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COVER LETTER
TO: Registration Section
Division of Corporations

Zebra Reuliv Management LLC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed "Application by Foreign Limited Liability Company tor Awthorization o Fransact Business in Flotida," Certilicate of
Existence, and cheek are submitted to register the above referenced foreign limited hability company w transact business in Florida

Piease return all correspondence concerning this matter to the following:

Casey Foy

Name of Person

Zebra Realty Management LLC
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Firm/Company M -

- T

. . '.._’_ O
155 Bluke Ave E7-D S —
P -

Address 'a-;‘ ’ -o

Ly . x

Fort Walton Beach. FLL 32548 e o
= 4

City/state and Zip Code - o)

Casev@foyholdings.com

E-mail address: (10 be used tor future annual report notification)

For further informuntion cotcerning this matwer, please call:

Cuscy Foy §50 400-3522
at | )
Arca Code

Name of Contact Person Davtime Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™ 12500 Filing Fee T $13000 Filing Fee & T $135.00 Filing Fee &
Centibied Copy

 $160.00 Filing Fee, Certiltcate
Certificate of Status

ol Status & Certified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPILANCE WTTYE SFCTION G002 FLORIA SEATUTEN THE FOLLOWING IS SUCRNTETEDY 10 RICISTER A FORIKGN TINFTED HABILETY
COMPANY T TRANS KT BUNINESS INTHIE STATEOF FLORIND -

l Zebra Realty Management LLC

(~ame of Toreign Lamited Trabilifv Companys must nclude *Tamited Taahalny Company.” "LILC. o "LLCT)

(I rame uravmilable, enter alternate name wdopted tor the purpose ol transacting bisiness in Flordn 1he uhieimate mame must inclode “Limited Lbility Company.” 7L LG or “LLE)

New Mexico
2

3 92-2786233
(Jurpdiction undes the Taw o which foreign limed hab:ity company s orpamzed)

(FEL number. it appheable)}

4 U30v/2023

(i frst immagted busmess in Flonda, af priar to regstrution )
(Ser sections S RN & GUS IRNS F 5 10 determane penalty Bability )

135 Blake Ave

=]
155 Blake Ave A
5- (’ -:" ) R ol
(Street Adidress of Pnincipal Otlice) A dmbing Address) - % 4 E
x wrro
Goo @ i
Fort Walton Beach, FL 32548 Fort Walion Beach, FL 32548 g—-\ - ﬁj
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mE =
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7. Name and street address of Florida registered ngent: (P.O). Box NOT aceeptable)

Casey Foy
Name:

155 Blauke Ave, 117-D
(Mhee Address:

Fort Walton Beach 32548
. Florda

(Cny) (i conde)
Registered agent’s acceplance:

Having been numed as registered agent arnd 1o accept service of process for the above stated limited lability company af the place
designated in this applicetion, | hereby accept the appointment as regisiered agent und agree to act in this capacity. | further agree

o comply with the proviviens of all starutes refative to the proper and complete performance of my duties, and | wm fumiliar with
and accept the obligations of my

pm%'giuerfd agent.

/ ﬂ{%fﬂ agenl’s ugneture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6 otal).

Title or Capacity:

Name and Address:

Casey Foy

Title or Capacity:

Name and Address;

CManager Name: O Manager Narne:
P(} Box 344
OMember Address: TIMentber Address:
O Authorized JAuthorized
Mary Lsther, FL 32548
Person [Person
W Other_Manager COther O nhes Ocother
r~
TIManager Name CiManager Namie: =
T LN ]
_ _ i x pt s
I Member Address: OMembes Address: n > by
:E- - i - T
“i. —_— o e
LI Authorized O Authonzed > ~ i
T vy
dne., TR ] .‘J
Persun Person Mo K sreampn
S W ony b
_ ) e e
Cltnher Citsther ClOther Othper &= g~
faed [en)
OiMannger Name: TiManager Namu:
OMember Address: CiMembet Address:
O Authorized JAuthorized
Person Puerson
CI¢her Cther OOther GCtnher

Important Notige: Vse an attaschment to report more than siv (). The attachment will be imaged For reporting purpeses ondy. Non-
indexed mdividuats may be added to the index when 1iling vour Florida Departinent of Stale Annual Report form.

9. Attached 15 a certificate of exislence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw ot which it is organized. (If the certificate is in a foreign language, a ranskation of the certificale under oath
of the translator must be submitted)

10 T'his deeument 15 executed in accordance with section /03,0203 (1) (h). Florida Statutes. I amaware that any false information
subnmtted i s document 1o the Departiment of State constitutes a third degree telony as provided for in s 817133 F S

/ )‘ﬁm‘ af an authorized person

Casev AL Foy

Ty ped or printedd name of snee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

ZEBRA REALTY MANAGEMENT, LLC
5963710

the above named entity, a Company organized under the laws of New Mexico, is duly.authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under th

(2]
-
Limited Liability Company Act 53-19-1 to 53-19-74 NMSA%fQJB
e -
having filed its Articles of Organization on August 3, 2019, and Certificate of Organizatgn is;ED'gd
as of said date. s e

ST S W
It is further certified that the fees due to the Office of the Secretary of State @hich Beve been
assessed against the above named entity have been paid to date and the entity ™ in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 6, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

7!
Certificate Validation #: 0073678
A certificate Issued ejactronically frem the New Mexica Secretary af State’s office ts immediately valid ang effective. The validity af a certificate may be
established by viewing the Certificate Validation option on the Business Fillng System at https://portal.sos.state.nm.us/bts/online and following the instructions
displayed under Certificate Validation.



