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COVER LLETTER
TO: Registration Section

Division of Corporations

ZOE 07 LLLC
SUBJECT:

Name of Limited Liability Company

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

Please rewarn all correspondence concemning this matter w the tollowing:

Viviana Russell

Name of Person

Z0E 407 11.C

Firm/Company

360 Maple Ave., Unit 10403

Address ~3
=
=
Westbury, NY 11390 -
22
City/State and Zip Code t‘;
ZOE4OTLLC@gmail com
=
IZ-mail address: {to be used for {uture annual report notification) . - -
T
For further information concerning this maiter. please call: ~l
3 ;':‘ o
Viviana Russell 917 627-7310
at( )
Name of Contact Person Area 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 2413 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy

of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0902 FLORI STATUTES THIS FOLLOWING IS SUBMITTID 1O REGISTER A FORFIGN LINTTED LIABRLITY
COMPANY TOTRANSACT BUSINENS (NTHE STATEOF FLORIDA:
| Z0E 407 LILC

(Name of Foreign Limited Laability Company, must include “Limited Liability Company,™ L1 C.7 or “LLT

(If name znavaslabie, enter alternste name adopeed for the purpose of mansaciing business in Florida. The aleernate name must include ~Limited Liability Company,” “L L.C." or “LL.C.™)
New York
b

87-377186%

7P

{Tursdiciron under the Taw of which foreign Trmeted Tabihin company 15 orgamzed)

(FE] aumber, 1f appheable)

4.
(Date first ransacied business in Florida, if prior to registranon,
(See scrtivns 6035 0904 & 6050905, .8, 1o determine penalty liability}
Z0L 47 11.C
3. 0.
(Strect Address of Princtpal Office ) (Mathing Address)
360 Maple Ave.. Unit 10403

360 Maple Ave., Unit 10403
Westbury, NY 11390

Westbury, NY 11390
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) . = s
. ™~ S
:‘, (_n\) 1
e ,f‘, 'l‘»' <1
Viviana Russel) 0 - -
Name: o - "
.-' s U:‘ -
8966 Sugar Palm Rd. i [
Office Address: p e}
Kissimmee 34747
. Florida
(Cax) (Zap code)
Registered agent’s scceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ali statutes refative to the proper and complete performance of my duties, und [ am familiar with
and accept the obligations of my position as registered agent.

waﬁ/u— @(/@(ﬂ

(Registered agent’s signature)




§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage |up to six (6) total |:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Viviana Russell Ciarv Russell
OManager Name: § OManager Name: -
_ 190 Urban Avenue . 190 Urban Avenue
= M\ember Address: = \ember Address:
Westbury, NY 11590 i Westbury, NY 1 13%)
OAuthorized . O Authorized .
Person Person
O Other OOther CJOnher, COther
CINtanager Name: CiManager Name:
OMember Address: O Member Address:
CAuthorized D Authorized
Person Person
Oxher T10ther COther O Other
~3
[—4
[ ]
- o
: - .
_ 2 al R
OManager Name: OManager Name: 3] cam
o e
u 1
CMember Address: OMember Address: ow
- L]
O Authorized OAuthorized ] n o
-l
Person Person = o
OOther CiOther OOther

Citnher
Important Notice: Use an attachment o repont more than six (6). The attachment will be imaged for ceporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attuched is a certificate of existence. no more than 90 days ok, duly authenticated by the officiul huving custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a transiation of the certificate under oath

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document w the Depaniment of State constitutes a third degree felony as provided for ins.817.1335, ' 8.

UM&mL fwmﬂ

Sygmture of an authorized person

Viviana Russell

i’y ped o1 pritted name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stams

1, ROSSANA ROSADO, Secretary of Siate of the State of New York and custodian of the records required by law 10 be filed in

my office, do hereby certify that upon a diligert examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ZOE4Q7LLC

DOS ID Number: 6337686

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/29/2021

Statement Status: CURRENT

Statement Due Date: 11/30/2023

=
.. ~
i m -
No information is available from this office regarding the financial condition, business activity or practices of this entity. © —
: o
- LU
WITNESS my hand and official sealeftheD ;g;'acgmtof&ate
'“.(-)F NE.IE’/." at the City of Albany, onNovmﬂ)erZQTZOZ‘l ar09:06 P:-M
c: X".} o.. -_ m
O L ROSSANA ROSADO, Secretary of State
: K
. L
- ~: B’ wnden & 2'Z“‘CJ)?"“" |
&....
OQ By Brendan C. Hughes
‘e ,{V_ .1. ae® Executive Depury Secretary of State

Authertication Nurnber: 100000634215 Tb Verify the authertticity of this document you may access the
Division of Carparation's Doazment Authersication Website at itp: /fecarp dos.ny,gov




