in o foreign language. o transtation of the certilicate under oath
of the transiator must be submited)

16, This document is exceuted in aceordance with section 605.0203 (1) (b). Floridu Statstes. I am aware that any alse information
submitted in o document o e Pegapagygt of State constitutes a third degree felony as provided for in s.8 17135, .5,
Zack Foldmen

JCF55CE272R4 AL

Signature of an authorized possan

Peter Zack Fulmer, Secietary and Treasurer

Typed o printed mame of signee



Coatrol Number : 21269968

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE e

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the sceliéof
my office that -

-
-

gn-

ZJLP,LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This cenificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 22041486
Date Ine/Auth/Filed: 1O/ 192021

Jutisdiction s {icorgia
Print Date D M¥21/2021
Form Number 2211

Bt Fotmnepso-

Brad Ruffensperger

Secretary of State




