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COVER LETTER H23000025598

TO: Registration Section
Division of Corporations

Zefiro Methane LL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submiued o register the above referenced foreign limited lisbility company 10 transict business in Floridu,

Please return ali correspondence concerning this matter to the following:

Cunt Hupkins

Name of Person

Zefiro Methane LLC

Firm/Company

301 Las Olas Bivd, Suite 300-200

Address

Tt Lauderdale, F1. 3330

City/State and Zip Code

curt@rzcfiromethane com

F-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call;

L }
Name of Contact Person ( Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the feilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 813000 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Cerntificate
Certiticatce of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN LIMITED LI4BIITY
I Zefirg Methane LLC

(Nume of Furesgn Limitled Elability Company; must ineclede "Limila] Tabilty Company, LI o "LLT™

(1f rame uravailahle. enter aliermmste name sdopted for Lbe purpose of transacting business in Florida The sliernnte name mest inchde " Limited Liability Company,” “"L.L.C." or "LLC.™)

Delaware
2. kY
{Juradiction under the Taw of which Toreign Timired Tabiliny company s organirzed}y (T ] numnber, 1 apphicablel
4,
{(Nae Tt transacied business io Florida, i prior 1o rogstration §
{Set sectivns 6150904 & $05.0905, .5 o delennine peoalty Lubility)
501 Las Olas Bivd, Suite 300-400 501 Las Olas Blvd, Suiie 300-404)
. 6.
(Street Addreas ol Principe] Office (hialliug Addrcasy ~5
[t
[
Ft Lauderdale, FL 33301 Ft Lavderdale, FL 33301 - -
™2
=
7. Name and sireet address of Florida registered agent: (P.O. Box NO'T scceptuble) "_E
CAPITOL CORPORATE SERVICES, INC. [
Name:

515 PAST PARK AVENULE, ZND .
Office Address:

TALLAHASSEE 32301
, Florida

(City) (Zip codc}
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated In this application, | hereby accept the appointment as registered agent and agree o 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 I am famitiar with
and accept the obligations of my position as registered agent.

. '{c,ﬂ[[m Blﬁg Taylor Scay, as Asst. Sceretary on bechalf of

Capitol Corporate Services, Inc.
(Registeree ageni's sigrare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Litle or Capacity: Name apd Address:
CManager Narme: Curt Hopkins
Member Address: 301 Las Olas Blvd
B Authorized Suite 300-400

Person Ft Lauderdale, FL 33301
= Other CEO S Other
O Munager Name:
CIMember Address:
O Authorized

Person
O0Other O Other
OManager Name:
OMember Address:
D Autharized

Person
CIOther OOcher

Litl Cabacity:
CManager
® Member

O Authorized

Persan

CIOther

Name: Zefiro Methane Corp,

3056 Procter Avenue
Address: 0 rocter Avenue

West Vancouver, BC

VIV I1GI, Canada

CIdiunager
CIMember
OAuthorized

Person

OOther

CIManager

OMember

O Authorized
Person

O Other

—Other
Namge:
Address:

ZOther
Numme:
Addresa:

ZOther

Important Notice; Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of exisience, no more than 90 deys old, duly authenticated by the oMicial having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s §17.155, F.§,

Docudgned by

(urt troplsing

S ENF ALRBASACF 457

Curt Hopkins

Signarure of un guthorved peraon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ZEFIRO METHANE LLC" IS5 DULY FORMED
UNDER THE LANS OF THE STATRE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THEE TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ZEFIRO METHANE
LLC™ WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

‘- j mu-‘-ﬁmuu 2

Authentlcation: 202539910
Date: 01-20-23

6823451 8300

SR# 20230207039
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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