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

N COMPLIANCE WITH SECTKON 05,0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN  LIMITED LIABIITY

OOMPANY TOTRANSACT BURINESS INTHE STATE QF FLORIDH:

1 Zenith Securities L1LC
) {Reme of Turcign Lieiicd Lisbility Company; must nelude “[imited Linkahity Company.” "L.L.C."or "LLLT)

\Tf name onaveilable, enter aliemat name adopled for e purpose of wansacting business in Flanda, The afternalz same must inchwe "Limted Liabilay Comparny,” “L.L.C," or “LLCT)

Delaware
3.
{Turisdictian uoder the aw of Which forcign limited hability company i ofgunized) {FED number, 1T applicbie)

12/1/2022

4.
{Daic firet ransacicd businest m Flonda, 1 poor fo regsraion.)
(See xoctinns 6050904 & 605.0905, F.5. 10 delermine pernity Hahiliy)

Harboursitde Place

[Harbourside Place
{(Malling Address}

{Surter Adiiess vl FGipa | OTRGe]
110 Front Street, Suite #3100 1£Q Front Street, Sutte #300

Jupiter FL., 33477 Jupiter FL. 33477

=
7. Name and girest address of Florida registered agent: (P.0. Box NQT acceptable) - 3
3_3
C T Corporation System _
Name: .
1200 South Pine Island Road e
OfTice Address: —
Plantation 3334 - N
LFlorida el
(Zip oide)

(City}

Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the abave stated limited lighility company a1 the place
designated in this applicativn, | hereBy accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the proviviens of afl stutuies relative 1o the proper und complete pesformance of my duties, aid I am familior with

and accept the obligations of my position as registered agent.
C T Corporation Svstem by Kaity Toon, Asst. Secy. : z"?:
Py Raily Loun, L Secy T ]

By:

{Reyistered apom’s sigraties)

FLOST - 1212020 Woke Khowes Onhae
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%. For initial indexing purposes, list names, tiflc or capacity and addresses of the primary members/Managers or persons authorized to
manage [up to six (6) total]:

Title or Capagity: Name and Address; Title or Capacity: Namc und Address:
I Manager : Alan White (9 Manager Name: Dean Fezza
CMember Address: Harbourside Place [IMember Address: Harbourside Place
OlAuthorized 110 Front Street, Suite 4300, F1 Authorized 110 Front Street, Suite #300,
berson Jupiter FL. 33477 ‘ 'Pmon " Jupiter FL. 33477
OOther — CIO0ther OOther____ [(JOther
TOiManager Name: O Manager Name:
OMember Address: O Member Address:
TdAuhorized O Autherized
Person e e e e - Person
CJ0ther OOther ____ {JCrher, JOther__
CManager Naue: O Maoager Naune:
(IMember Address: DOMember Address:
DIAuthorized . OAuthorized
Person Person
OOoter_ _ {CIOther O0Other . {J0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes oniy. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stamtes. T am aware that any false infonnation
submitted in a document to the Department of State constitut ird degree felony ng provided for ins 817155, F.S.

o7

Alsp White

Sigrmure of an tuthorical pooon

Typed or printed name af signee

FLUOST - 121/2020 Welers Kuwer Online
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZENITH SECURITIES LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TC DATE.

Authentication; 204853317
Date: 11-14-22

4006548 8300

SR# 20224014432 e
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



