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COVER LETTER

TO: Registration Section
Division of Corporations

ZBL. Laburatory Services LLC
SUBJECT:

Mame of Limited Liabiliy Company

The enclosed “Application by Forvign Limited Liability Company far Authurization w Transuct Business in Florida,” Cenificate of
Existence. and cheek are submitted o register the above reterenced foreign limited liability company o transact business in Florida.

Please setun ¢l correspondence concerning tis matier Lo the lallowing

Niavhui Zhang

Niuine of Person

Firm/Company

10538 Cory Lake Dr.

Address

Tampa, FL 33647

Citv/State and Zip Code

shizhanga9i vuhoo.com

—E " e
e used Ton Tuture anual report noliicatien)

Yor further information concerning this matter, please call:

Nuaohui Zhang S13 Y6O6337
ﬁ a !
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corpurations
PO Box 6327 The Centre of Tallahassey
Tallahassee. 171032514 2413 N, Monroe Street. Suite 810

Talkahassee. FL 32303

Enctosed s a cheek for the following amount;

Please mahe cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fece TS A000 Filing Fee & T S18R00 Ciling Fee & 71 3160.00 Filing Fee. Certificate
Certhisate of St Cerdlicd Copy of Stains & Certiticd Copy



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

IN COMPLINCE TVIEEESRCTRON (3080, FLORIDA STAHCHES THE FORLONING IS SUBMITTED 10 RECGISTER /A FORIIGN LIV DABILTTY
COVENY TOTRANSHCTRESINENS INTHE ST O FLORIDA

I ZBL Laburatory Services LLC

T~ame of Forcren Limited Labiiy Company, mest nclude “Limiied Taabiiny Company. 1. LC . or "LICT)

VI aame un

Larlable, enter alteinate mime adopred for the purpese ol Bansacting busiess i Flonda The aliernate name must meluge “Limited Liabifily Company,” “1. L C." or "LLC.T}
DELAWARE 3743081600
3

TTardiction tmder the Taw of wiich toeerge hnntedd Tabdis company s onganized)

(T nunber, o applscable)

February 1st, 2022

VTNt Tits] rsneacied Dusmesy i Floodie 1T poon to regiiation )
IS et BOS D001 & 60 0SS o deteimnme penadty labihtyy

ERNER

10338 Cory Lake Dr
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10538 Cory Lake Dr.
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Tampa, FL 33047 Tamipa, F1. 33047
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7. Name and street address of Flarida registered agent: (1.0, Box NOT aceeptable)

14 FISSVHY

Niaohui Zhang

CAD AUV

Nume:

0
i

#
4
1IN

10335 Cory Lake D,

V_Qi

Oftice sddress:

Tampa 33647
. Floridas

"o p codet

Registered agent’s aceeplanee:

flaving been wamed ay registered agoent and o qecepeservice of process for the above staged fimited fabilio congprany at the place
designated in this application, I liereby aceept (e appoitiment as regivtered agent aud ugree 1o acr in this capaciny. f further agree

(0 comply with the provisiens of all statutes relative qo te proper and complete perfermance af my duties, aud {am fanrilier with
and aceept the obligations of iy position as regisicred agent.




8. For initial indexing purposes, 1ist names, title or capaucity and addresses of the primary members/managers or persons authorized 1o
manage |up o six (6) total):

CIMlanager

= \ember

CiAuthorized
PPerson

C1Other

I\ lanager

=\ ember

CiAauthorized
Bersan

C1Other

N lanaper

Tixlember

Janthorized
Person

Txther

litle or Capaeity:

Nante and Address:

. Xiaohui Zhang
Name:

10338 Corv Lake Dr
Address: .

Tampa. FLL 330407

O Onher

Amled Leon
Nanwe:

SO0 Hurrison St
Address:

Follvwoud, FLL 33019

0Lher

Nung:

Addresa:

C{ther

Title or Capagity:

OManager

= Nember

ClAuthorized
Fuerson

T Other

ZINlanager

i vember

DAuthorized
Person

OOther

Name and Address:

. Silviu Bunting
Name:

1322 Majesty Ter
Adddress:

Weston, FLL 33327

CIManager
“IMtlember
_lAuthorized

[Persun

TOther

CI0ther
Name:
Address:

OoOther
Name:
Address:

OOther

Imporiang Notice: Use an atizchment 1o report more than sia (6), The altachment will be imaged for reporting purpuses oaly. Noo-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Anached is a cerilicate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10, This document is exceuted in accordunce with seetion 605.0203 t1) th), Florida Statutes. | am asware that any talse information

submitted in @ document 1w the Department of State constitutes o third deg

Y e

w felony us provided for in §.817. 155, F.5.

Sl ol o smthonzed peran ‘\%



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBL LABORATORY SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY COF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "ZEBL LABQORATORY
SERVICES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qhﬂfry W [hdlace Secietary of State )

6548954 8300 Authentication: 202529795




