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COVER LETTER

TO: Registration Section
Division of Corporations

ZBS Pasco, LLC
SURJECT:

Name of Limied Liability Company

The enciosed " Application by Foreign Limited Liability Campany (or Authorization 1o Transact Business in Florida" Certilicate of
Existence, and cheek are sebmitted 10 register the above referenced foreign limited liability company 1o transact business in Florda,

PMlease return alk correspondence coneerning this matter 1o the following:

Shubha Anand

Ninne of Person

Armatrong Teasdale LLP

FirnvCompany

7708 Forsvth Blvd.. Suite 1506

Address

S Lowis, MO 631035

CitwsState and Zip Cuwde

aahfiling@eatllp.com

F-mail addressT (1o be used Tor Tuture annual report nanTication)

For further informanon concerning this maner, please call:

Shubha Anand 3ld 332-6619
Ak o )

Name ol Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2413 N. Monroce Sireet, Suite 810

Tallahassee. FL 32303

Enclased is a check for the following amount:

Please nutke cheek pavable o FLORIDA DEPARTMENT OF STATE

O 525,00 Filing Fee O S130.00 Filing Fee &  ®m S155.00 Filing Fee & O S160.00 Filing Fee, Certificare
Certificate of Staas Certified Copy of Staus & Cersified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
[N FLORIDA

INCOMPLANCE W SECTRON GO FLORII STATUTES, THE FOLLOWING IS SUBNITTELDY 10 REGINITR A FUREIGN LINTFED LLABITTY
COMPANYTOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
| ZHB8 Pascal LLU

1Name of Foragn Lonned Diabiliy Company: mostinclode “Limned Labihiy Company”

LG o LR T

11 name unavanbable, enter altetnate name adopted tos the purpese of isacting business i Flonda The shernare nage ostbinglode =T emied Lsabiliny Compans” LG
Deliaware

Moty
R 3
Viersdicten under e Twaf which forcign hinned Tabifine company ~ organtredy iR number, it applwables
4
tDate tirst rmnsacied business i $ oo, o prisa o registration
E80e ety AN KL RS S ]S e detenmine penalty fiabilay)
S70 LS, Hhghwuy 19 S Landmark Square. Ste. JLE
hE fr,
extreet Adudress af Frindipal Otlice ylling Addiessa
Port Richey Stanford
Florida, 34668 CT 06901
. ~
S —
— ~S
r_ ro
— = """'" h]
7. Name and steet address of Florida registered agent: (P20 Boa NOT aceeptable) = s f
= = — . 5 I
"'J L R O
[ORg Jev ¥
S —_ t
e e . . e
N . CF Corporation Svsiem M g ]
Nasne: LT X
—n ( J
. . ~— o
1200 South Pine [sland Road =E o
Otlice Address: = o
- T —
Plantation

3

. Florida
iy

CAap cedet
Registered agent’s acceptance;

Having been named ax registered agent and to gaecept service of process for the above stated lmited liahility company at the place
designated in this applicarion, §herehy accept the appoiniment as registered ugent and agree to aor i this capacity. 1 further agree

(o comply with the provisions of alf statites relative o the proper und complete pertormance of my dities, and L am familiar with
and aceepr the ablivations of my position as registered agent.

Foura W Breinccl

(Repistered sgent’s vignatare)

Laura Broderick, Assistant Secretary



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

Title or Capucity:

Namie andd Address:

Steven Sung

Title or Capucity:

Name and Address:

Otnher

O Manager Narwe: O™ anager
= Member Address: |2 White Birch Ridge CINFember
CAuthorized Weston, CT 068N O Aauthorized
Person Person
Citnher OOther TOther
OManager Name: O Manager
CiMember Address: UM lember
CIAuthorized O Authorized
Person Person
Oinher COnher Chnher
Cixanuger Namw: CiManager
O Member Address: O Member
OAuthorized C Awhorized
Person Person
COUer DOher Cnher

TDinher

OOsher

Important Notice: Use an atiachiment w report more than sy (60 The astachment will be imaged [or reporting purposes only, Non-
indesed individuals may be idded 1o the indes when diling vour Florida Departiment of Siate Annual Repori {orm,

Y. Attached is a certilicate of existence, no more than Y0 davs obd. duly authenticated by the ofical aving costedy ol records in the
Turisdiction under the Taw of which it is organized. (1 the certificate is in a foreign language. o ranslation of the certibicate under vath
ol the translator must be submitied)

10. Thix document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | wn aware that any false intormation
submitied in a document to the Departiment of State constitutes o third degeee felony as provided forin s 817135, F.5.

—
——— 2_-—

Steven sung

Signatitre o an authenzed peren

Iyped or printed name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS PASCO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZBS PASCO, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N\

Jtm-nw Bulloch, Licratary of Btaty

Authentication: 203042640
Date: 03-29-22

6676967 8300
SR# 20221219889

You may verify this certificate online at carp.delaware.gov/authver.shtml




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “ZBS PASCO, LLC”, FILED
IN THIS OFFICE ON THE FIFTEENTH DAY OF MARCH, A.D. 2022, AT

1:46 O CLOCK P.M.

I

Authentication: 202933409
Date: 03-16-22

6676967 8100
SR# 20221009317

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




