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

IN CYMPLLANCE W SECTHN 0K FLORIDA STATUTES THE FOLLERYING IS SUBMITTED 10 REGISTER A FFOREKGN LUMITTD LIABILTY
CORIPANY TOTRANSACT BUSIVIESS INTHE STATEOF FLORID A
| RZ ol LLC

{Name of Foreign Listed Liabdiy Company: inost nclude T imitad Tabilig Company ™ TLC 7o 10T

I e wnavaitable, ontee alegrnate ks adopted tos the purpese of transecting basingss 1 Fonda Lhe aliemate nane must ichade “Limited Latnho Compamy 7 L LU o LR
Delaware
n 3.
[utsdrction nader e fan of which forenym hinsted Tatling company 18 acpanred) LT nomber, o agphicatide?
o2
4. i
(Date st nansmcted Waiiess w Fonda, 1T prioe 1o cnstration. ) -
(Sew wehons 605 G0 E & GIS 48905, F 5 e dercrming penalty hakality ) -
4690 SALISBLRY RD 090 SALISBURY RD ~J
5. () L
Sireet Addreit of Prineipal OiTiect Thtahog Addresan
oy
Jackzonville, ¥L 32236 Jacksonville, FL 32256 —
[
)

7. Nume and street address of Florida registered agent: (.0, Box NOT accepiabie)

Ruchen Zulaut’
Name;

4690 SALISBURY RD
Oftice Address:

Tachsonvitle

32256

. Florida
(Cy g (Aap youde}
Registered agent’s acceptance:

Having been named as registered agend and fo aecept service of process for the above stated limited liabifity company at the place
g 5 & ! f . A A

designated in this application, § hereby accept the appointment ax registered agent and agree to uct in this capacity. | further agree
tor comply with the provisions of all statuies relative to the praper and complete performance of sy duties, and § am famifiar with
and accept the abligutions of miy position ay registered agent.

g

{Regiviered mgeni’s ngnature )

. LLC
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8. For initinl indexing purposcs. list names, title or capacity and addresses of the priniary members/managers or persons autherized o
manage [up to six (6} otal]:

Title or Capscity:

Name nnd Address:

Ruchen Zulauf

Title ar Capacity:

i_1Munager Nume: — Munager
= Aember Address: A6 SALISBLIRY RD — Member
JAuthorized Jacksonville. FL 52236 — Authorized
Purson Person
10ther iOther — Other,
M lanager Namie: Z Manager
INember Address: —Membuer
“1Authorized — Authorized
Person Person
Jiother, —Onher — Other,
M lanager Nae: — Manager
INember Address: Z Member
] Authorized — Authorized
Person Person
Tnher,  Other — Other

Name snd Address:

Namwe:
Address:
10iher
Name:
Address:
~.
-1
—0
ZIOther >~
=
Nanmw: -
-\‘j:l
Address:

0ther

Imporiant Notice: Use an attachment to report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when iiling yvour Florida Depaniment of State Annual Report form.

9. Attached ix a certificate of existence, no mere than 90 davs old, duly authenticated by the otticial having custody of records in the
jurisgiction under the law of which it is organized, {1 ihe certilicate i ina Toreign language. transiation of the certiticate under cath
ol the translator must be submitred)

10. This document is excouted in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & Jocument to the Department of State constitutes » third degree felony as provided for in s 817155, F.8,

@l

Ruehen Zulaut

Signature n'an autbouized person

Typed or printed nunc of wignee

From: Vcorp Services, LLC
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RZ HOTEL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID

"RZ HOTEL LLC"

WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE,

Qm-, W Oubueih, Rvcrwtary of Bibte )

Authentication: 204328909

7130772 8300
SR# 20224093835

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 11-23-22



