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Account Name : REGISTERED AGENTS INC. -
Account Number : 120096000081 TT
Phone : (307)200-2803 =
Fax Number : (855)338-1010 e

=*Enter the email address far this business entity to he used for future
annual report mailings. Enter only one epail address please."*

A Email Address:
B Foreign Limtted Liability Company
Z Enterprises, LLC
E; |Cenificate of Status 1 0 i
= (Centified Copy I 0 |
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|[Estimated Charge | 812500 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSIN
IN FLORIDA

IN COMPLIANCE BT SECTON o050 FLORIDA STATUTES THE FOLLOIWING IS SUBMITEL 10 REGISTER A FORFIGN TIVMITED 1A
COMPANY TOTRANSHCTBUSINESS INTHE STATEOF FLORIDL:

, £ Enterprises, LLC

1Name of Forergn Linnted Liabiliy Company, et inelode " Tnied Tabidisy Company,™ 7L o “LLE™

Z Enterprises FL. LLC

(1 aae geavadahle, enter alicrnate name sdopiad o the parpase of ransacinty buaitess m Flagda The aitensie zame aung g hde ~Lomted Labdiny Company” L L Cor TLE

. Kentucky

Tardaction unader the law ol which taromn Tisnies habidus Sompany w vigamzsm it [T nember, it apphicahles

tes

{1ze tiest gransactad buaness we Flonda, st proor 1o ropisdoatuo -
{50r sections (R 4 GOA NSNS E S 1o delerine peaadt: il

7901 4th St N STE 300 . 7901 4th StN STE 300 :

ISSIUN': Aduiress of Prrapa! Dilice) IAaling Addiessy =
St. Petersburg FL 33702 Sl Petersburg FL 33702 -
“

7. Name and street addreess of Florida registered agenis (1000 Bux NOT acceptable)

Northwest Registered Agent LLC

Name:

7801 4th St N STE 300

Offee Address:

St. Petersburg . Florida 33702

Gty 1 code?

Revistered agent’'s acceptunce:

Having beon named as registered agent and to aceept service of process for the above stated Limited lahiliy company ar the plac
desivnated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacioe, 1 furiher ag
o comply with the provisiens of all statuetes vefative to the proper and complete performance of my duties, and [ am fumiliar witl
umd uccept the ebligationys of my position as registered agent,

il o

(Regmlered agont’s sguaning



R, For imitial indexing purposes, list nanies. inle or capaciy and addresses of the primary members/manageis or persons avthort:
manage fup fasix (6) total]:

Maime and Address:

“Alexander Gro

Tide or Capacity: Nameand Address: Title or Capacity:

Covlanager
Civfember
Claatherized

Person

Name;

Addiess;

IManager
X AMember
JIAahorized

Person

Nume:

Adddress:

7901 4th St N STE 300

St. Petersburg FL 3370

COther _ihher Citnher TiOther
[ Manager NI —Manager NHRINS
Zivlember Address o Membi Address: E‘
Oauthorized JAuthorized -
Person Person '\J
Tinher Other CiOther COther ﬂﬁ
-
.:)
I Manage: dame: ZiManager Nams
viember Address; L Member Address:
(O Authorized Tl Authorized
Person Person
MOther TIOnher  100her ZiOther

Important Noetice: Use an altachment 1o report inore than six (63, The witachivent wilk be imaged for repoiting puiposes anly, Non-
indexal individuals may be added 10 the index when fHling vour Florida Department ef State Annual Repon jorm.

9. Atched 15 0 certificate of exsstence. ne mose than Y0 davs old, duly auwthenticated by the oftical having custody ot records ing
jurisdiction under the law of which it is organized. {1 she centificate is in a foreipn language. o translation of the certificate under ¢
ol the transhitor must be submiied)

L0, This decument is exscuted in avcordance with section ADF.0203 (1) (b), Florida Statutes. Fam aware thatany false information
submisied in a document to the Depariment of State constituies # third degree felony as provided for in s 817133, 1.8,

.
. e,
Nt ’

Stgnanre o an antwerged petson

Nat Smith

}_\[\'.1 ar prmdet sane al g




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Slaie

P. 0. Box 718 g .
Frank/or. KY 40602-0718 Certificate of Existence

{5602) 564-3480
rtpd v s 05 . Ky .gov

Authentication humber: 2B5317
Visit htips web. s os.ky.covifishow/cervalidale.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cenify that according to the records in the Office of the Secretary of State,

Z Enterprises, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 9, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual-"
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 1% day of February, 2023. in the 231% year of the v
Commanwealth.

Mochoid &L (Llar

Michael Gl Adams

Secretary of Stale
Commonwealih of Kentuchy

255317/1083159




