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COVER LETTER

TO: Registration Section
Divisien of Cerporations

Zachary Piper Soluttons, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kelsie Stacy

Name of Person

InCorp Services, Ikc.

Firm/Company

3773 Howard Hughes Pkwy Ste 5008

Address

Las Vegas, NV 89169

City/State and Zip Code

managedreports@incorp.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Kelsie Stacy for InCorp Services, Inc. 702 866-2500
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following emount:

Please make check payable (o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (0 $130.00 Filing Fee & ™ 5155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H22000203175 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION G5.0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED L4BILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

} Zachary Piper Solutions, LLC

[Fame ol Foraign Liruted Liabilily ompany, must ndlvde “Limnzd Ligbiity Company, " L.L.C, o "LLC. )

(I rame wnaviilable, enler aliernete name réopied for the purpose of ravsecting busings in Floride. The altermare name must include "Limited Liablity Company,” "LL.C " cr:E.LC.")
Virginia
2.

Tursdicticn under the law of whieh forergn fiméted hability company i organized)

36-4789607
3.
(FEL number, 1fappleabic)
{Date Frst baataciad businegs in Flonda, Fprior fo repsmtben) T N
fSee scotions 605.0504 & 505 (905, F §. to delonmine pepalty Linbulity} T - t‘-‘;‘;'
Voot — E. -
1410 Spring Hill Rd, Suite 300 1410 Spring Hill Rd, Suite 300 oo b i
(Streer Adirem of Prmeal OTECe) " ailieg Addreat) }l' __: = f"
= E g
MecLean, VA 22102 Melean, VA 22102 ten P
-1‘1:;-1 oy
S
™
7. WName aod street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Ing.
Name:

17388 67t% Court North
Office Address:

Loxahatchee

33470

1€y

. Florida
Registered ngent’s acceptance:

{Zip code)
Having been named as registered agent and fo accept service of process for the above stated limited Uability conpany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of nll statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agen,

M Kelsie Stacy on behal{ of InCorp Services, [nc.

Clllsisl:ﬂd sgent's ciymature)

(((H22009203175 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:

Name and Address: Name and Addresy:

_ Katherine Carter Glossin

Title or Capacity: Title or Capacity:

_ Justin Jordan

OManager Name OManager Name
DMember Address: 1410 Spring Hiti Rd, Suite 300 EMember Address: 1410 Spring Hill Rd, Suite 300
O Authorized McLean, VA 22102 Cl Authorized Mclean, VA 22102
Person Person
= Other Menaging Member OOther C1Other O Other
OManager Name: O Manager Name:
OMember Address: OMmember Address:
OAuthorized OAuthorized
Person Person
OOther JOther, O0Qther ZOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
D Other OOther G Other CiOther

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

9. Antached is a cerzificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerdficate under cath
of the trapslator must be submitted)

10. This document i§ executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitred in a document to the Diepartment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

V Kthanine (Cantrn, Ploasiin

SI”#E of wn suthorired person

Katherine Canter Glossin

Typed ar printed nams= of siguee

(((H22000203175 3)))
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@omwamtesith e Wiginia

State Qorporation Qommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commussion:

That Zachary Piper Solutions, LLC is duly organized as a Limited Liability Company
wnder the law of the Commonwealth Of Virginia;

That the Limited Liability Company was formed on July 9, 2014; and

That the Limited Liahility Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certfled.

Signed and Sealed at Richmond on this Date:

June 7, 2022

s it Ao

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 20220807 17388426
{({fH22000203175 311



