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COVER LETTER

TO: Registration Section
Division of Corporations

Zofo Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Corey Bray

Name of Person
LegalNature LLC

Firm/Company
8 The Green Suite 4336

Address
Dover, DE 19901
City/State and Zip Code

jeizreeicinenaf@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Corey Bray 88§ 881-1139
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monree Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 FilingFee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMIPLLANCE W SECTRON GBI FLORIDA STATUTES THE FOLOWING IS SUBMITIED 70 REGISTER A FOREXGN LIMITED LHERTT

COMPANY TOTRANSACTBUNINEAS INTHE STATE OF FLORIDA:

I Zotu Properties 1LEC
(Name of Foreign Limited Tiability Company. must telude “Tamited Liabifisy Company,™ T_T2C. o *LIC T

1l fame uvailable, cricr alternabe nasne sdepted Jor the purpose of bznsacting busincss in Flonda  1he alicrmte vt soust icdode “Lezzed Latizy Coceeoy,” 11 0o 100 T

M Y-

South Carolina
4
(Junsdictian under the lrs af wluch forerpn Temied Tizbdisy company 15 spanzed}

)
Tratnlite)

t[Xate it trantacted berimens 1o T londa, ol prwar (o sepisizaton
3462 Towne Park Bivd

50x sectins bOS R A 605 00005, 1 5 W detanmine penalty

3

3404 N Fth S
6.
|Maling Addressy

3.
{5ireet Address of Prinerpal (itfice)
Lakeland, FL 33811

Tampa, FL 33603

7. Name and street pddress of Florida registered ageni: (2.0, Boy NOT aceeptable)
. s
e =2
Jeizree] Cinena S '_,‘:T’
Name: . m ;
.s P,
., — N
. JAH N1 Ith & T e
Office Address: I r_,' s
R AT
Tampa 35603 folen
. Florida R B
101ty 3 1£1p cande ) r‘—_-:; en )
™

Registered agent’s neceplance:
designated in this application, | frereby accept the appoiniment us regisiered agent and agree to act in this capucity. 1 further agree

Having been numed as regisiered agent and tv accept service of process for the ahove suated timited liubilioe conpany at the place
tor comply with the provisions of eff sunites relative fo the proper und complete performance of my duties, and 1 am fumitiur with

and necept the obligations of oty position as registered ugent.

{Regrstered apent’s sipnaiue)



8. For inttial indexing pueposes, list waenes. title or capacity und addresses of the primary members. managers or persons authorized to

manage [up te six (6) tal]:

Tithe or Cupacity:

Nome anil Address:

Jesreel Cinena

Title or Cupacity;

Eindanager Nume: DiManager
= Member Addresy: SN T S Onember
O Authorized Tampa, F1. 33603 T Authorized
Person Person
COther_ COther COther
CIManager Name: O Manager
Cinlember Address: CIMember
O Authorized CAuthorized
Person Person
CiOther CDOther OOther
Civianager Name: OIntanager
A jember Address: EMember
 Authorized DO authorized
Person Person
COther T Other D 0ther

Name and Address:

vame: .
Address:
C (nher
Name:
Address:
C Other
Name:
Address:
COther

brmportant Neiice: Use an attachinent [ report more than six {6). The sitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depanment of Siate Annuad Repont form.

9. Antached is a centificate of existence. no more than 90 davs old, duly authenticited by the official ha_\'ing, c_:u:md_v ui_' records in the
jurisdiction under the law of which it is organized. (If the centificate is in a toreign lunguage, 4 trunskation of the certiticate under vath

of the trunslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony s provided for in 5817435, F.5,

K iaaid

Jeizreel Cinena

Sepnasure of an sathaeured peron

Taped af peanted namic ol srEped
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The State of South Carolina

O A I L A A 1 A Y A Y S N Y A T SV AV A AVAVAV

o,

iy i fin
L™

P

AT AAA

¥

i

\ENLNGNS
[ il i ll":v:l

(B

3

AU ARIATY

A
el

-f%.vﬁ?ivﬁ%?ﬁ
iy (B ol B
NN

A ‘U’htk‘i?fg

gf Office of Secretary of State Mark Hammond 2

AV

)
f;

L

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Y

-----

Zofo Properties LLC, a limited liability company duly organized under the laws of the
State of South Carolina on February 3rd, 2020, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Caralina this 27th day
of January, 2022. °
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Mark Hammond, Secrctary of State
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