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COVER LETTER

TO:  Registration Section
Division of Corporations

7ZABA Therapy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Thomas Zwicker

Name of Person

ZABA Therapy

Firm/Company

34 Woodlawn St

Address

Hamden, CT 06517

City/State and Zip Code

rewicker@zabatherapy.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Zwicker 203 901-0646
at ( )

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

€3 $125.00 Filing Fee T3 5130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

i ZABA Therapy, LLC

(Wame of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.)

(If name unavailable, enter alternate name aduvpied for the [Imrp(n‘: of wramacting businesys in Flurida. The altenate rame must inciude “Limited Liability Company,” “L.L.C." o1 “LLL.™)

Connecticut 463020617
2.

-
J.

(Jurisdwtion tnder the law of which foreign Timuied Tability company i organized)

(FEImumber, 1l upplicable)

N/A

(Date fint trunsacted business tn Florids, 1T priof (o reyistration )
See sections 605.0904 & 605.0905. F.5. v determine penalty lability)

34 Woodlawn St

34 Woodlawn St
3. 6.
(S1reet Address of Principal Office) (Mailing Address)
- =3
.o
Hamden. CT Hamden. CT R
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) M en O
endl 1Ll
-
=
LEGALINC CORPORATE SERVICES INC. ™
Name;

5237 SUMMERLIN COMMONS BLVD SUITE 400
Office Address:

FORT MYERS 339G7

. Florida
t£ip code)}

(City)
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
designated in this application, I hereby uccept the appointment as registered ugent and agree to act in this capacity. 1 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.

Yo G

(Regisiered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total):

Title or Capacity:

CiManager
& Member
JAuthorized

Person

JOther

Thomas Zwicker

Name:;

Name and Address:

Title or Capacity:

34 Woodlawn St

Address:

Hamden, CT

CiManager

OMember

O Authorized
Person

O0Other

COManager
OMember
O Authorized

Person

OOther

06517

OOther
Name:
Address:

ClOiher
Name:
Address:

OOther

DOManager
CIMember
O Authorized

Person

O Other

Name and Address:

OManager
OMember
T Authonzed

Person

S Other

DOIManager

DOMember

U Authorized
Person

O0Other

Name:
Address:

JOther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form,

9. Auached is a centificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information

submiited in a document to the Department of State constituics a third degree felony as

S Aorax ).

Signature of an authorired person

=z

rovided for in5.817. 155, F.S.

Thomas Zwicker

Typed or prinied name of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Centificate of Legal Existence Certificate

Date Issued: May 18, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name ZABA THERAPY, LLC
Business ALEI US-CT.BER:1110059
Formation Date 06/14/2013

ANDY W

Secretary of the State

Business ALEI: US-CT.BER:1110059 Certificate Number: C-00045782
Note: To verify this certificate, visit Business.ct.gov
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