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To:
Division of Corporations
Fax Number : (858)617-6183
From:
Account Name : HARVARD BUSTNESS SERVICES, INC.
Account Number : I2PBEBEDRA4S
Phone : (332)645-7480
Fax Number : (382)645-1280

**Enter the emall address for this busiress entity to be used for future
annual report mailings. Enter only one amail address please, **

Email Address;  elizabethscherer]?@gmail.com
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APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE, BTTH SECTION G3.0902, FLORIA STHTUTES, THE FOHONMTNG K SURBVITTED T6 REGETER A FORERGN LINITED { PRI
COMPANY IO TRANS ICTBLEINESS IV T IE STHTE OF FLORED
. Zelaleen Properties, LLC

(3iame ot Foreign Lirmited Liatality Contipeny, must melude "Lemited LRty Company,

LLC, ertLLC™)

{17 nawe unas plable. aver abieunste name adorted for iz cwrese of Tamsacmg bannass m Flotda The alterut: anme mast include “Limitzg Liabyiiey Compamy, " "L L Coor"LLL ™)
Georgia
el

{Tunedic ion undes the T aFwheeli Toresgn Tantied lialiiny compniny  orgn=rred]

s

{FE! mamber, o spplacable )
4,

(Dare firar wasasted besness o Flonda, of pner @ segishzton )
(See seenons $U50201 1 A0EDP0S, F.8 1o dewmmine prashy itabitity)
£33 South Federai Hwy, dth Floor
g

{Sireat Addrzss of Principal Ofeey

633 South Federal Hwy, 4th Floor
6.
{Mizhny Addiesy)
Font Lauderdale, FL 33301

Fort Lauderdate, FL 33301

7. Name and street address of Florida registered agent (P.O. Box WQOT accepiabie)
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R PO
Registered Agents Lne. oz 'J-l et
Name: SN [ i
- - U=
7901 4tk Street N, Ste 300 L= iz
Office Address: ST -
St. Petersburg oL aTor SR g
. Florida
Uy

[F2EN- " 13
Registered agent’s avceptance:

Having been named as registered agent and o accept service of process for the ahove stared thmited fiability company at the place

designated in this application, | herehy accept the appointment as registered agent and agree u3 act in tiis cepacicy. ! further agree
to comply with the provistens of all statutes relative to the proper and complete performunce af nty duties. and 1 am familiar with
and accept the obligations of my pasition as registered uyent.

Qtvﬂ&@ﬂiﬁ&

{Regnizred wuo’s pgnatare}
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§. Forinitial incexing purposes, list names, title or czpacity and addresses of the primery members/managers or persens authorized 1o
manage [up to six (6} total}:

Title or Capacity: Name and Address: Title ar Capacity: Namw and Address:
CiManager Nyme: Elizabeth Schezer CiMznager Name:
=\ Jember Address: CiMember Address;
1 Anthorized 6313 South Federal Hwy, 4th Floor ClAuthorized
Person Fort Lauderdale, FLL 33301 Verson
O(Gsher T Other Jnher Other
Clnfanager Name! OManager Name:
DOIMemkber Address: Cihdember Address:
CJAuthorized 1 Authorized
Person Persan
D Other iher C Other 1Other
CManager Name: i2Manager Name:
TiMember Address: Tnfember Address:
iJAuthorized T3 Autharized
Px:r_san Patson
O Osher JOtker Zther JOther

important Notic; Use an attachment (o teport more than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report firm.

9. Anached is a cerificate of existence, no more than %0 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. {If the certificate i in & foreign language, a translaticn of the certificate under oath
ofthe translator inust be submitted

10, This document is cxecuied in accordance with section 665.0205 (1} (b), Florids Statutes. T umn awars that any false information
submitted in # document o the Degariment of State constitutes a thyrd ¢ felony as provided for ins.817.155 F.S.

Sigmature of 4p suhorizeg penen

Elizabeth Scharer

Typed ¢t pratted narme of almne
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Contol Number : 23155530

STATE OF GEORGIA

Secretary of State
Corporations Diviston
J13 West Tower
2 Martin Luther King, Jr. Dr,
Adlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

xS

,j'_%he'\‘t"tﬂ—ot, Geo‘rma do hereby cemifv under the seal of

v LV S

I, Brad Raffensperger, the Secretan c:f
my oifice that .

nteq, p«

al

LR

(]
v

'l

Sr._Dumes]m lelted Lmballmﬁ.t; pam ]
e L

: \.',"; gy i "L‘

!
was formed in the jfm iﬁiﬂnﬁ‘n@ﬂated.&eiow LAV -ﬂuiho: nzed tojtmnsaot bh”?,n )?n Georgia on the

below date. Said en ,' SInge Qmphancf: mth ne Qpﬁl!cabie *g':{vw aﬁﬂuﬁ it gigtration provisions of
Titie 14 of the Officid] Tade of Georgm Anqotared} and )}(g,noz lllcdxart ciet: Q& gss‘cth ion, certificate of

cancellation or &ny: Itsf‘arf?ﬁfwzlar dotumém;wuh The dmcé‘of Ihe‘qeu“"m of, Sﬂte i :,§
. . } g

This certifieate .elatb rﬁ;’ to,'Ehe Jegal'e“gjttcnne \)t,;hu aéove-tmnﬂ.éd,nnm)'—asﬂmh d!au: issned. 1t does
not certify uhcmcrgnnm a naﬁ!c&of Jdnjent 10 ussn!i\'e amapgllqamn for wnhd’gaﬁt al, & statement of
commencement of wirlding up qr ar{g bther smnl:i. '.'dounne’nt hm' been, filed or{‘;\ pending with the
Secretary of State. WL . ] : ! Fid

-‘.-'B\ H,

\*!'\
This certificate is issued mrsuantvm ! Codc,oﬁ Georgia. A’fmomled and 18 prima-facie
evidence that said entity is hm:hence or is ﬁuthonzed . transact busmx.s‘: dn: tfns state.
" !"t -| :fl. f
i ) “ ;§ i W,

A '.y

Docket Number . 25007649
Daze Inc/Aud/Filed: 09/07:2023

Jurisdiction : teorgia
Prini Date 09152023
Form Number D2
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