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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GDAZHRLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida," Cenificate 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:

Nicole Miers

Name of Person

GDA ZHR LLC

Firm/Company

898 N 1200 W, STE 100

Address

Orem, UT 84507

City/State and Zip Code

payrollitax@zamphr.com

E:-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Nicole Miers at( 385 y  376-4387
Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing Fee (3 $130.00 Filing Fec & [ $155.00 Filing Fec & [ S160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE Wil SECTION 605.0902, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTFED TO REGISTER A FORKIGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, GDAZHRLLC

(Name of Foreign Limitied Liability Company; must include "Limited Liahility Company,™ "L.L.C.Wor " L.L.C)

(If name umavailahte, enter pliernate name sdopted for the purpose of transacting business in Florida. The allernate name must include “Limiled Liability Company,” *i..1.C," or "1.LC."}
, Utah

" (Junsdiction under 1he law of which forcign limited labiliiy company 1s orgunized)

. 82-2265281
. 01012022

{FEI number, if sppheable)

{Datc tirst transacted business in Flonda, i prior o regisiration.}
{Sec sections 6050904 & 605.0905, F.S. 10 determine penalty liability)

5 898N 1200 W, Ste 100

[S}mcl Address of Principat (fTice)

6 898 N 1200 W, Ste 100

(Mailing Address}
Orem, UT 84057 Qrem, UT 84057
] L d
wr [—]
.'Z'm ~3
7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable) -;,.g-:, = e
=L % —
22 o |
Name: Corporation Service Company P 1 )
- g
e = O
Office Address: 1201 Hays Street %?;, —
om £
>
Tallahassee Florida 32301
{City)
Registered agent’s acceptance:

(£ip code}

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

trancheska Lalondriz

(Registersd agent’s signature)




8. For initial indexing purposcs, 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

~Name and Address:

OManager Name: United Benefits Consulting, Inc. OManager Name:
(X Member Address: 898 N 1200 W, Ste 100 OMember Address:
O Authorized Orem, UT 84057 ClAuthorized
Person Person
CJOther ClOther O Other CJOther
CIManager Name: Garth Allred - Vice President CIManager Name:
CMember Address: 898 N 1200 W, Ste 100 TIMember Address:
(X Authorized Orem, UT 84057 OAuthorized
Person Person
OlOther OlOnher (dCther CIOther
CIManager Natne: CIManager Nume:
CIMember Address: LDMember Address:
Ol Authorized CIAuthorized
Person Person
CJOther OOsher JOther OOther

Imporiant Notice: Usc an attachment 1o report more than six (6). The attachmenm will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a iranstation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1} (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degrge felony as provided for in s.817.155, F.5.

Ge

Garth Allred

“Tvoed or orinted name af sippee

Signature of {n authorized person




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 360 South, 2nd Floor, PO Box 146705
Salt Lake City, UT B4114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: {(801) 530-6438
Web Site: http:/fwww.commerce.utnh.gov

0210172022
10462423-016002012022-493894

CERTIFICATE OF EXISTENCE

Registration Number: 10462423-0160
Business Name: GDA ZHR LI.C
Registered Date: July 26, 2017
Entity Type: LLLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business cntity on this certificate is authorized 1o transact business and was
duly registered under the laws of the Siate of Utah, The Division also certifies that this entity has paid all fees and
penaltics owed (o this state: its most recent annual report has been filed by the Division (unless Delinguent); and,
ihat Articles of Dissolution have not been filed.

A AL

Leigh Veilleue
Director
Division of Corporations and Commercial Code
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