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COVER LETTER

TO: Registration Section
Diviston of Corporations

UNLOCK-IT, LLC
SUBJECT:

Kame of Limited Liability Cotapuny

The enclosed "Application by Foreign Limited Liability Company for Awionzatuon te Trangact Business i Florida," Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

KATYA COLLINS

Name of Person

PROFESSIONAL BUSINESS SOLUTIONS LLC

Firm/Company

0236 W DESERT INN R STE 100

Address

LAS VEGAS NV 89146

Citv/State and Zip Code

katvafpbstaxlv.com

E-mal address: (1o be vsed for future snnual report notihcanond

For turther information concerning this matter, please call:

KATYA COLLINS 702 Q9R-3115 EXT 2002
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee., FL 32303

Enelosed is a check for the following amount:

Please make cheek pavable ; FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee 71 813000 Filing Fee & T $135.00 Filing Fee & T S160.00 Filing Fee, Centiticate
Centificate of Status Centitied Copy of Status & Certitied Copy



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

N COMPLIANCE W SECTON G300 FLORIDA STATUTES THE FOLLOWING (5 SUBMIITIL 1O REGISTER A FOREIGN  LINTTEL LARILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

l UNLOCK-IT. LIL.C

IKame of Toreign Lunited Liahility Comparey; must inciode “Lumted Laability Company.” "L L.C

UNLOCK-IT LOCKSMITHL LLC

T AR

Jf namie wnavailable enter alicrnate name adapied T tie purpose of tnimsacttay bosiess {0 Floride The alternate namw must inchade “Limitcd Liabiliey Company,™ <L LG e "RLCTY

NEVADA 83-2653714

[

Vunsdw ion uder the Taw of which faretgm Tuznted Trabiliny company < ceganizeed)

& LI amber, of apphealiied

06713 2025

(Date first trunsacted business m Flonda, st oo w regstation )
{Ser sections 6030904 & 6050003 ES o determine pesliy hakilitys

880 NE SIXTH AVE UNIT 203 6236 W DESERT INN RD STE 100
S

i .
t=ireet Address of Prineipal OlTicey
I

lathing Address

MIAMIL FL 33137 LAS VEGAS. NV 39146

7. Name and street address of Florida registered agens: (P.OL Box NOT aceepiable)
BAR ZAMFT ~
Name: S
a2
i’
3880 NE SIXTH AV UNIT 203 "cE ﬂ
Otfice Address: % ey
MIAMI 32137 =
AN PN RN IS ‘p
. Florida O i ﬁ
[LBY {7 coded :_!:'. [ o]
o L -4
.‘.1:;—1 “s
Registered agent’s aceeptange: R

0

Having been named ay registered agent and to accepi service of procesy for the above stated fimived liability campa at the place
dexignated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity, |1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the vhligations of my position as registered agent.

Wrw ngent’s syasiue




8. Forinitial indexing purposes. list names, title or capacuy and addresses ot the primary members/managers or persons anthorized fa
maage [up to six (6) towal]:

‘Litle ox Capacity: Name and Address: Title or Capagity: Name and Address:
IManager Name: BAR ZAMPT (O Manager Name:
= Viember Address: 3929 QUEENSLOCH DR O Member Address:
JJAuthorized UNIT 133 OAuthorized
Person HOUSTON, TX 77096 Person
JOther O Giher O0dwer Cnher
IManager Nime: O Manager Nime:
Jxlember Address: OMember Address:
—JAuthorized Tl Authorized
Person Person
JOther Oher UOther Uother
—JIManager Name: Ci vanager Name:
IMember Address: O Member Address:
Jauthorized O Awthorized
"erson Person
JOther (O 0ther O Other Clnher

hnportant Notice; Use an attachuent to report imore than six (0), The attachment will be imaged for reporting purposes only. Nuoa-
indexed individuals may be added to the index when filing vour Florida Deparunent of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody ol records in the
Jurisdiction under the Tuw of which it is organized. (11 the cortiticate is ina forvign tanguage. a vanslaton of the certiticare under oath
of the translator must be submitted)

{0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that amy false inforination
submitted in a docunent to the Nepartment of State constiiuiesd third degree felony as provided for in 817,135 F.8

Kﬂ Signatary ol an acthorized person

BAR ZAMFT

Vaped o1 printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby centify that [ am, by the laws of said State. the custodian of the records relating 1o filings

by corporaiions. non-profit corporations, corporations sole. limited-iiability companies. limited
parinerships, limited-liability partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a ume period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificare,
cvidence, UNLOCK-IT, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86} dulv
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 11/28/2018, and is in good standing in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seul of State, at iy
office on 06/G1/2023.

T H o

FRANCISCO V. AGUILAR
Certificate Number: B202306013699455 Seeretury of State

You may verify this certificate

online at http:/www.nvsos.pov




FLORINDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited Hability company 1o transact business in Florida. The requirements are as
tollows:

Pursuant 1o 5. 05,0902, Florida Statutes. the auached application must be completed in its entirety.
The toreign linited lability company must submit certificate of existenee, no mote than 90 davs old, July anthenicared byt

afficial having custody ot records in the junisdiction under the law of which it is organized. [f the coriificale is ina foreign
language, a translation of the cerificate under oath of the ranslator must be subiited.

s The name of 2 limited habiliey company must be distinguishable on the teesrds o the Florida Depariment of Stnte. 11 the nane of
vour lhmited Lability company is not distinguishable on our records. you must adopt an altemative name 10 use in the state off
Florda.

e The name of a limited hability company in the state of Florida must contain the words ~Limited Liability Company,”™ The

abbreviation LLL.C.." or the designation “LLC.”

A preliminary search tor name availability can be made on the Interaet through the Division's records at www.sunbizoorg,
Prelimmary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

S 100.00  Filing Fee for Application

S 25.00  Designation of Registered Agent
$ 30.00  Certified Copy (optional)

§ 500  Certificate of Status (optional)

~  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companics must file an Annual Report veardy 1o maintain “active”™ stitus. The 1irst report s
due in the year [ollowing formation. The report must be filed electronically online between January 1 and Mayv . The fee
for the annual reportis $138.75. Atter May 17 a $400 lawe fee is added 10 the annual report filing fee. “Annual Repont
Reminder Notices™ are sent 1o the e-mail address you provide us when you submit this document for tiling. To [ile any tie
after January 1Y go to our website at wawvw.sunbiz.gre. There is no provision 1o waive the lute fee. Be sure o file before May
1.

A tetter of acknowledgment will be issued free of charee upon registration. Please submit one check made payable w the Florida
Departmient of State for the il amount of the filing tee and any optional certificate or copy.

A COVER laiter should be submiuzd alang with the application. centiticate. and check. The mailing address and courier address
are noted below,

Any further inquiries concerming this imauer should be directed to the Registration Section by calling (830) 245-6051.

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassece, FL 32314 2415 N. Monroc Sucet, Sune 8§10

Tallahassee, FL 32303
CRIE0IT (1Y)



