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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA ZM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspendence concerning this matier 1o the following:

Dugan Kelley

Name of Person

Kelley | Clarke, PC

Firm/Company

603 I Broadway Street

Address

Prosper, TN 75078

City/State and Zip Code

omar@@boardwalkwealth.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Tessu Hopkins 469 584-6557
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Fallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee 0 5130.00 Filing Fee & & $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certilicate of Siatus Cenificd Copy of Status & Centified Copy

F1A%T - 1°71:70°0 Wollers Kluwer Omhine



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

IN COMPLLINCE WHTESFECIION 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMNTHITD 10 REGETER A FORFIGN LINTTED LLIBILITY
COMPANY TOTIANSICT BUSINGSS INTHE STATEOF FLORIL:
; FLORIDA ZM, LLC

{Name of Foreign Limiled Labiity Company. must mctude - Limiled Lishility Company,” L L.C."or “TLC™

{1 name unasailable, enter alternate name adopted for the purposc of transacting dusiness in Florda The aliernate faame nst include “Limuted Liabhty Company,” “1. L " e¢ "LLC.")
Delaware
2, 3
Tarrsdicton umer the law of which jorergn lunited hability compamy 15 orgamzcd) (FET number, iTapplicable)
0571572022
4.
TDale fizst nansacled business in Flonda 15 prior to registratian }
(Sece sections 603 0904 & 605 0905, F 5.t determine penaly liabihuy )
37177 Cody Cir 603 E Broadway Strect
5 6.
15treet Adidress of Principal Ottice)

(Maling Address)
Hilliaed, FL 32046

Prosper, X 75078

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

[

==

~a

=2

C T Corporation System 0
Name: oo ?; -
. s -
A HhT. o O
1200 South Pine Island Read e 8

Office Address: o o

LI 3

Plantation 33324 P

. Florida L —

1Cuy) 17ip coudel o [#5 ]

™
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
andd accept the obligutions of my position as registered ageni.

C T Corporation System 7_/
Hy:

David Westcotl, Assistant Secretary

(Registered ageut’s signature }

FLOST - 122102020 Welters Kluwer Online



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

Name and Address: Title or Capacity: Name and Address:

EQ Hilliard GP. LLC

Title or Capacity:

= Manager Name: O Manager wName:
CiMember Address: 603 : Broadway Sirect UMember Address:
O Authorized Prosper. 1X 75073 DO Authorized
Person Person
_ Onher CiOther OOther O0Other
i Manager Name: O Manager Name:
Cidember Address: CiMember Address:
C Authorized OAuwhortzed
Person Person
COther D Other OOther 10ther
C Manager Name: CiManager Name:
Cinember Address: CiMember Address:
[ Authorized ClAuthorized
Person Person
i Other CiOther O Other OOther

Imporiant Notice: Use an atiachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false inforination
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.5.

Signsluze ot an authatzed pason

Dugan Kelley

Typed ae printed name ot signee

FILO5T - 19201,2070 Wolzers Rlywer ¢inline



Delaware

The First State

7, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA ZM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

Biep 3N Qmmw.ma.mum- 2
%;_o.o
6742168 8300 C Authentication: 203222361

SRy 20221535783

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date; 04-20-22



