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COVER LETTER

TO: Registration Section
Division of Corporalions

ZEVLY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

Stuart Stein

Name of Person
Meopta

Firm/Company
110 Shrub Hollow Rd.

Address
Roslyn, NY 11576
City/Siate and Zip Codc

stuart.stein(@meopla.com

E-manl address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Stuart Stein 516 965 9017
at{ )

Name of Contact Person Area Codce 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fec & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| ZEVLY LLC

(Name of Foreign Liniied Liabiy Company: nrust include -Linmted Liability Company

LLC. or"LLCH
{If name unwveilshie, erqer ghermnate nyme adopted for the pumpoce of ramacting business in Florida, The shierman mnse puet include “Linied Lisbikity Company,” “LLLC,” or “1.LC.™)
NEW YORK
2.
1Jurcuictson under the tiw of winch foreign imted Imbility company & orgznuzed) (FEL number, 1if zpplcabie)
4, .
Damwe m Florda, o i registraing, |
(Gec n::nns 6050004 & 605 0')05 F3S. w0 duﬂmmc peralty ligbility}
7826 Photonics Drive 7826 Photonics Drive
6,
|Street Addresy of Principal Ofince) (Maihmg Address)

Trinity Trinity - . =3
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Flornda 34655 Florida 34655 = -
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -3 }

-

om ™

- - Zo.eoWn

David Rausnitz = an

Name: =
7826 Photonics Drive
Office Address:
Trinity 34655
, Florida
City)
Registered agent’s acceptance:

178 code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position as registered agent.

- (Rw@s signatae)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OOManager Name: David Rausnitz CManager Name:
& Member Address; | o0 Photonics Drive COiMember Address:
T3 Authorized Trinity O Authorized
Person Florida 34655 Person
Oo0ther OOther O Other 30ther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
[ Authorized E}Authorized
Person Person
OOther OOther DOther O Other
OManager Name: CIManager Name:
OMember Address: OiMember Address:
JAuthonized OyAuthorized
Person Person
(JOther OoOther {10ther OOther

[mponant 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 your Flerida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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)

t0. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes_ | am aware that any talse information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155, F.S.

g

David Rausnitz

Siyntctgf‘n suthorized person

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

]. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records

required by law 1o be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is refiecied:

Entity Name: ZEVLY LLC

DOS ID Number: 5435601

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/31/2018

Statement Status: CURRENT

Statement Due Date: 10/31/2022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 10/31/2018

Entity Name: ZEVLY LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 1/01/2020

Document Type: CERTIFICATE OF CHANGE BY AGENT
Date of Filing: 07/30/2021

Document Type: CERTIFICATE OF CHANGE BY AGENT
Date of Filing: 07/30/2021
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Above space is left blank intentionally.

No information 1s available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on September 20, 2022
at 03:03 P.M.

. ROBERT J. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002217130 Te Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp, dos.ny.gov




