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

I COMPLIANCE WITH SECTION 8050902, FLORIDA .STAm THE FOLEOWING 5 SURMITITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:
] ZITOSELLS LIC

(Name of Farcign Limited Liab{lity Campany, must include “T.imited [Jability Company,” "L.I.C., of "LLL."}

(1f pama cwvadlable, enter adlemate name adopted fof the purpose of ezsacting buginess in Florica, Tha lemste mame mest inclods “Limited Linbility Company,™ "L.L.C," oc "LLC.™)
. N3

83-1671157
(FansciitTon wmder the Erw of which foceipn Nimiicd 1RENRTy COmpany 1s organzed) (T L] nam s, :!'lppll:i:ll::i:_..'-l-:J
ot
08/26/2022 ]
= T >
‘({s’tﬁﬁm 803 godmine%‘s ,0905 F‘;h'i Lti:mwm‘::nialxy fabiliry) (O
11840 SW 80 STREET APT 517 11840 SW 80 STREET APT 517 -
. 6. -
(Street Addron of Princpal Offics) . (Muilingz Addicss) (\J
2
MIAMI, FL 33183 MIAMI, FL 33183 R
US.A.

US.A.

7. Name and jtreet address of Florida registered agent: (P.O. Box NOT acceptable)

JEREMY BETANCOURT
Name:

2332 GALIANO STREET
Office Address:

CORAL GABLES 33134
, Florida
{(Ciy) (Zip code)
Registered agent’s acceptance:

Having been namted as registered agent and to accept service of process for the above stated limitea labillty company at the place
designated iu fhis appllcation, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions af afl statutes relative to the proper and complete performance of miy duties, and [ am famillar with
and accept the obligations of my position as registered agent.

;. (%ﬁ’ agent’s gguanas}
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8. For initia) in‘dcxing purposes, iist names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [ip to six (§) total]:

Title or Capacity; Name snd Address: _ ‘Title or Capacity: Name apnd Address:
. ANTHONY ZITO

W Manager Nam OManager Name:
4 A
UMember Address: CORNRD OMember Address: __
. SECAUCUS, NJ 07094 .o
OAuthorized - DiAuthorized
U.5.A.

Person Person
OOther CiOther : OOther {Cther
CiManager Name: O Marager Name:

\ =
OMember Address: ' OMember Address: ___ ~
OAutharized DO Authorized
w
Person Persen =
.-(:‘.
Oother COther COther CO0ther il
Tt
o~

(CManager Nume; DManager Name:
OMember Address: OMember Address: _
OAuthorized C Authorized

Person Person
OOther COrher OOther__ OOther

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reperting purpases only. Non-
indexed individuals mey bs added to the index when filing your Fiorida Department of State Annual Repo 1t form.

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the cenificate is in a foreign language, 8 ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes, | sm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

=
Sigremme of an % pesan

Typed or prinied mame of signee

ANTHONY ZITO
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ZITOSELLS, LLC
0450299534

I, the Treasurer of the State of New Jersey, do hereby ceriify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 23, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s). 2021
1 further certify that the registered agent and office are:

ANTHONY ZITO

4 ACORN RD
SECAUCUS, NJ 07094

r-.‘l

=
‘;"_‘D
[N TESTIMONY WHEREOF, I have
heretnto set my hand and affixed’ D
" my Official Seal ar Trenton, this Fan)
=
o2
Eont L L >
Elizabeth Maher Muoio -

State Treasurer

Cenitficate Number : 6135230528

Verify this certificate online ot

hrtps:/twwivl stute.nju TYTR_StundingCert/JSP/Verify_Cen jsp

a4/84



