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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SURMITIFI) 1O RECISTYR A FOREKCN TIMIITD ]
COMPANY TO TRANSACT BUSINESS IN'THE STATE (FFFLORIDA:

1 Z Tech Design L1.C
[Name of Toroign Limiiod Linbillty Compeny, mus mmchide - Limited Fiability Company,” "L L.C., " or “LLT™

{IF rame unavailable, ater slfernate pame sdopied fix the purpose of Gunsacting business in Florids. The akomats mme must inclade “Limited Listility Company.” "} 1.C," or ¥

LA ;

Thadiction wnde the mw o] which lruiga Hmitd ity cormpany o Crganized) ' [FFI numbor, i applicsble)

4 06/06/2020

Taic Nirsl rirraciod baswess in TTOrLL, 1] prics 10 joghlialion.)
(8ec sections H0%.0904 & 605.0905. F 8. to dewnnine pepalty Lisbility)

5. 6376 Red Pepper Drive 6. 6376 Red Pepper Drive
(Streel Acdress of Frincipal Critice ) {Matding Addross)
Gulf Breeze FL 32563 Gulf Breeze FL, 32363

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Name- Rocket Lawyer Corporate Services L1.C N

Office Address: 155 Office Plaza Drive, 1st Floor =

Tallahassee Florida 32301 7
i) (Zip code)

Regintered agent’s acceptance:

Having been named as registered agent and 10 accep! service of process for the above siuted linuted liabifity company at the
desipnated in this application, | hereby acceps the appointrnent as registered agens and agree (o act in this capacity. I furthé
1o comply with the provisians of all stafutes relative lo the proper and complete performance of my duties, and [ am familiar,
and accept the abligations of my posifion as registered agent

£ a1 ol U Y

\(chimfod spent’s wgnature}
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons auther
manage [up 1o six {6) total]:

i

Title or Capacity: Namg and Address: Title or Capacity: Name and Addnes{w
O Manager Name: _Zlatko Salihbegovic DOManager Name:
K Member Address: 0376 Red Pepper Drive OMember Address:
T Authorized Gulf Breeze F1., 32563 D Authonized
Person Person
OOther C0ther OOther O Other
ClMannger Name: O Manager Name:
Cfember Address: CIMember Address:
ClAuthorized O Authonzed
Person Person
Onher {JOther QOOther O nher
[IManager Name: [Manager Name: =
OMember Address: CIMember Address:
D Authorized T Authorized =
Person Person
[ Other DOther COther DOther, B IRE

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases enly. Nl) i

indexed individuals mey be added to the index when filing your Florida Departmen: of State Annual Report form,

¢ Atiached is a certificate of existence, o more than 90 days old, duly nuthenticated by the official having custody of recards !
junisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate unde
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Flonda Statutes. | am aware thet any false informat
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817.1 55.F.8.

A AL i<

Slgneure of vt wthoazed penon

PLAT o SAUHBE GoUIC

Typod o printed neme of sigres

e
ath




. . To: 18506176383 From: 19165767036 Date: 04/06/22 Time: 7:26 AM Page: 05/05

R. Byle Ardoin

SECRETARY OF STATEL
A, Srsitury o Tt sl Totr ffLovisionas S ooy Coriffy ot

Z-TECH DESIGN, L.L.C.
A limited liability company domiciled in NEW IBERIA, LOUISIANA,
Filed charter and qualified to do business in this State on June 06, 2020,
[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reftect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 4, 2022

ﬂ 7 ﬂ—ﬂ Certificate ID: 115516414#YBF52
To validate this cestificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%Mzsz a/{%& the instructions displayed.
. www_sos la_gov
Web 43925223K
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