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COVER LETTER

TO: Registration Sectinn
Bivision of Carparatians

ZIE PROPERTIES LLC
SURJECT:

Name ol Limited Liability Company

The enclosed "Application by Forcign Limited Lizbility Company for Authorizstion o Transuct Business in Florida.” Certificate of
Existence. and check are subimitied to register the above referenced forcign limited liability company ta tzansact business in Florida.

Please return all correspordence concerning Giis maiicr (o the following:

Chevenne Moseley

Name of Person

Legalroom.com, Ine.

i Company

P01 N Brand Blvd 11th [

Address

Glendale, CA 91203

City:State and Zip Code

rach.indy Egmauil com

T-mail address: {0 be used for future annual report notification)

For further information conceming this matter, please call:

Chevenne Moseley 800 71303858
_ ~ o ar{ ]
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ANDDRESS:
Division of Corporations Division of Corporations
Registration Section Rewisuation Section
P.O. Box 6327 Cliflon Building
Tallahassee, FI, 32314 2661 Cxecutive Center Circle

Taltahassee, F1, 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee (1 $130.00 Fiting Fec & MM 155,00 Filing Fee & [ $160.00 Filing Fee, Ceriicate
Cenificate of Stawus Ceriified Copy of Sutus & Centified Copy
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APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 805,002, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATL OF FLORIDA:
| ZTE PROPERTIES L1LC

~(Namc ol Forergn Lamited Lty Company. must melude - Limited Lisbilty Company.” " LLC.7or "LLE ™

{f na13e wa attabic, ctier abizmaie wame akmiad for the parpese of Itarsacting dusiness in Flonids The altentate name imast melude “Lirsted Liabluy Corpane.” L 1L C oe"LLC ™
Indiuna [4-2747 113
2 3.
TIensdicion mocet the Taw of wlach forergn Timitsd abilis company s afgamzed) {FE! number, iF apphcablel
4.
(1 2e Brsl transacted tieas o Plada, ol it i FEpsIEalion ¢

1Ses sections (05 604 605 09035, F.S o detznnine penaily Habiity )

7634 Pinesprings E Dr 7634 Pinesprings E Dr
tr.

Lh

(St Addivss ol Principal Ontice) [ASaing Addeess)

Endianapolis, 1N 46236 Indiznapolis. IN 26236

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

H33S

yHY 17v1
N Hd L1 AON 1203

UNITED STATES CORPORATION AGENTS, INC.
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35735 5. Semozn Blvd., Suite 36
OHTice Address:

473
S 40 .
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.

Orlundo 32822
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z
2
vgm*' 4
1

{Cny) ’ ap coden

Registered agenl’s acceptance:
Having been named ax registered agent and 1o uccep! service of process for the abgve stated fimited liahility company af the place
designated in this applicution. I hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree

fo comply with the provisions of oll statutes re um'e to the proper and complete performance of piy duties, and # am familior with
and aceept the ebligaiions of my positic

CHEYENNE MOSELEY. ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

{Reymicred agenl’s sipnature}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized 10
inanage [up ko sin (6) talal):

Title or Capacity:

[IManager
MM ember
Ciauthorized

Person

[Joher

[IManager
CIMember
[ JAuthorized

Person

Cloer

[(CIManager
CIMember
Oauthorized

Person

Clother

Name and Address:
_ Zach Engetking

Nuame

7634 Pincsarings | Dr

Address;

Indianapeolis, IN 46236

Jother
Namg:
Address:

Cother
Name:
Address:

Clother

Title or Capacity:

] Manager

L Member

[ Authoriced

Person

|_iOrher

L] Manager

—

[ Member

J—

I Authorized
Mcrson

Ci0ther

{1 Manager

[t Member

(I Authorized

Person

i0ther

Name:

Address:

Name and Address:

Namg; _

(CJonher

Address:

Name: __

Address:

Jother

COther

important Notice: Use an atiachment to repent more thas six (6). The atiachment witl be imaged tor reporting purposes only. Nor.-
indexed indivicuals may be added ta the index when filing vour Florida Department of State Annual Report form.

Y. Atinched is 2 centificate of evistence, ro more than 90 days old, duly avthenticazed by the official having custady of records in the
jurisdiction under the law cf which it is organized, ()1’ the certilicate is in a foreign language, @ translation of the certificate under cath
of the transiator must be submitted)

10. This document is execuied in accordance with section 665.0203 (1) (b). Florida Statuces. | am aware that any false inforination
submired in a document to the Department of $1ate constitutes a thirg degree felony as provided forin s 817155, F.S.

o

7 —7

Zuch Engelking

0 Sigecute of an awhotiscd prron

Teped o printzd name of sizxe
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the Siate of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose't ét

culy filed the requisite documents to commence-busme..s actwmes under the laws of the State of

-
aa W ‘.\,‘_\v_‘

indiana on August 05, 2019 and was in existénce.oi authorized to transact business. ]n the State of
indiana on November 17, 2021 i o

-x':r

withdrawal, dussolunon or explratmn has been\ﬁled or taken place All fees, taxes, interest, and

penalties owed to indiana by t"le domesuc or fore]gn entity and coiiected by the’ Secretary of State

have been paid.

In Wltness Whereof, | have caused to he affixegd my

:;|gnature and the seal of the State of Indiana, at the City
of Indlanapohs November 17, 2021

Pt oS

HOLL! SULLIVAN
SECRETARY OF STATE

o e ‘ L1
Thnpppret?

201908G51338392 / 20212303003
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on December 17, 2021.




