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COVER LETTER
TO: Registration Section

Division of Corporations

Z-MAX HOLDINGS, LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization o Transiact Business in Floridu.” Certilicate of
Existence. and check wre submitted to register the above referenced foreign timited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vanessa Marquez

Name of Person

NCH Registered Agent S
— 3
Firm/Company I B e
I =D . T_E
4730 S. Fort Apache Rd. £300 ~c (_1) i
Address ' :-:: o ,T'J
B I )
]
L0 - B
Las Vegas, NV 89147 = L j
=

City/State and Zip Code

elvine37@gmail.com
E-mailaddress: (1o be used Tor future annual report notification)

For turther information cencerning this maner, please call:
Elvin Cruz q13 843-6301
at ( )

Arca Code

Name of Contact Person Davtime Telephone Number

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

iEnclosed is a check for the following amount:)

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

XK $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Cupy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Z-MAX HOLDINGS. LLC
' {Name of Foreign Limited Uintafuy Company; must include “Limued Liability Company, ™ LLT. N or "LIT.T)

(1€ name unavasluble, cnses slternare name adopicd for the purpose oF Itaacting husincas in Florids  Fhe eliemate aame mast include “Limiled Labiby Company,” “L.1.C" or "LLC. ")

2lNevada N q,z _.‘2305 zj2

{Turediciion under ihe Taw of wlich foreign Timited Tebiality company < orgamized] (FET rumber, T applicabled

4. MNin

{Dasc irst tramsacted busingss i [onda, 1 priot 10 registmtion §
(Se¢ secrnns 603 0904 & 605.0908, F.S. 1o determine peaalty Lability)

6252 Commercial Way #1004 6252 Commercial Way #1004 - o
5. 6. iy .
(Sireet Address of Prineipal Offiec) (Mailing Address) ,::_ Ry §
=7 Iy
Weeki Wachee., FL 34613 Weeki Wachee, FLL 34613 5~ g ° Py
S =
= T

9/ €

7. Namc and strect address of Florida registered agent: (P.O. Box NOT accepiable)

NCH Registered Agent
Name:

390 North Orange Ave,, Ste.2300-N
Office Address:

Orlando 32801
. Florida
1Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




Name and Address:

8. Formitial indexing purposcs, list names, title or capacity and addresses of the primary members/imanagers or persons avthorized to

manage fup to six (6} total |:

Title oar Capacity:

Name and Address:

Elvin Cruy,

Title or Capacity:

Luisa Cruz

Name:

= \{anager
6252 Commercial Way #1004

Address:

= Manager Name:
6252 Commuercial Way #1004
CInember Address: - COOMember
. Weeki Wachee, FL 34613 ) Weekt Wachee, FLL 34613
OAuthorized O Auwthorized
Person Person
Tther Other O Other O Other
RS
CiManager Name: DOManager Name: _ T
S -
IMember Address: OMember Address: . - I .
: B T Py
O Authorized O Authorized 8y
L ; LT
] t
Person Person = 5 v =
S
Z1Other COOther O0ther OOther
CIManager Name; CIManager Name:
TMember Address: CIdember Address:
JAuthorized O Authorized
Person Person
OOther OOther

COther OOther

Imporntant Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when titing your Florida Department of State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (I the certificate is in a foreign language. a transladon of the centificate under oath

uf the translator must be submitted)

10, This document 1s executed in accordance with secyj
submitted in a document 10 the Departinent of Statg

Elvin Cruz

Signature of an puthorized person

Iyped ar printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING _ ::

- )
T 3
- .,, <
=
¥ iy
[. FRANCISCO V. AGUILAR. the duly qualified and ¢lected Nevada Secretary of Sml; 'ﬁ) o
-

hereby certify that 1 am, by the laws of satd State, the custodian of the records rcl&thL to hhi}L\ y
by corporations. non-profit corporations, corporations solc, limited-liability compamcs Imn‘g:d Y
partnerships, limited-liability partnerships and business trusts pursuant o Title 7 of the Nevada Ri‘.’lSLd
Statutes which are etther presently in a status of good standing or were in good smndm;:, imjd time: puru)d

subscquent of 1976 and am the proper officer to exccutce this certificate. ~ Py

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Z-MAX HOLDINGS, 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.

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

TR~

FRANCISCO V. AGUILAR
Secretary of State

Certiticate Number: B202303303511149
You may verify this certificate

online at hitp://swww nvsos.gov




