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Incorporating Services, Ltd. l n C S e r\;‘g
1540 Glenway Drive ;
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.IiNncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ] Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE] 5/12/2022 PRIORITY_ | Regular Approval

ORDER ENTITY__ |
ZEPHYR GROUP LLC

'OUR REF # (Order ID#)] 1035564

PLEASE PERFORM THE FOLLOWING SERVICES:; |
ZEPHYR GROUP LLC ({FL) -

File the attached foreign qualification document

NOTES: |
$125.00 Authorized

Email address for annual report reminders: ROSIE@RENEWHG.COM -

[1:hHd 2l Ay 1202

RETURN/FORWARDING INSTRUCTIONS: o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Thursday, May 12. 2022

Page I of |



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ZEPHYR GROUP LLC

{(Nome of Forelgn Limited Laabllity Company: manst include "Limited Iiabilty Company.  L.L.C.. or “LL.C.7)

CALIFORNIA
2

(I 2ame eravailable, onter aliermate rame sdopted for the purpase of transecting business in Florida, The altormuie nenx must include ~Limicd Liabiliny Compary.”"L.LC er "LLC.T)

(Jurisdiction uncer e ew of which forergn imited Niability Sorpeny w organmed)

(FEI number. iTapplicasie}

. 2
{Date first trangacrsg business tn Flonda 17 prior 1o mgsiraton. ) E:;
{See sections 605.0004 & 605.0905. F.S. 1 detesmine pezalty liabiliry) 2 1
e o1
107 W LEMON AVE >, "
. 6. 107 W lemon Ave _,_ .
(Sirect Address of Principal Offe) (Mailing Addresy)
™~
MONROVIA, CA 91016 " =
MONROVIA CA 91016 It p
== -
< '-
T =4
7. Name and street address of Fiorida registered agent: (P.Q. Box NOT acceptable)
Name:

SunDoc Filings Incorporated

Office Address: 3458 Lakeshore Orive

Tallahassee

{Cny)
Registered agent’s acceptance:

. Florida_32312

(Zip cod2)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. ! 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
and accept the obligations of my position as registered agent.

{dd

{Regatened apent’s signanre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aut~orized to
manage fup to six {6) ‘otall:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
— CRYSTAL LORZAN h j
= Manager Name: SOLO 0 CManager Name- JADEN RUST
_ 107 W LEMON AVE . W LEMON AV
—iMember Address: = \Member Address: 107 W LEMON AVE
— MONROVIA, CA 91016 ?
T Authorized 7 Authorized MONROVIA, CA 91016
Person Person
TOOther 10ther OOtker 0ther
CManager Name: OManager Name:
TMember Address: TOMember Address:
JAuvthorized O Authorized
Person Person ~—
e ]
— . ~3
TJOther CJOther J0ther CJOther ™~
—_——— —_— = -
— .
~
UManager Name; O Manage: Name:
=4
CiMember Address: TOMember Address: - -
T Authorized O Authorized —
Person Person
CiOther 1Qther CiOther COther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flomnida Department of State Annual Report form.

9. Anached is a centificate of existence, zo more than 90 days old, duly authendcated by the official beving custody of records in the
jurisdiction urnder the law of which it is organized. (If the cenificate is in a foreign language, a rranslation of the certificate under oath
of the translator must be submined)

i0. This document 15 executed in accordance with sector 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Deparimen: of State conslitutcsf.a‘,.m d degree felony as provided for ins.817.155. F.8.

/Sig:n:un: of an authorized perian

CRYSTAL SOLORZANG

Typed or printed rame of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ZEPHYR GROUP LLC

Entity No.: 202027610027

Registration Date: 10/01/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

~3
[msa ]

™2
This cenrtificate relates to the status of the entity on the Secretary of State’s records as of the datef:gif this
certificate and does not reflect documents that are pending review or other events that may impacttatus * ¢

No information is available from this office regarding the financial condition. status of licenses, if afy’ B
business activities or practices of the entity. = .

—
e

 ag wr e
ve

IN WITNESS WHEREOF, | execute this certificate and-haffix
the Great Seal of the State of California this day of May 11,
2022.

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 010914121

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



