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15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

Y { @
c COGENCYGLORAL : : P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/04/2023 |
Name: Merritt Walker
Reference #: 1878507
Entity Name: ZANZIBAR LLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[J Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: ni-
*# CORPORATE HQ FEUROPEAN HQ '8 ASIA PACIFIC HQ
COGEHTY GLOBAL INC. COGENCY GLOBAL (ULY LIMITED COGENCY GLOBAL (HL) LIMITED
O E QST R FL REGISTERED it ENGLAND R WALES, AHONG KOMG LATED COMPANY
NY, 1Y 13015 RECITRY saQIC 72 UHIT 8, 4F, LIPPO LEIGHTCH TOWER
D: +1.212.947.7200 S LLOYDS AVE, UMIT &CL 103 LEIGHTOM D, CAUSEWAY BAY
P. 800.221.0102 LOHDON EC3M 34X HONG KGHG
F: 800.944,6607 44 {0)20.3961.3080 P: -852.2682.9633

F: +852,2682.9790



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

IN COMPLLINCE SR SECHON 6030002, FLORIDA SEATUTES T FOLLOWING 1S SUBVITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANYTOTRAANACT BUNINGNS INTTE STATE OF FLORIDA;
Zanzibar LLC

{Name of Fereagn Lainuted Liabilty Company; must include “Limued Lishility Company,” L L C.."or "LLC )

(If nane unasadable, enier altemate nuoe adopred for the purpose of transaciing business in Florida  The altermate came wust include “Lamited Liabilits Conpamy,” "L C7 o “LLC)

Wyoming

Cunsdicuon wiler the law of whuch forcign imited latdiny comparn 15 orgamecd ) (¥E1 number, o apphcable)

tw
'.d

t1ate firsl transacted business in Flonda, 1t poor e segstraton )
[Sce sections 605 0904 & 605 0905, F.8. w detenmine penaln bability)

6671 West Indiantown Road #50-222 ‘ 6671 West Indiantown Road #50-222
{8ireet Address of Prncipal Uthce ' (Mailing Address)
Jupiter, FL. 33458 Jupiter, FL 33458

SR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) ".‘-i ' x =
oot 1 —-I ::- :v‘
o n ;: > gty
) - o<
Name: COGENCY GLOBAL INC. - =T T

115 North Calhoun St. Suite 4 EES

Office Address:

Tallahassee 32301

. Florida
(i) (Zip coxle)

Registered agent™s acceptance:

Huving been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ herchy accept the appoimiment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent.

”'/‘Wé. beria sd«.&w'nwa,

{Registcred agent's signature) 4




8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
-

manage [up to six {6) total]:

Name and Address:
Kim Miller

Title or Capacity:

MIManager Name:

Title or Capacity:

Address: 6671 West Indiantown

CMember
Road #50-222

[JAuthorized
Jupiter, FL 33458

Person

Cother

I:]Olhcr

CIManager "Name.

DMcmbcr Address:

OAuthorized

Person

Jother [JOther

[(Manager Name: .

[CJMember Address:

[JAuthorized

Person

[lother [JOther

-

[J Manager Name:

Name and Address:

[JOther

D Member__ . Addrcss:
L] Authorized

Person _
D()thcr
[ Manager Name:
[ Member Address:
[ Authorized

Person
[:]Othcr
[J Manager Name:-
] Member Address:

(] Authorized

Person

other

[_Jother

Important 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 Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized (Ifthe certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of St s a third degree felony as provided for in5.817.155,F.S.

Sigranme of an awhonzed persan

Kim Miller

Typed or prnted naine of sigrice




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Zanzibar LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203498.

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 3rd day of January, 2023 at 12:59 PM. This certificate is assigned ID Number 057466227,

(et ) Joms

Secretary of State

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 Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




