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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 52 [L[éTK/C L

Namwe of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submutted 10 repister the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

M‘//xw J° Zlamerniny

Nane of Person

Fo flLicdic (Lec

FirnyCompany

o fpess P

Address

ﬁ?ﬂﬂﬁ/lﬁﬂ/%/}\// /Vj g&oso

Citv/State and Zip Code

“iﬁb\llﬂl

AP
- ' o3 :“
/?Z{Af CTK) C @ O] cook.. Camn 4
E-nuil address: (1o be used lor fuiure anmmi report nolification) == !
— s’
For further inforimation concerning this matter, please call: o —_—
. =
' I L) (/
ﬂ////m Limmermana o 2o , £ 77-5558
Nime of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporanons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303
Encloscd is a check for the foHowing amount:

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fec —1$130.00 Filing Fee &

1 813300 Filing Fee & O $160.00 Filing Fee, Centificaie
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN CYNPLIANCE, T SFUTION G.0X02, FTORILL STTUTEN, THE FOLLOVING INSURNTTTRD TERSTER 4 FORPION (INITED LAY
COVPANY TOTRANNACT BUNINENN INTTIE NCATF OF ORI

) BZ FLIACTR/C (LC

(~ame of Foreign Taomited Tiabilite Company. must inelude “Limited Liabibiy Company,” 7T L.CL7 o TTICT)

BZ FLECTRIcAL Ao

{it" name unavailsble, enter alicrmate name adopted for the purpose of trarsacling business in Flonds The aliermate name must include “Lsmated Liabtlny Company,” "L L " or "LLC ™)

3 New Jepsey . pA- 053956Y

(Jursdiction undes the Taw el which foregn mited Jabiliy company 1s urgaaired)

. TonE [ Fo03a

{Date first ransacled business in Florida il phor o reguistration )
(Sec sectans HOS DR & 605 (MO3, F.5 1o determine penally liabaliny)

754 Coronine RO . 75Y Covayrae Lo

5
(Street Address of Principal Gitice) (Nabing Address)
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(FET number, 1l appheahle)

folann
7. Name and strect address of Florida registered agent; {P.O. Box NOT acceptable) '_;J: i
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Name: M/////A'/”f J/‘ Z/ 'mfﬂ'gfﬂM/] ;
Office Address: / é/fc’z 7 KFO Cer r’{/c—- ﬁ/—
7/-/‘},7'/’//71 . Florida 57 5(é 9\5/

’ fCuy) (Zap code)

Registered apent’s acceptance:

Having been named as registered agent and to acoeept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accepgthe appointment as regisiered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutesgelative o the proper and complete pecformance of my duties, and I am fumifiar with




8. Forinitial indexing purpeses. list mnes. title or capacity and addresses of the primary members/managers or persons awthorized to
manage |up o six (6) tal|:

Title or Capacity:

Name and Address:

Name and Address: Titie or Capacity:
OManager Name: //// éM J Z/}f/"fﬁ/ma./ﬂﬁwcr

Name:
%\-lcmbcr Address: 75’9/ éﬁ f/'-”/“’//f'{ ¢ CIMember Address:
JAmhorized ﬁ’nﬁ /(é f/‘/ L /}_/LZ——?/ /Y J ClAuthorized

Pcrson 07 ‘7// 7 Person
TOther JOther JOther T10ther
CIManager Name: Manager Name:
TJMenber Address: “IMember Address:
ClAuthorized ClAuthorized
Person Person
10ther CIOther JOther COther=3
rr:..JJ -
- :
= o
IManager Name: DIManager Name: ,.'UQ o
- i
Member Address; “IMember Address: = —
- ___I |._-F’.;
JAuthorized ] Authorized - —
=
Person Person
Other ClOther T1Other

TlOther

Impeortant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. NMon-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form

v ‘. - " [ Fal
jurisdiction under the taw of which it is organized. {[f the centificate is ina foreign language, o translation of e cenificate under oath
of the transtator must be subiniited)

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

4. This document is exceuted inaccordar
submitted in a document to the Departmpfl

203 (1 (b). Florida Statutes. [ am aware that any false infornution
T Third degree felony as provided lor in s. 817,155 F.§
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dnatyfe of an authonized persnn

M/////&mpu S L imn e s mn s

Typed or printed name of ugnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BZ ELECTRIC,LLC
0600130691

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 10, 2002.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

WILLIAM J ZIMMERMANN
734 COLONIAL RD.
FRANKLIN LAKES. NJ 07417

IN TESTIMONY WHEREOL, [ have
hercunto set my hand and affived
my Official Seal at Trenton, this
22nd dav of March, 2032

g M

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6120923568

Verifv this contificate online o !
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2022

WILLIAM J ZIMMERMAN
40 GREGG RD
MANAHAWKIN, NJ 08050 US

SUBJECT: BZ ELECTRIC LLC
Ref. Number: W22000032342

We have received your document for BZ ELECTRIC LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist 1l Letter Number: 122A00005936

www.sunbiz.org
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