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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “ERCOLLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shmuel Brand

Name of Person

Brand Corporate Services Ine

Firm/Company

523 Arlington Rd

Address
Cedarhurst, NY 11516

City/State and Zip code

Shmuei@sandiconsulting.us

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

For further information concerning this matter. please call:

Elad Zer 78 568-3761
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 M. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 870,00 Filing Fee  [1 %7875 FilingFee & U $78.75 Filing Fee & T $87.50 Filing Fee.
Certiticaie of Status Cemified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIBA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ZERCOLLC

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp.” "Inc.” "Ca." or "Corp.™)

ZERCOFL LLC

(1f name unavailable in Florida. enter alternale corporate name adopted for the purpose of transacting business in Florida)

New Jersey L 842883304
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
8/28/2019 -
4, 5
(Date of incorporation) {Date of duration, if ather than perpetual)
3/15/2022

(Date first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penalty liability)

3600 Mystic Poinie Dr Unit 810 Aventura, FL 33180

(Principal office street address) __{;‘, =
'—"‘;. e [ =]
| — el ST I
e el 1,
{Current mailing address. if different) - _:3 .
= ro h
8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) L = PR
Elad Zer = ...
Name: - .
i ™o
2600 Mystic Pomnte Dr Unu 810 ' (Vo)
Office Address:
\veniura . 33180
~ . Florida 77
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1
Surther ugree o comply with the provisions of all statures relutive 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's ‘?ll-.:'na[urc)

10. Anached is a cenificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Deparument of State. by the Secretary of State or other oftictal having custody of caorporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names. tithes and addresses of the primary ofticers and/or directors fup to sis (6) total]:



A. DIRECTORS
W Chairman
CIVice Chairman
UiDirector
CiPresident
OViee President
CiSecretury

Cher

i Chairman
CIVice Chainnan
Cilircctor
CIPresident
CiVice President
B Secretary

OOther

I Chaiman
TVice Chairman
O Dircctor
iPresident
CI¥Vice President
Oseeretary

COOther

Elad Zer

Name:

36040 Mystic Patnte Pr Unit 810
Address:

Aventura, FL 33180

O Treasurer

COther

Elad Zer
Name:

3600 Mystic Pointe Dr
Address:

Unit 810

Aventura, FL 33180

CiTreasurer

{2(Other
Name:
Address:
CiTreasurer
DOther

T Chairman

C Vice Chaitman
CIDirector

B President
CiVice President
D Seuretary

OCnher

[ Chairman
TVice Chairman
xirectar

O Presidem
OWVice President
DIsecretary

OOther

C]Chuirman
OWVice Chairman
CiDirector

DO President

O Vige President
i sceretary

CiOther

Elad Zer

Name:

Address:

3600 Mystic Pointe Dr Unit 810

Aventura. FL 33180

T3 'Treasurer

COther

Nuame:
Address:
Clreasurer
T Other
Name:
Address:

ZTreasurer

O0ther

tmpontant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purpases only, Non-indexed
individuals may be added to the index when tiling »our Florida Department of State Annual Report lorm.

12,

(Ted Jen

Signature ot Difftor or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departraent of State constitutes a third degree felony as provided for in

5. 817055, F.8.

13,

Elad Zer, President

(Tvped or printed name and capacity of person signing application)}



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

ZERCO LLC
(430412969

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on August 28, 2019,

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 certify that the registered agent and office are:

FERCOLLC
IS WKING ST
HILLSIDE NS 072013

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affived
my Official Seal ar Trenton, this
2dih dav of March, 2022

ey F M

Elizabeth Maher Muoio
Siate Treasurer

Crerificute Numbper 8129997707

Foerpy tiis coritficase onfme

hupe Avww b aiate g s TYTR StandingCertZSP/Tenpy_Cert pap



