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

IN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LUMIED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA
, Zorba LLC

{Name of Foreign Lamited Lrability Company; must nelude @ Lamited Labily Company.” "L.L.C.Tor "LLECT)

Zorba the Being LLC

{If name anasailabic, enler alternate name adopied for the purpose of imasaciing business in Florida The altemate name must inchide “Limired Liabibny Company,” “L L.C" or "LLC.T
, Wyoming . 87-2713651
{Tensdiciton under the Taw of which forcrgn Timeted Tiabifity company i wtganized)

{FET number, 1 applicable)

1Bt fint imnsacted business i Tlonda. it prios e reyssiraton |
(S sections OS0G04 & H05.09035. F.5. w detenmine pomally liability}

. 1065 SW 8th St Unit 382 . 1065 SW 8th StUnit 382 =
{5trect Address of Poncipal Ui e) M afing Address) “
Miami FL 33130 MIAMI FL 33130 -
o

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

N Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St Petersburg

. Florida 33702
(Cyy

(Z1p onde)
Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisiony of all statures relative ro the proper and complete performance of my duties, and [ am familiar with
and accept the obligurions of my pesition as registered agent,

Biet Hom

(Registered agenn's agrature}



%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: Albert Kim OManager Name:
T Member Address: O Member Address:
D Authorized 1065 SW 8th St unit 382 O Authorized
[Person Miami FL 33130 Person
COther T 0ther i Other O Other
O Manager Nanme: CiManager Name:
O Member Address: CiMember Address:
O Authorized D Authorized 2
';—:'_;
Person Person D
T Other T Other OOther Ti(her L
-
. . =
D Manager Name; O Manager Name: .
|
[&x}
O Member Address: CiMember Address:
O Authorized [ Autherized
Person Person
COuther OOther OOther OOther

Important Notce: Use an attachiment to report more than six (6). The atlachment will be imaged for repurting purposes only, MNon-
indexed individuals may be added to the index when filing vour Floridu Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated 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 Janguage. a translation uf the certificate under cath
ut the translator must be submitted)

L0, This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. Fam aware that any false information
submitted in a document 10 the Department of State constituies a third depree felony as provided for in $.817.155. F.8.

’—R:Lﬂ—’?wib

Sagratare of an anthoriszed perien

Riley Park

Fyped or privted name of signee



STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Zorba LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2021, comply with all
applicable requirements of this office. Its penod of duration is Perpetual. This entity has been
assigned entity identification number 2021-001035038.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of September, 2022 at 11:07 AM. This certificate is assigned ID Number =
054874835,
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiiicate Confirmation screen of the

Secretary of State's website hitps//wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




