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APPLICATI(:)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1 IN FLORIDA

IN COMPLIANCE WITH SECTION 615 002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE STATEQF FLORIDA:
| IZERO ATS;|LLC

[Hame of Foregn Limited Lishilily Com.pary; must inciide “Liseed T ik Ty Company, ™ T.T.C."ar 1.1 CT)
1

(tf rume unevailable, epter alte rmite rarae adoped for the prrpoar of Zarsaching business an Florfide, The aliemasg nume et inelsle “Lamied 1aabahiy Comgrany,

RLLC L C)
2 Nelaware

1. 47.2409269
(Tarsdietian Hﬂ.‘!]l’ the Taw of whicn forsigs Hewied Tabiliny campany is erpacurec)

(FET pumber, 1f apphicabic)

—
oo
—u
ificat = :
4. Upon Qualification = b
T TToaiz 1175t Iremsacted Diminess 10 Fioruda, IT prior Lo reyglstrad o} = '
(See sechiond 6050904 & 605.0005, F.5, 10 ¢ezrmine penakty iablny) — -
[aw] !
| -
5. 2RS Fulton Sireet, FL 38 & Same =
(Streer Addrest of Principal Difice) Moy Address) = A
\ e -
New York, NY 10007 "(\3
|

7. Name and sirect address of Florida registered agent: (P.0. Box NOT accepiable)
|

Name: I C T Corporation System

Office Address: 1200 South Pine Island Road
|

1
| Plantation , Florida 33324
(City) {7ap codc)
|
Registered agent"ls acceptance:

Huving been numed as registered agent and ta accept service uf process for the above stefed limited liability company at the pluce
dextynated in rhis'upplr'catifm. f hereby accept the appoiniment us registered agent und agree to act in this capacity. | further agree

to comply with the provisions of ull statutes relative 1o the proper and complefe performance of my duties, and I am fumiliar with
and accept the oblligmiam of my position as registered agent.

C T Corporation System
l .
‘ By: Sherry McGinnes, Assistani Scerctary Shirn Melaneds

(Requered agem's «gmature)

o
FLON, - 03w Hme C ) Fihag Marager {=Ine
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i
manage |up to siilx (6) to1ai)

&. Far initia! indexing purposes, list names, tithe or capacity and addresses of the primary members/managers ot persons authorized 0
gy !
litle or Capacity:

Name and Address: Title ur Capacity: Name and Address
]
OManager Name:  ZFRO Broker Services, 1 LC O Manager Name:
EIMember Address: 283 Fulton Steeet, FL 58 OMember Address:
OAuthorized | Mew York, NY 10007 O Authorized
Person | Person
OOther_ O Other OOther__ 10ther

‘|
| =
O Manager Name: O Manager Name: o

1 :_:__", . "
OMember I Address: CMember Address: =
. i [aw)
DAuthorized 1 O Authorized
| ,".Z'- .
Person Person :
—_ —
QOOther__ L Orther O Other Other (j
|
|
OManager Name: O Manager Name:
OMember § Adidress: OMember Address:
|
O Authorized | DO Authorized
Person S Person
O Other, : O Other
1

COOther

OOther

Importarnt Naotice: Usc an attachmien! 1o report more than six (6} The attachment will be imaged for reporting purposes only, Non-
indexed mdmduals may be added to the index when filing your Florida Deparument of State Annuil Report form.

9. Allached is a u.mﬁca:c, af existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
of the trunslator must be 'submiticd)
|

jurisdiction under th, law of which it is organized, {If the certificale is in a {oreign language, a translation of the gertificate under nath
Ll

10. This document is cxccuted in accordanee with section 605.0203 (1) (b), Florida Statutcs. | am awarc that any falsc information
submitred in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8

I,
1 [ (low VlasTakss
1
l Alex Vlastakis, Authorized Person
]
|

FLOST - O 2O C 1 Filiag Marage CF hine|

Signature af an nuthanzed person

Typed or prinled marw of signee
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Page 1

The First State
I
| T\ JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DEI:AWARE, DO HEREBY CERTIFY "TEZERQ ATS, LLC" IS DULY FORMED UNDER
\

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEG}AL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF OCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ll |
PAID I:O DATE.

18l

0

| idd 01 RGH

Q»m-, w Tl s, Recontary o Tthe

Authentication: 204405021

77 134()?1 8300
SR# 20213510034

Date: 10-14-21
You may verify this certificate online at corp.delaware gov/authver.shim}




