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i COVER LETTER -

TO: Registration Section
Division of Corporations

Z-MAX PRIVATE LENDING. LLC

SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Vancssa Marquez

Name of Person

NCH Registered Agent oo
e
- = - ——
Firm/Company —h == =
S R
- -u r =
4730 8. Fort Apache Rd. #300 t p ==
- o~ I
Address e - T}
e pux 1 -
e !
Las Vegas, NV 89147 e o )
Mmoo

Citv/Siate and Zip Code

elvine37@pimail.com

E-mail address: {10 be used for future annual ceport notification)

For further infermation concerning this matier, please call:

813 843-6301
at }
Name of Contact Person Area Code

Elvin Cruz,

Davtime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

‘Enclosed is 8 check for the following amount;

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

K $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION ¢05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Z-MAX PRIVATE LENDING, LLC

|
{Name of Forgign Lined LiabiTity Company: must include “Limited Liability Company,” "L.L.C.. or "LLL.T)

{If name unavatlable, cater shernate name adopted tor the purpose of rasacting business in Florida, The alicmale nams must inclede “Limied Lizbihey Company.” "L.L.C." or "LLUT)

2.chada 3 ?4—‘;;\ 7'2 ?‘-/,2.

{Turrsdiction under the Taw oF which foreign Timated Tabiliny comnpuny  arganized) (FET number, (Tapplicabhds
>

FERR] ~
Ml Cad
ppalE=RES
et o 4
4. N /A L IO -
(Daic fint tranxacied business i Florids, 17 prior i regswation | s =
See sections 6050904 & 6150003, F.S. 1o tetermine penalty Tabiliy) o c:_) J ==
6252 Commercial Way # 004 6252 Commercial Way #1004 -, 0 "T:
5' 6' 1 ri _'-: :ﬂ_:
{Street Addness of Princigal Oflice) Maiting 7. ddress) Plen o ot
Weeki Wachee, FL 34613 ‘ Weeki Wachee, FL 34613 ' "5 —
m [oa]

7. Namc and sireet address of Florida registered agent: (P.O, Box NOT acceptable)

NCII Registered Agent
Name:

380 North Orange Ave., $1e.2300-N
Office Address:

Qrlando 32801
, Florida

1City}h [Zip cady)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated int this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 furither agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(Lot Wos o

{R:g‘stem‘ ngcnt‘@mm) /




&, For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized o
manage [up to six (6) toial]:

Title or Capacity:

= AManager
CiMember
CZ Authorized

Person

COther

CiManager
T Member
O Authorized

Person

JOnher

O Manager

CIMember

TiAuthorized
Person

CiOther

Name and Address:

blvin Cruz
Name:

Title or Capacity:

6252 Commercial Wav #1004
Address: .

Weeki Wachee, FL 34613

DOther
Name:
Address:

Other
Name:
Address:

CiOther

= Manager

COiMember

O Authorized
Person

COther

O danager
OMember
O Authorized

Person

OOther

OManager

CInfember

D Authorized
Person

Cinher

Name and Address:

N Lutisa Cruz
Name:

6252 Commereial Way #1004
Address:

Weekis Wachee, FL 34613

OOther
Name:
Address: L
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Name:
Address:
OOther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. {([f the certificate is in a forcign language. a transiation of the certificate under cath
of the translator must be submitied)

1) This document is ¢xecuted in zccordance with section 605.02Q93
submitted i g document ta the Department of State constiy

k). Fiurida S

tex, [ am aware that any false informatton
wvided for in s 817155 F.5.

Signarure ofuan authorized peron

IzIvin Cruz

Tsped or printed aame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

AN
I FRANCISCO V. AGUILAR. the duly qualificd and clected Nevada Secretary of-State. doy
hereby certify that T an, by the laws of said State, the custodian of the records relating to filingd N
by corporations. non-profit corporations. corporations sole, limited-liability companics:limited | <3

Lo
partnerships. limited-liability partnerships and business trusts pursuani ¢ Title 7 oflhe:\lcvugld RC\’ISL‘d
Statutes which are either presently in a status of good standing or were in good standmu té:?‘a tum pt-rmd
subscquent of 1976 and am the proper officer to cxecute this certificate. ,:;r - et

}

N
[ further certify that the records of the Nevada Scerctary of State, at the date of this certificaie.
evidence. Z-MAX PRIVATE LENDING. LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 02/07/2023. and is in good standing in this state.

oy
ER)

IN WITNESS WHEREOF, | have hereunto set my
hand and athixed the Great Seal of State. at my
office on 03/30/2023.

THREen

FRANCISCO V. AGUILAR

Certificate Number: B202303303511166 Secretary of State
You may verifv this certificate

online at htp://www.nvsos, gov




