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COVER LETTER

T Registration Section
Division of Corporations

ZVILLAS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Fransact Business in Florida,” Certificate of
Existence, and check are submitted 16 register the sbove referenced foreign limited liability company e transact business in Florida

Please retumn all correspondence concerning this watter to the following:

WAQAS SHAIRT

Naine of Person

ZVILLAS LLC

Firm/Company

Y CUTTING STREET

Address

HUNTINGTON, NY 11743

Crity/Stie and Zip Code

wshatkhla@amail.com

E-mad address: (o be used Tor future annual report notification)
For further informaten concerning this midier, please catl;

WAQAS SHAIKTI S1h UNT-9N23

al )
Numwe of Contact Person Area Code

Daviime Telephone Number

Muailing Address:

Street Addruess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FLL 32514 2415 No Monroe Street, Suiie 810

Tallahassee, FL 32303
Enclesed is o cheek for the following mnount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 §125.00 Filing Fee I S130.00 Filing Fee & & $135.00 Filing Fee & T3 $160.00 Filing Fee. Cartificute
Ceruficate of Status Cuntiticd Copy of Status & Cenitied Cupy

ﬂ“-m\u& WY C\,A,\-q“cpuot & Q«ﬁz_«,



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

N COMPLEANCE WIT! SECTTON O30, FLORIDY STATUTES THE FOLLOWING 15 SUBNIETTTET Y TO REGISTER A FOREIGN :

' 7 v 4 . ; A p LONWING 15 SUH, : SGISTER A FORIIGN  LINPLED LLABALITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID:A:

| ZVILLASLLC

tame of Forenen Lamited Zainbny Company musUinghud e ~Lintta] Tl Conspany. ™ 71U or "LLCTY

NEW YORK STATE

1 ng uras ulabbe, entor altemate namie adopicd o the parpose wf transasing lusiness i Flooda, The alicrdie namye menstanclude sLamited Ligbihity Conpany,” L L o7 LLC ™)

2

S7-T930554

Vurridedtsen vadet e v ol which toregn lstited labalsiy compan e oivansed)

CFET mnnisen, b apphsahlo

II?J:\' s raihadicd s iioss i Fhotda, o prros to tegndning )
[30e wthans GUEOYE N GUS U, FLS o detesionse ponaliy Eabilinyg

>

(et Addrexs ot napad Onee)

Y CUTTING STREET O CUTTING STREET

0.

(M Laliag Addliesst -

HUNTINGTON, NY 11743

HUNTINGTON.NY 11743

[
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7. Name and sircet address of Florida registered agent: (1.0, Box NOT aceeptably) o T
2
WAQAS SHAIKH S
Numwe: T
8927 SUGAR PALNMRD

Oftice Address:

KISSIMMELE

34747

. Florda o
ﬁv. (A1 cuded
Resistered agent’s acceptinee:
" P ] corvive of process for the above state
HHaving heei numed s regiseered agent qandd o wecept service af proces. SJor :
desigiated iy dnix apy

siication, 1 herely aeocept the appeintin
to comply with the provisions of wll statuges relative v th
wnd accept the ebligations of nty JI03)

& W

o fintited Habiline company at the place
wred aueat and agree o acl i this cupacity.
¢ proper and complete po

f N registe { frureher agree
srformance of my duttios, aid [ um fumitiar with

L Rustatenved st St




W
manage [up 1o six (0) wotal):

Title or Capacity:

For itk indexing purposes, list numes, titke or capaeity und addresses o ihe priniey membe

INiune and Address:

- WAQAS SHAIK}
TManager N, VAQAS SHAIKH

. () 111717 Y h T
= emher Address: CUTTING STREET

HUNTINGTON, NY 11743

T Authorized

Persan

T30ther Ci0Wher
ClMaager Nume:
Tinember Address:

L Authorized

Person

10ther “Other

Tvlanager N

CiMember Atldress:

O Authorized

Person

COther O Other

Important Netice: Use an attachment Lo report more than s (6).

simagers or persons authorized 1o

Title or Capacity: Mo cend Address:

—Manaper Nowwer
I lember Addiess:
OAaunihorized

[*erson

L CI0twer
DI Manager N
DN ember Adbdress:

Authurized

Person

TI0ther Zi0ther
Cenlanagey Nuome:

Tinlember Adddress:

CFauthorized

Porson

ClOther TJOther

The atachment will be Inaged for reporting purposes only, Non-

indexed individuals may be added 1o the indea when filing your Florida Depariment of State Anneal Report form,

9. Auached is 1 certilicate of existence, no more thar 90 days old, duly mutienticated by the olfiint iving cusiody ot records in the
jurizdiction under the kow of which it ix organized. (U7 he certificate s i o forenen Bnguage, & ranslution of the certificate under oath

of the transiater must be subnntted)

10, This document is exceutad in accordany
submitied i a document to the Departngent of Stiie ¢

with section 605.0203 (1) (b). Flerida Stnutes, Famiowiee that any filse infurmation
tates it hird dewee Teluny as providad for in s 8T7 155 1.5,

ar

1 ths
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

f. BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in myv office. do hereby certity that upon a ditigent examination of the records of the Departinent of State, as of the date and time of

this certificate, the following entity information is reflected:

Entity Name: Z VILLAS LLC

DOS 1D Number: 6231957

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/30/2021

Statement Status: CURRENT

Statement Due Date: (07/31/2023

No informatien is available from this office regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of Staic,
at the City of Albany, on November 30, 2021 a1 03:16 P.M.

BrENDAN C. HUGHES, Acting Sceretary of State

Authentication Number: 100000699005 To Venify the authenticity of this document you may access the
Division of Corporations Document Authentication Website at htip;/fccorp.dos.ny.gov




