To: FL DIVISION OF CORPORATIONS

.

Page. 1 of d 2022-12-13 15.23.32 GMT

18886118813

From. Ycorp Seraces,

Note: Please print

ks #

Wpapce and usc it as a cover s

\ ¢ faX awdit number
(shown below) on the wp and bottom of all pages oi the document.

{({(122000418624 3))

H2200041 &524 38801

Note: DO NOT hit the REFRESHARELOAD button on your browser from this page,

Doing so will generate another cover sheet.

TG

Division of Cornorations
Fax Humber : (850)617-633%
Frem:

Account Name : VCORP SERVICES, LLC
Account Number : 1208833808087

Phcne : (845)425-06877

Fax Number ; (B845)818-3588

**Enter the email address for this business entity te be used for future s
—_ annual report mailings, Enter only one em3il address please. %3 =
fas 5 r=
o Email Address: g
o o
- — ::-
—_ r——— - ——— e n ma e S w \{.-l‘_‘
> - R .. . . 2
. Foreign Limited Liability Company - 3
3 . . -
N Z.Pax, LLC —. o~
- Q:- ae
= ICertificatc of Status I 0 ] ZL F
?-4 ! ririicaic ot siatus | = =
Certificd Copy i 0 | g
{Page Count | 04 |
{Estimated Charge I S125.00 |

Fiectronic Filing Mony Corporate Filing Meny Heip

Q02 41 939
Xﬂa.'w37 g



To: FL DIVISICN OF CORPORATIONS Page: 2 of 4 2022-12-13 152332 GMT 18886118813 Frem® Veorn Senvices.

L 0

APPLICATION BY FOREICN LIMITER TLITABILTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORTIDA

IN COMPLLINCT BT SECTION w3000, FLORID § STHIUTIS, T3E FOLLOWING IS SUBMITTID FO REGISTER A4 FORIIGN  LIMITED LHBILTY
COMPANY FOTRANSACT BUSINGSS INTHIE STATE OF FLORITNA:
. Z.PAX, LLC

iName af Fareazn Lced Loy Company, st acode T Tl Conspans T L EC or Tl il 0y

At s bl et alertute uia wleptal b b parpose ad dimsegsmg Boa wess i Lot sl nsane o g st wzlabe "Lacoted | ulsdis € JRITTLRT T T B DY ST & K

1. Delaware

dezsdictiog gages iz 18W o T Wi n loren g hmsted Sebility canipaey 5 w0 glinised; (EE] nwanker, )t apphialin

upon filing
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H ke Bl sttt Doty i Fluindo, sl 15 scpsttatian +
(S5 Arshnts Y TRARLG Gl 1R s s detennnie prealey latc iy

5. 200 Route 9 North o 200 Route 9 North

tMailrg Nddresat

{Sre, Addmea ! Prmegal OQitegs

Suite 500 Suite 500

Manalapan, NJ 07726 Manalapan, NJ 07726

7 Name and strert address of Floeida regiziered agent: (7.0, Box MO aceepiable;

Vcorp Services, LLC

Narne:

Office Address: 1200 South Pine Island Road

. e =
Plantation Tlorida 33324 ' ns
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Registered agent’s acceptance:
Huving been named as registered ugent and to uccept service of process for the above stated lindted lability Comprm)'c;.:?rhc plesce
designuted in this application, P hereby aceept the appoiniaent s registered agent und agree to act in ihis cupacity, ld_yrﬂufr-'asn'(’
e comply with the provivions of afl stuiutes relative o the proper and complete performuance aof my duties, and-1 amﬁtmiﬁun‘t_ﬂim

und aeeept the obligations af my position as registered ugent. - ;
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K. For initial Indexing puiposes, list names. title or capacity and addresses of the primary membersimanagers or persons awhorized
manzge [up to six (51 al):

Title or Capuacity:

— Murager

¥ Member

Z Authorized

Person

“ Giher

| Marager

O ember

D Authorized

[Person

Ther

N arager

TIdfember

O authorized

Person

TJOiher

Pmportant Notive: Uige an attachmoen? to report moie than siv (o).

None snd Address:

Name: Vincent Fedele

Tille or Capacity;

UNarager

Addiess: 200 Route 9 North

1M lember

Suite 500 Oasuthoriecd
Manalapan, NJ 07726 P'erson
Mothe: Mihey
Name: UMarager
Address: O™ember
CiAuthorized
T*ersun
O nher TOther
Namg; TN fanager
Address: CiMemher
CiAuthorized
Perzon
Onber Ti0her

Noane and Addidress:

N

Address:

“TOther
Nanw:
Addresg

THher
Name:
Address:

“TOther

indexed individuals mav be adecd 1o the index when filing sour Florida Depasiment of State Anasd Report foem,

The attackment will by imaged fur reporting puposes only, Non-

9 Attached (s 2 centileate of enistence, no more than 90 duvs old, duly auchenticeied by the afTicial baving costedy of reconds i the

Jurisdiction uader the Taw o whick s organized.
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HY This docament is exczuted maceordznce with section 605.0203 (1) (b Flotida Stututes. T am aware that any false informatian

submiited in i docwnent o the Departivent of State constitntes a third dey

Aol Oaacen

Rrglatue nf a

}

ee Tetony as provided for in s 817135 F.8.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “Z.PAX, LLC" 1S DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "2 .PAX, LIC" WAS
FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE.

Qﬁﬂrq WAy, Srcrntay o 3100 5

Authentication: 205076801
Date: 12-13-22

7118329 8300
SR# 20224247900

You may venify this certificate online at ¢orp.delaware.gov/auihver. shimi




