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COVER LETTER

‘I

TO: Registration Section
Division of Corporations

Uncle Zookice's LLC
. SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this manter t the following:

Tern Land

Nanw of Person

Firm/Company

9301 E Fountain St

Address

Mesa, AZ 83207

Citv/State and Zip Code

unclezookies1 9@ gmail.com

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

For turther information concerning this matier, please call:

David Antar 480 200-2008
at { )
Name of Conlact Person Area Code Bayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIHBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Unele Zoukie's LLC
. (~ame of Foreign Limited Liability Campany: mustinclude "Limued Liabiliy Company.” "L C.. or "LI.C.)

1 name unavailable. enter aliemale name adapled for the purpase of ransacting busingss 1 Flanda, The aliernate name musl inchude * Limited Liabiliny Campany.” "L.L.C" or *LLET)

SR-2981374

(YET number, G applicabley

[P

Arizona, USA

3
tJurisdiction under the Taw of whach foreign imited rabihty company w arganizedt

4.
(Dale firt transacied business in Flonda. 1if prior o registration. )
I5ee sevtions 6050904 & 603.0903, F.5. 1w determine peraliy labilsty)

9301 E Fountain St

6.

G301 I Fountain St
t:Maihng Address)

3.
(Slreet Address ot Principal Office)
Mesa, AZ 83207

Mesa, AZ 83207

Office Address: 3210 ﬁe‘f\’- My A be £ C,{ﬂ APT/I?>5
A//‘F/ﬂdc’g . Florida 317‘/09 i

7. Name and street addpess of Florida registered agent: (P.O. Box NOT aceeptable) ,%'
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Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby uccept the appointment as registered agent und ugree to act in this capacity. | further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and uccept the obligations of my position us registered ugent.
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& For iitial indexing purposes, list names, titke or capacity und addresses of the primary members/miunagers or persons authorized to

manage fup to six (6} wtal]:

Title or Capacity;

MName and Address:

Title or Capacitv:

David Antar

Name and Address:

CIManager Namu: M anager Name:
= NMember Address: #9260 E Hillview Circle CMember Address:
O Authorized Miesa, AZ 83207 i Authorized
Person Person
JOther i0ther OOther U Other
OManager Name: CiManager Nume:
C Member Address: CiMember Address:
C Authorized O Authorized
Person Person
10ther C10ther OOther CiOther
CiManager Name: O Manager Name:
OMember Address: CiMember Address:
CAuthorized T Authorized
Person Person
CiOther O Other COther OOther

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 to the index when filing vour Florida Depaniment of State Annueal Report form,

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a wanslation of the certificate under oath
of the ranslator must be submitied)

I0. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

D0 e

Signature uf an suthorised person
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Office of the

CORPORATION CONMISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Exceutive Director of the Arizong Corporation Commission, do hereby certify that:
Uncle Zookie's LLC

ACC file aumber: 23384130
was incorporated under the laws of the State of Artzom on 06/08/2022, and thit, according o the records of the Arizony
Corpuration Commission, suid lnited fiability company s m geod standing i the State ol Arizom as of the date this
Centficate is issued.
This Centilicate relites only o the legul existence of the sabove named entity as ol e date this Cerlificate is issued., and
is not an endorsement, recuommendation, or appraval of the entity s condition. business activities. altuirs, or practices.

IWOWETNESS WHEREOF. [ hase hereantn wt my hamd, affised tw official seal of the

Attrona Corporation Corsenssion, ad tssued this Certilicate on this date; 082892022

JMM he A —

Matthew Neubert, Executive Director
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