MZ22000N!T120

MR AOR

) 200397349082

(Address)

(CityfState/Zip/Phone #)

[]Pckup [ war [] mar

- ~>
- [ e 3
- ~a
—— — _ ~a
(Business Entity Name) - -
= =
ISR ]
(Document Number) o
T
C enufied Copies Ceriificates of Status T~
Special Insiructions to Filing Officer:
~3
[ ]
-]
=]
&
o
N
)
Vol

Office Use Only

va,mmbwf

.

34

(MY
TA DA 1

-
i

-

e



FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/10/22

NAME: ZINCLUSIVE LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Drvision of Corporations

Zinglusive LLC
SURJECT:

Neme of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Sharon Mason Ferraro

Name of Person

Snell & Wilmer LLP

Firtm/Company
400 E Van Buren Suite 1900
Address
Phoenix, AZ 85004
City/State and Zip Code

sferrarof@lswiaw.com
E-mail address: (to be used for future annual report not fication)

For further information concerning this matter, please cali;

Sharon Mason Ferraro 602 382-6872
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address; Street Addresy;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J$12560 FilingFee [ $130.00 FilingFec & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Statug Certifted Capy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIFD TO REGBTER A FOREXGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDHA:

Zlnclusive LLC
. Name of Foreign Limited Liability Company; must include “Timited Liability Company,” L.1.C.."or "LI.C. "}

{IFanirie unsvailable, enter alternate name sdopled for the purpase of trnsacting business in Florida The altermate name must inchude “Limited Lisbility Company.” “L.L.C." or "LLC ™)

Wyoming
2. 3.
(FEI number, 1T applicahle)

(Jurisdiciion under the Taw of which foreign lumicd Tiabslity company 1s ocgunized)

(L2ate first ransactcd business in Flonda, iFprier to registration )
{Stc sections 605 0904 & 605 0905, .5 ta determine penalty Linbilsty)

30 N Gould 5t Stie R 30 N Gould 51 Ste R
6.

(Maihing Address)

5.
(Street Address of Prncipal Ditice)

Sheridan ., WY 8280+ Sheridan . WY 82801

—_ ~o
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) L=
— ~a
L= :
S z.
Paracorp Incarporated T _“f - X
Name: .- o &= ;_ =
[ iPutg e
135 Office Plaza Drive, st Floor o om o
Office Address: RAPYNES S L
U ¥ &
Tallahassee 32301 DLl
, Florida T —
[Ciry} {Zip code)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with

and accept the pbligations of my position as registered agent.

Rl 2Ty Lé@d&mésmﬁ—,
174 ] {Regisiered agent's sgnature)




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;
BManager Name: Z Inclusive Management LLC OManager Name: £ Inclusive Holdings LLC
ClMember Address: 30 N Gould St Ste R & Member Address: 30N Gould St Ste R
O Authorized Sheridan , WY 82801 OlAuthorized Sheridan , WY 82801

Person Person
[CJOther COOther OOther DOther
COManager Name: Omanager Nome:
TiMember Address: COMember Address;
Ol Authorized OAuthorized

Person Petgon
OOther O Gther O0ther OOther
OMenager Name: OManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized

Person Person
DiOther ClOther, Clther ClQther

Important Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviog custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, A translation of the certificate under oath
of the ranslator must be submitted)

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

1l Dy

H.':igmnm of an awhorizad person

Chad Deal

. -
Typed or printed name of uﬁxe




STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Zinclusive LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 29, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001096896.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| 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 7th day of November, 2022 at 4:.03 PM. This certificate is assigned ID Number 056302017.

/Ll T 4

Secretary of State B

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 Certificate Canfirmation screen of the
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