WMAD0o1 265

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

LRI

900377068289

12/01/21--0101 1--171

T
i g
- &)
Pty t
A T
g 2
I
:.-'} .-" : L-{'

r

S. FRANKLIN

DEC - 4 2021

#1500, 100

J3714



COVER LETTER
TO: Registration Section

Division of Corporations

ZTOWN DEEDS, LLC
SUBJECT:

Nanie of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of

IZxistence, und cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonida.
Picase return atl correspondence concerning this matter to the following:

Brian Zeankowski

NMame of Person

Z TOWN DEEDS, LLC

Firm/Company
31} 87th street
[
Addrcess . ?o_
=L a =7
Brooklyn, NY 11209 f‘-' ?-1) ——
P 1 q-==’
City/Suate and Zip Code PR L
e o T
ziowndeedslic@ygmail.com i, = @
- — ‘f"'\; Fad m
E-mail address: (10 be used for future annual report notification) Tamh
e e
For turther information concerning this matter, please call: :
Brian Zeankowski 347 820-0317
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Taliahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a cheek for the following amount:
Plcase make cheek payable wo: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 1513000 Fiting Fee & 1 $155.00 Filing Fee &  ® 5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G&5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

: Z TOWN DEEDS. LLC

(Nume of Foreign Limited LiabiTiy Company; must include "Limited LiabiTity Company,” "LL.C. ™ or "LLC.

(1f pame umavailable, enter altenuaite name adopted for the purpose of transacting business in Flosida, The alternate name must inctode “Limited Liabiity Company,” *LLC,™ or “LLC.™

DELAWARE
2

LN
{Junsdiction under the Taw of which foreign Timuted Tiability company 15 organized)

(FET number, il applicabley

4.
(Thute tirst eransaciod busiaoss in Flonda, it preot o regisiration. )
(St sechons 603 TRNK & (OS5, %5, F.8, o desernine penalty liabidinyd
311 B7TH STREET
5. 6.
{Street Address of Principal Office)

Muailing Addres<)
BROOKLYN. NY 11209
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) ™ ¢ oen )
- ,.: I
Aia
e - M
JOANNE TAYLOR
Name:

10835 MEADOWILARK COVLE DRIVE
Office Address:

FT MYERS 33908
, Florida

(Ciy) {Z3p vode)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited liebility company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to uct in this capacity. | further agree

to comply with the provisions of ull stuiutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the vbligations of my position as registered agent.

s
/]g/{, Lig / e

{Regustered agem’'s signawydf)




8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address;
— BRIAN ZEANKOWSKI
= hManager Name: ~ “1Manager Name:
311 87TH STREET
OMember Address: OMember Address:
BROOKLYNNY 11209 )
O Authorized O Autherized
Person Person
COther OOther O Other C10ther
O Munager Nume: [ 1Manager Name:
M Member Address; O Muember Address:
Cl Authorized [ Auvthorized ~
L=
T ~
Person Person o ‘E_?, ‘T%
't-__. J.. n g
CCxher ClOther COther ClOE_hi_:r A s
-l.‘,:“) -c.’_ .- } gﬂ
i
::"" (& (_r“ ?::J
UManager Name: OManager Name: o VAN
S
OMember Address: TOMember Address:
O Authorized O Autharized
Person Person
ClOther O Other, OOther

ClOther

Important Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autuched s a certificate uf existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, o tanslation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any fulse information
submitied in a document o the Department of State constitutes a third degree felony as provided forin s 817,133 F 8.

. ¥4

hv

Signature of an authenzed person

BRIAN ZEANKOWSKI

T'vrrveme] 10 mriesteer] M e s d C iR



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Z TOWN DEEDS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"Z TOWN DEEDS,
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4325873 8300
SR# 20213894711

Authentication: 204786879
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-24-21



