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NS N CALHOUN ST, STE. 4

(O TALLAHASSEE. FL 32306
1 P:866.625.0838
COGENCYGLOBAL F:866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date 08/01/2022

Name: Merritt Walker

Reference #: 1756949

Entity Name: HARA ZOIS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

{ ] Other

Authorized Amount: $125
Signature: A/
s CORPORATE HQ SEUROPEAN HQ ¥ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LMAITED COGENCY GLOBAL (HL) LIMITED
D E40™ ST FL REGISTERED 114 TNGI AND & WALTS, AHONG FOHG L W TED COMPENTY
bY. NY 13016 RECISTRY »a01C712 UHIT 8, 4F, LIPPO LEIGHTON TOWER
D: +1.212.847.7200 SLLOYDS AVE, UNIT4CL 103 LEIGHI DN RD, CAUSEWAY BAY
P B0O.221.0102 LOMDOMH EC3M 34X, HONG KEQONG
F. 800.544.6607 +44 (0}20.3961.3080 P. +852.2682.9613

F: +B852.2682.979¢



COVER LETTER

TO: Registration Section
Division of Corporations

HARA ZOIS. 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 cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NICK MARSICO

Wame of Person

HUCK BOUMA I'C

Firm/Company

1753 S NAPERVILLE RD STE 200

Address

WHEATON, IL 60189

Citv/State and Zip Code

nmarsicof@huckbouma.com

I=-matl address: {to be used for future annual report notification)

IFor further information concerning this maiter, please call:

Kat Metzler 630 344-1159
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee L1 s130.00 Filing Fee & [ s155.00 Filing Fee & O si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLUNCE JETTH SHCTKON 850907 FLORTM STIN TEN THEFESONING BT BT T
COVPANYTOTRANS (T8 XIVKSN IN THE STATEOF ORI -

I Hara Zois, LLC

RECITER A FOREIGN [INTTED LIARIITY
sName o Forergn Limited Liabdity Company . must imelode -1 amnted Liabie vompum, LT C. e "LLC Ty
(et unavmiahic entor shernens rame adopded W I purbose 0f Mttt busmcas n Flands The Allcrmars e mamt ity T atuted | bhies 4 pnpem L L e LB Y
DELAWARE
I 1
Viunsdictam urder the Tam ol Wik R ogn Trnned halebmy curtpeeh & ¥ 2o od | e} FT nurdert T applecaFlie s
4.
i0wte firsl ramacted busmcty w1 Dwrnda 1T prooc (o regsermon 1
(8cg acclion G AN A It DI S L detemane penaby katndwy |
6703 14TH STREET WEST 0703 ATH STREET WEST
5. 6.
15roe Addrom oI Prosctpal 1 a1 A RN T Y
UNIT 214 UNIT 214
BRADENTON. FIL. 34207

BRADENTON. FL. 34207
7. Name and street addregs of Florida registered agent: (P.0. HBox NOT acceptable)

'-_‘}
—t :_::;
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e [y —
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EY ST T
A
COGENCY GLOBAL. INC. EAR 1 V'
Name:; bt = C‘ |
L1S NORTH CALHOUN STREET. STE. 34
Office Address:
TALLAHASSEE

il l’}'l
Registered sgent’s acceptance:

av
32301
. Floride

147 code
Having been named o reglstered agent and 1o accept vervice af process for the above stated limited Hability company at the place

dexignated in this application. | hereby accept the appaintment as registered ugemt and agree to act in this capacity. ! further agree
and accept the abligations of my position as regiviered agent.

/),dCMC_ /L{‘Uuraﬁ_. . 4‘3‘;—(— 8@0{.;;
.m—;\wn@'. )

to comply witk the provisions of all siatutes relative to the proper and complete performuance of my duties. and { am familiar with




8. Forinitial indexing purpuses. list names. title or capacity and addresses of the primary members- managers or persons authorized to
manage [up to six 16} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. ALEXANDER HARALAMPCPOULQS
[i].\lanagcr Name: 3 Manager Name:
6703 14TH STREET WEST
[Member Address: ' 7] Member Address:
UNIT 213

CiAutherized 3 Authorized

HBRADENTON.FL 34207

Persaen Person
Clother T other f JOther Clother
D.\!nnager Name: [ 3 Manager Name: - ‘E?:’:
= = "%\
T INlember Address: ] Member Address: ‘j "—t; 3(‘,2;, -
UlAutharized {7 auhorired :’E'n'.'- r‘-g :ﬂ
Person Person {‘J: ‘ ';';1 C
{Other [ JOther Cjonher o Clother _:’ - =
= -
¢ <
[ Manager Name: i_] Marager Name:
__IMember Address: [ Member Address:
{TlAuthorized [ Autheorized
Person Person
DOthcr DOthcr [Jother {Jonher

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

9, Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. o mnslation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 11} (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree ieiony as provided for in s 817155, F S
4 . "’If” '
IZU'«‘: PN AV RS DT AT PR
Siyeatee of an anthoetred person

ALEXANDER HARALAMPOPOULOS. MANAGER

Typad of peued name af apnes




Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "HARA Z0OIS, 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 EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARA ZOIS, LLC"
WAS FORMED ON THE SEVENTH 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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6901398 8300

SR# 20222338887

—
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203867635

Date: 07-08-22



