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2
COVER LETTER

TO:  .Registration Section
Division of Corporativns

SUBJECT: _F(__ ' 0 __"f}]c,’i;pr 'TL’l_V\ L, e

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter (o the tollowing:

Cac /wr\,) h ate /ﬁ’w N

e ) -
Name ot Person

2D TTA)SPECTEAL, Ll

Frin'Company

(<— c? 2 WGOO/SB/\ e

Address

O yens v e A0 (s 064

City/State and Zip Code

/. ac 4@ ZO(] TODeaceesS. (o

E-mail address: (1o be used {6r future annual report notfication)

For further mformation concerming this nmanter, please call:

ZQG/TC‘\(‘\/‘ b,‘/l‘)zel*((l.(\ WS 73, (:j 0 —4/3'9"26?

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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed 1s a check for the following amouni:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee (3813000 Filing Fee &  [] $155.00 Filing Fee & A $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE BTTH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE O FLORIDA:

1. ZD TInsDectHan Llc

{Name ol Foretgn Limifd Liabillty Company; most include “Limited Liability Company.” "LLL.C. or "LLCT)

(I namwe unavailable, cnter alicriie name adopied or the purpose of sransacting business in Florida The aliernate nanme must include ~Lumned Liabihty Company.™ "L C" ar “LLCT)

1 Mioteui . Y 6-5243S P77

t hifisdiction under the law of which fozeign limuted habilny campany s organized) (FET numbet. 1t appiicable)

o Seplenber L 7522

1Datc first transacled husiness n Plonda, 1M prior & regsbialion )
(et sections 605 0HH & 6050908, I8 o determine penaly labiling

[STA_ [ hodser e o 1S 92 [hodsen Ds

(Streel Addiess of Principal (fice) {Mailing Address)

ﬁoujé':'ﬂs&"ull.e MO 6§U>é DLJQI\S(/\HQ /é{ﬁ éf@éé

7. Name and sireet address of Florida registered agent: (P.O. Bux NOT aceeptable)

Num; i CD( L5 O L "]'frl
Office Address: I ¢ ; Z} l ( I :Z;;iCﬁ ,y’/l-f‘.'. B 'VO( Ad_ l?/o L/
.4‘/(!4+L’FC\ ‘:@ . Florida 3} /6 O

(City) (£ code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lrubu’itl camparny af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act u,\_ﬂm capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dtmg\ and | E@jamrhar with
and accept the obligations of my pasition as registered girent,
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%. Forinitial indexing purposes, list nomes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) toal]:

Title or Capacity:

& Manager

OMember

QAulhurizud
Persan

OOther

OManager
OMember

O Authorized

Person

Oxher

CiManager

CMember

O Authorized
Person

OOther

Name and Address:

Name: ’Zt\C{’lW? })"ﬁf%lf"‘l"\f\
Address: 1S 4 . Lf/éi‘c}'io’\ \>‘:'
Dwenseitle A0 (s0b¢

OOther
Name:
Address:

OOnher
Name:
Address:

OOther

Title vr Capacity:

OiManager

OMember

TJAuthorized
Person

JOther

O Manager
CIMember
JAuthorized

Person

OOther

OManager

OMember

[J Authorized
Person

COOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

COsher

Important 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 fo the index when filing your Florida Department of State Annual Report torm.

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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603,0203 (1) ¢h). Florida Statutes. 1 am aware that any false information
submitted in a document o the Depariment of State constitutes a third dagree felony as provided for in s 817,155 F.5.

<. h\%

Signatuse ol an atthorized person

76«0 LI‘\/U \u\-“( Ao

1xped o1 printed name of signee
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E OF

John R.
Secretary of State

ISSOUR]

Ashcroft

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal (hat

was created under the laws of this State on 10/3/2018, and is Active, having fully complied with

ZD Inspection LLC
FLO01425567

all the requirements of this office.
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