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

IN COMPLIANCE WITT SECTION 6050802 FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED 10 REGETER A FOREKN HIMITED LABILITY
COAPANYTOY THANSAHCT BUSINGSS INTHE STATE (X FLORIDA.

t.  Zcbral.ongwing LLC

tame ol Foreign 1 ntuted Tatmbiy Company . awsd mchede “Timited Tahiin Company ™ T TC 7o 7TICT)

1 Bt unas ankalle, enter aitermile name adoptod 1or the purpare ol i hng buskaz sy i Flonda 1be alternmte i wust irchude “Luntted Liabaly Compane,” “1 L4 7 o TLU0 T

L

1, Delaware
Himisatction wwler the B of whizk forer hmted Tabudios company 13 orpanized)

(FET npother, o apphcatle!

4.
D wte Tizst tramsacted busines in 1 loida, 1 prios o Tewnstratiom
(Sev sections 0020001 & 605 048, F.s to detemmnne ponndey lishahity )
5 southeast Finaneial Center 6 Southenst Finaneial Cenle

Sareet Addoews of Princiad CHTee) Maing Addressa

202 8. Biscayne Blvd, Suile 3300 2008 Biscavne Blvd., Suite 3300

Mianu, FL 33131 Miam, FL 33131

27\ 3

7. Name and street address of Florida registered agent: (.0, Box NOT acceeptable)

3

Name: (.1 Corporation Svstem
OfMice Address: 1200 South Pine lsland Road
Plantation Florida 33324
(g VAR ]

Registered agent's acceptance:
Having been named as registered apent and to decept service of process for the above stated limired liability company at the pluce

designated in this application, | hereby accept the appointment as vegistered agens and agree to ace in this capacity, { firther agree
to comply with the provisions of il staticies relutive fo the proper and complete pecforatance of my duties, and | am famitiar with
and accept the obligutions of my position as registered agent.
. \ L.
C T Carporation System (\}"'\kh" f-,‘)_?;f»
Sandra Zwijack, Assistant Secretary -3 B

Regdercd agent’s ugnaturc}



To: Page: 4 of 5 2022-07-25 09.56:30 PDT 19548277645 From- Kaity Toon

&. For initial indexing purposcs, list names, title or capacity and addresses of the primiary members ‘managers or persons authorized o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title vr Capacity: Nume and Address:
O Manager Name; __¢ierald A Beeson — Manager Nunws
C Member Address; Southgast Financial Cenier ZMember Adtiress:
& Authorized 2003, Biscayne Blvd., Suite 3300 ~ Authorized
Person \\“ilﬂli: FL 33131 Person :E‘d‘ N
~ ""L‘- iy I\
TIOther, TiOher Z Other :}Oﬁ;r’-. ﬁ? -
Z5 v
3 2
3% J ey
_ r"\"/ . "15' C. )
Infanager Name: — Manager Nwne: ALY T
IS
TIMember Address: — Mamber Address: o —
- T [t
. — ,;'J ’
JAuthorized — Authorized -
Person Person
Other, “{nher — Other TJinher
ClMlanager N — Manager Nume!
TIhNlember Address: — Member Addruss:
TJAuthorized — Authorized
Person Person
TJ(rher Z Other — (her, T0ther

Impartamt 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 Departument of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custods of records in the
jurisdiction under the law of which it is urganized. (I the certificate is in a foreign Janguage. a translation of the certiticate under vath
af the translatoer must he submitted)

10. This document is executed in accordianee with section 603.0203 (1) (b). Florida Swatutes. 1 am aware that any false information
submitted in & Jocument 10 the Departnent of State constit third degree felony as provided tor in s 817135, 1.5,

/

Grerald A, Beeson

P [ SN T

b SN
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ZEBRA LONGWING LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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