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

IN COMPLANCE WITH SECTION 603,0902, 1'LOKILY STATUTES, THE FOLLOWING 18 SUBMITTED T0 RIGISTER A { ORISGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINFSS INTHE STATEOF FLORITH:
| ZAMCO INVESTMENT GROUP LLC

(Namie of Forciga Limited Taabifity Company, smust nclade “Lany1eg Lizothiey Company, ™ "L LC_ " or "L.IC."}

(L€ name umavailable, enter sleemnie namz adopted for the purjime o/ runkacting busings in Flotids The abarmale name must ineluds “Linsied Liabtlity Company,” "1, LC," or “LLE™Y

DELAWARE
"

Urrisdiesion under il faw of whish: fareidn Wmited labelity company 1 organizsg)

(FEI number, 11 apphcabley

Dale Tt irussacted Misiieas in Fios Id&. 11 prnr to rogigrstion §
Ser sections 603.0004 & 605.0905, F.8. 10 deramun penally lisinlity)

1945 8§, OCEAN DRIVE, IHTALLANDALE. FL 33009 1945 8. OCEAN DRIVE, HALLANDALE, FL 33009
5

5. 6.
(Snaat Address of Principnl Olhiee)

(Mailing Addren)

| o

7. Name and street address of Floride registered sgent: (P.O. Box NOT acceptable) _ =

[ e
—t o 31
MICHAEL TOIKACH T —- e
I ' el — s

Name: Z Py "

(943 S. OCEAN DRIVE Ui = boa !
Office Address: " ey
- el

HALLANDALE 33009 . -

, Florida : o

(City} {Zwp code) '

Registercd agent's acceptance:

Having heen named as registered agent and 1o accept service uf process for the above stated {imited liabitity company at the place
designated in this apptication, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. | furthrer agree

fu comply with the provisions of alf stututes relative to the proper and complete performance of my duiies. and | am fansitiar with
and accept the abtigations of my position as registered agent.

1S/ MICHAEL TOIKACH

(Registered age’s signatue}
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8. For initial indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capncity; Name and Address: Title or Capacity: Name and Address;
OManager Name: MICHAEL TOIKACH OManager Name:
= Member Address: 1945 5. OCEAN DRIVE CMember Address:
DAuthorized HALLANDALE, FL 33009 OAuthorized
Person Person
O0Other, OOther OOther OOther
O Munuger Name: DManager Name;
OMember Address: Member Address:
O Authorized TAuthorized
Person Person
T Other, O Other [ Other TOther__
DManager Nome: CManapger wume:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
JOther Oother___ QOther Zi0ther

Imporiant Notice; Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Atached is a certificate of existence, no mare than 990 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & Foreign languagc a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

1S/ MICHAEL TOIKACH

Signklure uf =t suthoeized poron

MICHAEL TOIKACH

Typed or printed oume of signoo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZAMCO INVESTMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZAMCCO INVESTMENT
GROUP LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2016.

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

PAID TC DAIE.

N

Juﬂrqw Barigch, Secrslamy of Sk )

Authentication: 203357871
Date: 05-16-23

6121406 8300
SRe 20232089410

You may verify this certificate onllne at carp.delaware_pov/authver shimil




