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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: Zenani T LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Toffee Blum, Paralegal

Name of Person

Fox Rothschild LLP

Finw/Comnpany

747 Constitution Drive, Suite 100 P.0Q. Box 673
Address

Exton, PA 19341-0673

City/State and Zip Code

mark@reliantitgroup.com
E-mail address: (1o be used for future annual report nofification)

For further information cancerning this maiter, please call:

Toffee Blum, Paralegal at¢ 610 y 458-4973
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: Hegistration Sectlon
Division of Corporations

supsecr:  Zenani T LLC

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the sbhove referenced foreign limited liability company to (ransact business in Florida,

Please retum all correspondence concerning this matter to the following:

Toffee Blum, Paralegal

Name of Person

Fox Rothschild LLP

FirnCompany

747 Constitution Drive, Suite 100 P.O. Box 673

Address

Exton, PA 19341-0673

City/Siate and Zip Code

mark@reliantitgroup.com
1Z-nail address: (to be used for future annual report netification)

For lurther intormation concerning this maitter, please call:

Toffee Blum, Paralegal a¢ 610 y 458-4973
Nume of Comtact Person Aren Code Daytime Telephone Number
Mailing Address: Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

o 5125.00 Fiting Fee  [I $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Staus Certified Copy of Suntus & Certified Copy



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

IN COMPUANCE WITH SECTION 605 09602, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Zenani IT LLC

(Name of Foretgn Limited Liability Company, must include “Limited Tiability Company,™ L.LC. " or "TT.C.7

(M manw yravaihable, cater aRernaty pame adoprcd e the parpone of rancactiag busingts in Florsda, The aliemate same must include “Linuted Liabilny Cempany,™ "L 1-C," ar "LLCYY

2. Pennsylvania

. 3.
" (Tandiction under the Bow ol which foreign limuted Tability company i neganizedd

(FET namber, 1 applicabkc)

4. _upoen filing

Date Bnt imnsacted binincss i Flonds, i prior 1o regiinataon.)
{Sco sectinns 605,0904 & 605 0905, F St detenmine penatly lataliny)

5. 510 Freedom Business Center Drive
(St Address ol Peurcipal Offiee]

6. 610 Freedom Business Center Drive

tMuihng Address)

Suite 102

Suite 102

King of Prussia, PA 19406

King of Prussia, PA 19406

7. Name and

street address of Florida registered agent: (P.O. Box NQT aceceptable)
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Namc: Corporation Service Company
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{Caty) {Zip cande)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process far the above stated limited liability com pany al the place
designated in this application, I hereby accepr the appoiniment as registered agent and agree to uct in this capacity. 1 further agree

to comply with the pravisions of all siatutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pesition as registered ageit,

Corporation Service

ompany [. S
By: QM""" 5

{Regnivred agent's sigmture)

Jerome L. Suarez, Asst. Secretary




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers ot persons authorized to

manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Name: Zenani Group LLC OManager Naimne:
B Member Address: 1206 Hendrix Lane OMember Address:
O Authotived Phoenixville, PA 13460 O Authorized
Person Person
CI0er C10ther S Other [J10ther
CManager Name: OMaaper Name:
[Mentber Address: OMember Address:
O Authorized ClAuthorized
Person Persan
O Other OOher OOther TOther
[CIManager Name: Ontanager Name:
CIMentber Address: OiMember Address:
OAuthorized T Authorized
Person Person
DOther OOther CiOother O Other o

Liportant Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Departinent of State Annual Report form.

9. Autached is a certilicate of cxistence, no mare than 90 daya old, duly aathenticated by the oflicinl having custody of records in the
jurisdiction under the law of which it is arganized. (IF the certificate is in # forcign language, o ranslation of the cenificate under oath
of the translator must be submitted)

L2 This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that uny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Wark (kb

Signature of ap authorized persan

Mark Eichlin, Authorized Person

Typed ur grinted name of sigacc




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/21/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Zenani T LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above written

\éﬁ%‘ i @Q?mw

Acting Secretary of the Commonwealth

Certification Number: TSC220121162342-1

Verify this certificate online at http:/fwww.comorations.pa.gov/orders/verify



