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AFPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN CEMPLDANCE WITH SECTRN o002, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED T REGINTER A FOREKIN LIMITED LIABILEY
COVPANYTOTRAINSHCTBUSINESS INTHE STATE OF FLORI DA

; Universoul Zen LLC

tName of Foretgn Timitad Taabilny Compamy? mosy irckade Tamnied Liabints Company, LT o “LIE "

Hmime wnavaifabi, enler altemate nane adopied lor the purpose ot taneaziog: Pusinass g blopda The alivrate rame sosd ichede “Lemited Eatility Compans,” UL C7 o0 LLE ™)
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7901 4th S1 N 7901 4th SUN
.

tNireet Addres ot oeespal E2hce)

cAahng e

STE 300 STE 300

St. Petersburg, FL 33702 Si. Peiersburg. FL 33702

7. Name snd street gddress of Florda segistered agent: (1.0, Box NOT neceplable)

1,

Registered Agenis Inc ) v

Name: o - —
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Othice Addiess. 7901 4th SN STE 300 .

?-m'-”.

St. Petersburg Florida 33702
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Registered agent's scceptance:

Having been mamed ax registered agent and o accept service of process for the ehove stated limited fiahility compuny at the place
designated in this application. I hevehy aecept the appointment ax registered agens and ugree to act in this capacity. T further agree
e comply with the provisions of alf statites relutive (o the proper and complete pocformance of my dutios, and Lam fimiliar with

and aoeept the ohligutivns of my ;murmu m reRsie u'u' fapent.
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Fax: 813430

A For sl udesing pucposes, Bistnamtes, Grle o capacsiy and achbusses of e prioos members namagers o persons aatherzad w
manage [up to siv (o) total |:

Title or Capuacity:

CidTanager
KM ember
DAauthorized

PMcison

COther

T alomber

T authorized
Person

Cienher

Name and Address:

Sarah Nguyen
Name: o

Address:

7501 4th St N STE 300

St1. Petersburg, FL 33702

LINanager
TN Tembe:
Tiauthorized

Prerson

iZisher

Jther

Nam:

Addclress, . —
CiOther

Nume:

Aaddress:
CHOther

Title ar Capaveity:

£ Manager

Cheimber

Il

Dl Authorised

Person

— Oithe

N and Address:

Namwe:

Address:

TOeher

T Manager

T lember

T A athorzed

Peison

COnher

Nann:

Addiess:

TIOther

woManager
 Ntember
Toauthongal

Persan

Hther

Name:

Adldress:

0iher

Impertant Nopee: Use an attachment Bore port meore than sty (63 The attachment wall be nmiaged tor reporiing purposes onfy. Non-
mdesed individuals may be added 1o the index when Blmg vour Flonda Depariment o State Annual Repoi Torm,

9. Attached v certiticnte of exizionce, noomore than U0 davs okl dubv aicherticated by the ofticral kaving custndy of reconds in the
purisdiction under the ke ofwhicly it is organized. (7 the cernzicale oo Toreign inguage, @ manslation o the certificaie under oath
ol the wranslutor must be submitted)

FO. This docement s eaccuted 1 accordance with section 6030205 (1} (b, Florids Statutes. Tam aware that any talae intormatien

submitted in & docwment o the Department of State constitutes a third degree felonv as provided for in o 817 132, 1.5,

Robin Jones
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Secretary of State
Certificate of Status

L SHIRLEY N. WEBER, PH.D., California Secreiary of Stale, herehy cerify:

Entity Name: UNIVERSOUL ZEN LLC
Entity No.: 2022045106841

Registration Date: 0271172022

Entity Type: Limited Liahility Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is auihorized to exercise all
its powers, rights and privileges :n Catifornia.

This cerntificate refates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or praclices of the entlily.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Cafifornia this day of
September 18. 2023

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 145752230

To verify the issuance of this Certiticate. use 1he Certificate No. above with the Secretary of State
Cenification Verification Search available at bizfileOnline . sos.ca.gov.



