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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32509

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $125.00

Authorization Signature:

R&Z Management

BUSINESS NAME

DOCUMENT:

____Certified Copy of Articles

__ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
__Limited Liability
___ Domestication
___ Other
__ CORP

LLLP

OTHER FILINGS

Annual Report

Fictitious Name

___APOSTILLE _

Country

EXAMINIER’S INITIALS:

AMENDMENTS

Amendment
_ Resignation of R.A.

___ Change of Registered Agent
__ Dissolution
_ Merger
____Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__X Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporalions

R&Z MANAGEMENT LI1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced forcign limited lability company to teansact business in Florida,

Piease return all correspondence concerning this matter to the following:

ALTAF SATTAR

wName of Person

SOFTBOOKS INC

Firm/Company

3373 NNOB HILL R

Address

SUNRISE. FL 33351

City/State and Zip Code
INFO@@SOFTBOOKSINC.COM

E-mail address: (to be used for tuture annual repert notification)

For further information concerning this matter. please call:

ROCIO BAQAL 786 556-9146
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monroe Street, Suute 810

Tallahassee, FL 32303

Enclosed is a cheek for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
R&Z MANAGEMENT LLC

TNamec of Foraign Limied Liability Company: muost include - Limned Liabiliey Company.” L.L.C." ur “LITh

I nume uravailablke. enter alternate nune adopted for the purpuae of ramacting busineas in Flormb. The alternate namw must iow Jude “Limited Liability Company,”™ “L1-C," or "LLC7Y

DELAWARE 92-2261858
2. 3

TTuristictn undvs (e 1aw ol which Jorergn tmued lability company s organzed) (FET aumber, if applicable)

{Date Trst tmmacicd Buoiness i Flornda, if praof W 1egestratn 1
(See wetions 6050904 & 605.0003, F.S. 1o determine penaliy Hability)

14359 MIRAMAR PKWY, SUITE 343 14359 MIRAMAR PKWY. SUITE 345

. 6.
{Sirer Address of Prncipal Officed (Maling Addressy

MIRAMAR. FL. 33027 MIRAMAR, FL 33027

-3
—
7. Name and street address of Florida registercd agent: (P.O. Box NQT acceptabic) ;
=
. ()
SOFTBOOKS INC —
Namue: :
=S [ S <
$373 N NOBHILL RD - :-CS
Office Address: .=
N
SUNRISE 33351 n
, Florida
{City) {Zip code}
Repistered agent’s aveeptance:

Having been named us registered ugent and to accept service of process for the above stated limited liability company ol the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree to act in this capacity. | further agree
to comply with the previsions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations af my position ay registered agent.

27 (P

7~ (Registered agent’s signature)




8. Forinital i
manage fup to

Tide or Capa

(v: Name and Address:

ROCIO BADAL

Title ur Capacity:

dL\IIIL purposes. st names, title or capacitne and addresses of the primary members/manzgers or persons authorized o
% (6] teal):

Name and Address:

ZAINAB JAFRI

“IManager N DM fnayer Ninwe,
COMerber Address: 14359 MIRAMAR PRWY Cinember Address: [339 MIRAMAR PRWY
| Auharized RULTE 243 = Authorized SUITE 343

Person MIRAMAR, FL 33027 Person MIRAMAR, FIE, 33027
Cnher Dltnher Oxther OOher
TIManager Namwe: O Manager Name:
{IMember Address: CIMember Address:
TAuthorized U Authorized

Persan Person
TOnher CiOnher Clother CiOthe
O Manager Name: DiManager Namie:
TIMember Address: TMember Address:
T Autharized CiAuthorized

Person Person
Cinher CiOther COoOther Dnher

nportant Notice Use an atachment 1o report more than sis (6). The atachiment wibl be imaged for reporting purposes ondy . Naon-
indexed individefls may be added 10 the indes when tiling vour Florida Department of State Annual Report torm,

4 Auached 1> 3 qrtihcate b esistence. ne more than 90 davs okl duly authenticated by the official having custody of reconds in the
imtisdiction undegthe law of which it is organized. (11 the certificate is ina Torcign kanguage, o translation of the certiticate under omb
at' the translaor ffust be subimitted

10, This documed is executed inaceordance with section 6030203 (1) (b), Florida Statutes. T am aware that any lalse mtformation
submitted in b do@iment 1o the Department of State constitutes o third degree felony as provided for in s 817155 .8,

)
T

J(_, i c‘,‘fi;;_; L o

Stprahine of i amtiwariavd perasn -

ROCIO BAOAI

Tl g prantad wene of soyimer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R&Z MANAGEMENT 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "R&Z MANAGEMENT
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203055078
Date: 03-31-23

7284732 8300

SR# 20231250706
You may verify this certificate online at corp.delaware.gov/authver shtmi




