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t MOORE INGRAM JOHNSON & STEELE

MARIETTA, ouonu\ KMNOXVILLE, TEMNESSER JACKSONVILLE, FLORIDA BRENTWOOD, TENNESSHE
EMERSON OVERLOOK k 408 N. CERAR BLUFF ROAD 10207 CENTURION PARKWAY N, 5300 MARYLAND WAY
326 AOSWELL STREET SUITE 500 SWITE 401 SUITE 200
SUITE 100 KNOXVILLE, TENNESSEE 37923 JACKSONVILLE, FLORIDA 12258 BRENTWOOD, TENNESSEE 37027
MARIETTA, GEORGIA 30060 TELEPHONE (885) 692-0009 TELEPHONE (904) 4281485 TELEPHONE (815} 425-7347
TELEPHONE (7700 429-14%

LEXINGTON, KENTUCKY ORLANDO, FLORIDA HARRISBURG, PENNSYLVANIA
7408 SIA BARTON WAY 300 N. ORANGE AVENUE 167 ERFQAD ROAD
BUITE 37% SANTE 825 SUNTE 300
LEXINGTON, KY 4050% ORLANDO, FLORIDA 32001 CAMP HILL, PA 17011
TELEPHONE (56} 3060028 TELEPHONE [407) 307-8233 TELEPHONE [717) 790- 2854

February 14, 2025
Via UPS Next Day Air

Florida Deparunent of State
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sutte 810
Tallahassee. Florida 32303

Re:  Zaps Prop LELC
Authorzation 10 Transact Business in Florida

Bear Sic/M ladam:

Enclosed herewith please find a Cover Leder and an ortginal Application by Foreign Limited aoability
Company lor Authornzation o Transaet Business in Florida, which includes the registered agent signature [or
Michael Beane, Alsoo included s 6 Cortiticate of Exastence dated February 13, 2023 tor the above-referenced
entity issued by the Georgia Sceretary of State’s office. Also. please find our firm’s check in the amount of
S123.60 o cover the cost of tiling the Application and a self-addressed stamped envelope for vour convenienee
o return o copy of the stamped fiked Apphication and Centificate of Authorizition.

Hovou require anvthing further. or i vou have any questions, please do not hesitate to contael me at
(770) 795-5083.

Very truly vours,
MOORE INGRAM JOINSON & STEELECLEP

—Frren d UG b
Glenda Welceh
Legal Assistant wo B Brian O7Nvil

fow
Enctosures
e Peter Veksehman/Mary Samples,

Zips Prop [L1.C



COVER LETTER

T Keuvistration Section
Division of Corperitions

ZIPS PROP1LLC
SUBJECT:

Namwe of Limited Liability Compuny

The enclosed "Application by Foretgn Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate ot
Existence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florda.

Please reterm all correspondence concerning this matter to the tollowing:

JHrian (YNl

Name of Person

MOORE INGRAM JOHNSON & STERLELLP

Firn/Company

326 Roswell Street. Emersan Overlook, Suite 10

Address

Marieti Georgia 30060

Cuy/State and Zip Code

marvispannerdriven.com

Tnail address: (1o be used for tuture annaal report noificanon)

For further information concerning this matier, please call:

J. Brian O'Neil 770 420.1499
at { )

Nume of Contact Person Aren Code Daviine Telephone Number
Muiling Address: Strect Address:
Regisiration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabasscee
Taltahassee, 132314 2415 No Monroe Street, Suite 810

Tallahassee, FL 32303

ciosed is o check for the following wmeant:

Please meke check pavable e FLORIDA DEPARTMENT OF STATE

= SI2300 Filing Fee 813000 Filing Fee & 20 S1S5.00 Filing Fee & 22 STO0.00 Filing Fee, Certificaie
Clertilicale of Staus Centitied Copy af Status & Certitivd Copy



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

IV COMPLIANCE WITH SECTICN 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSIVESS IN THE STATE OF FLORIDA:
Zips Prop LLC

I
{Name of Forcign Limiled Gabilily Company, musl inchide -Limiled Liakility Company,”™ " L.LC.Mor "LLL™)

{If name uravaliable, eates abizrmaie aume sdupted for (he putpram of tantacting business [n Floride. The sliemata name s inchude = Lindted Lisbllity Cosnpany,™ “L.1.C," o "LLL.T)

GEORGIA 92-2120393
’ {Jurisdtion under tha law of whiE loreign inited Eobilily company & organied) ) (FCT number, i pplhezbe)
4, 7
‘(ﬁ.ﬁﬂmﬁf&gs. F.5. wmh: p:n:r‘.l!lbuhy)

1735 Buford Hwy. 735 Buford Hwy.
5. 6.
{Sircer Addreas of Precipal Olkce) {Maihing Address)

Suite 215-304 Suite 215-304

Cumming, GA 30041 Cumming, GA 3004

7. Name and girect address of Florids registered agent: (P.O. Box NQT acceptable}

T s ,uJ‘i

Michael Beanc
Name: —

10201 Centurion Pkwy., N, Suite 401 .
Office Address: :

Jacksonville 32256
, Florida
{City) (Zip code)

5

Registercd agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited lichility company at the place
designated in this application, I hereby accep! the appointnient as registered agent and agree to act in this capacity. | further agree
to contply with the provisions of all stotutes relative 1o the proper and complete performance of my duties, and I om familiar with
and accept the obligatious of my position as registered agent.

Yy e
Y fi e

{Regisicred agent's ignaiure)}




¥, Forinitial indexing purposes, Hst names, ttle or capacity und addresses of the primary members/managers or persons authorized o

mihage [up o six (63 wtal|:
Title or Capacity: Name and Address: Title or Capaicity: Name and Address:
_ . Peter Vekselman
= MManuger Namwe: O dlanager Namws
— 1735 Butrd Hwy,
i Member Address: Cialember Address:
—_ . suite 215-304 _ _
' Auathorized L Authorized
Cumming. (A 3004

Persen Person
COnher Citnher ClOther Other
A anager Namu: CiMunager Numw:
ZInteher Address: CMember Address:
. Authorized ZAuthorized

Person Person _
TOther Cither ClOther O Other
Tialanager Name: " Manager Nunmw:
LM ember Address: CMember Address:
Tauthorized i Authorized

Person Person
0ther CiOther 1Other ClOther

Linportg Notice: Use an attachment o report mere than $1x {6). The attachment witl be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the mdex when filing vour Florida Departiuent of State Aual Report form.

9. Antached i3 a certificate of existenee, no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate 15 in a foreign Tanguage. a vanslation ol the certificate under vath
of the transtator must be submited

n 6030203 (1 b), Florda Statutes, Tamaware that any fulse information

5.

stitutes a thitd degree felony as provided for in s 81712500

\

1O Thiz docament i3 eaceuted i accordugee with seety
ol State ¢

submisied in @ document o the Deps

Signature of an anthonsed pervon

J. Brian (FNell

{aiwed or printed name ul signes



Control Number ; 23024677

STATE OF GEORGIA

Sceretary of State
Corporations Division
313 West Tower
2 Murtin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15310)

CERTIFICATE OF EXISTENCE

[. Brad Ratfensperger. the Scerctary of State ol the State of Georgia, do hereby certify under the scal of
my office that

Zips Prop LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below daie. Said entity 1s 0 compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code ol Georgia Annotated and has not filed articles of dissolution, certtficate of
canceliztion or any other similar document with the otfice of the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named cntity as of the date 1ssued. 1t does
nol certifv whether or not @ notice of ntent w dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certilicate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity 1s in existence or is authorized 1o transact business i this state.

Docker Number 0 24522388
Dute Inc/AuthiFiled: 0173172023
Jurisdiction : Grorgia
Prist Date © 0271372023
Form Number 2N

Loast Fotiprpzsfi

Brad Raffenspurger
Secretary of State




