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March 16, 2023

173

VIA COURIER =
Registration Section L
Division of Corporations ) ;:
P.O. Box 6327 o
Tallahassee, FL. 32314 Piae
58

Re: ZBS MAYFAIR LLC d/b/a Mayfair Pet Hospital — Dissolution of FL LLC Il

Dear Sir/Madam:

l, Steven Sung, Manager of ZBS Mayfair, LLC, hereby submits the enclosed application for the

dissolution of ZBS Mayfair, LLC dba Mayfair Pet Hospital, a Florida LLC. 285 Mayfair, LLC, a Delaware LLC,

intends to register to do business as a foreign entity in Florida, including registering for the fictitious

name "Mayfair Pet Hospital.” ZBS Mayfair, LLC, a Florida LLC, consents to the use of this fictitious name
and will not revoke the dissolution of Florida LLC,

Please do let me know if there are further questions pertaining the dissolution by emailing at:
sanand@atlip.com.

Thank you.

Regards,

Steven Sung
Manager

Enclosures.

ARMSTRONG TEASDALE LLP | 2700 FORSYTH BLVD., SUITE 1B0C, 5T, LOULS, MISSOUR) 63105 T 334.621.5070 F 314.621.5065 ArmatrongTeasdate com
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COVER LETTER
TO: Registration Seetion

Division of Corporations

ZBS Maviuir, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Awthorization w Transact Business m Florida” Ceatizicate of
Existence, and ¢heck are submitted o register the above referenced forvign limited lability company (o ransact buginess in Florida.

Picase return alk cortespondence coneerning this matier to the following:

Foun Tanguay

Name of Person

ZBS Pet Care L1LC dba Albance Asumal Health Per Care

Firmy'Company

SO0 Westehester Ave., Ste. 5-304

-

H
Address

Rye Brook. NY 10373

Cinv/State and Zip Code

Joanicalianeeanimal.com

NZHOUNY L1 4VH B0
B

Fomnl address: (o be usad for future annual report notitication) e

For lurther information concernimg this matter, please call:

Joan Tangzuay 03 93wl
atl )
Name af Contact Person Area Cade

Daviime Telephone Number

Mailing Address:

Street Address:

Registration Section

Divigion ot Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite N0
Tatlahassee, FEL 32303

Registragion Section
Division of Corporations
P.O. Box 6327
Tullahassee, FILL 32314

t'nclosed is a cheek for the tollowing amount;
Please maka check pavable to: FLORIDA DEPARTMENT OF STATE
3812500 Filing Fee 1 513000 Filing lec &

= S135.00 Filing Fee & 2 8160.00 Filing Fee, Certificate
Cerificate of Stawus Cettilied Capy of Swutus & Cerafied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 0SO802 FLORIDA STATUTES, THE FOLLOWING IS SUBNOTED TO REGISTER (0 FOREICN . LN LLABILITY
COMPANY TO TRANSACT RUSINESS INTHE SEATE OF FLORIDA:
ZB5 Muaviuir, LLC

(Name o Fareign Lntited Labiiy Company: st inelwde - Limned il Canpass. ™ L1200

NPT B K

NA

O ey wiasaolsble enier aliemats name adopied toz the purpe e o traasacumy busiacss 10 1 lornda The atiernaty mume mushanghade 1 unnad Tubidiy Campany,” 100 ae T LU ™

BN-3520933

Delaware
2 3
TR sdicten uler e e o whoch tergien limied TahilTioy compans = organreedi (FT T number, o applicabkey
N30 2023
1.
Dt Tt inosacted busioess i Florids, 5 POor o (egisitation
(9¢0 Agehiony mis U9 A 605 0005 15w detcomme peualty halulice
2744 N Orange Blossom Trail SO0 Westehester Ave, Ste. 5-304
s .
151reet Address of Pascipal Offiver O huling Address)
Kissimmey Bve Brook .
e

Florida, 14744 New York 10375

7. Name and strect address of Florida registered agent: (P.O. Bon XOT aceeptable)

CT Corporation Sysiem

he RV L1 YVH £

Namg:

[ 2600 South Pine lstand Road
Oitice Address:

Mlantation 33370
CFlorida

[T Lap wmded

Registered agent’s acceptance:

Having been named as registered agent and o accept service of pracess for the ahove stared lintited flabitity company at the pluce
desigriod in this applicarion, [ herehy acceps the appointment as regisiered agent and agree o aor i this capacity, |1 further agree
to contply with the provisions of all statutes relarive (o the proper and complere perfarmance of my duties. and Iam faumilive with

and accepr the obligations of my position as registered agent.

L vena Preclorces Laura Broderick, Assistant Secretary

(R ered gt s spenanire
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manage fup to six (0] total |:

Title or Capacity: Name and Address:
Steven Sung

IManager Namu: -

_. 12 White B3ireh Ridae

w N omber Addross: C

— . Weston, CT (68K3
_JAuthorized

Ferson

ZiOther CeOnher
ZIAlanager Namwe:

_IMember Address:

TAauthoerized

Person

ZiOther Cnher

—IManager Nane.

Tlatember Adddress:

JAwmhborized

Person

Zl0ther — (iher

Impuortant Notice: Use an attachnent to report imare than sis (&),

Title or Capacity:

o NManager
N embe
C Authorized

PPersan

COther

T Manager

i_Nember

[ Auwhorized
Persun

C Other

T Manager

C Member

£ Authorized
Person

Ctnher

For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persans authorizedd io

Name and Address:

Nine:
Address:
“nher
Nanmw:
Address:
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Name: =
Address:

The attachment will be imaged for reporting purposes only. Non-

indexed individuals nrav be added ta the index when filing vour Florida Departmens of Suite Annual Repori torm

9, Attached is o certifiente of existence, no more than 90 davs old, dulv authenticated by the ofticial having custody ot records m the
jurisdiction under the law at which it is vrganized. 111 the certificate is ina foreign language. a translation of the certiticate under vath

ol the transtator must be submittedy

10. This document is executed in aecordance with seciion 6030203 (1) (b1, Florida Statetes, | am aware that any [alse infornmon
submiitted in a document to the Departnwnt of State constitutes u third degree felony as provided for n s 817135 F.8.

Py

Sinmhgm il

Steven Sung

betrsed person

Taped o prnted namy ol spes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS MAYFAIR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZBS MAYFAIR,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202942241
Date: 03-17-23

6934371 B300
SR# 20231041857

You may verify this certificate online at corp.delaware.govfauthver.shirm!




