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COVER LETTER

T Registration Section
Division of Corporations

Zeus BSS LLC
SUBJECT:

Name of Limited Liabilitvy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Fxistence. and check are submiited o regisier the above referenced foreign limited liability company o transuct business in Florida,

1

Please reiumn all correspondence concerning this matter to the following:

Frank Babusik

Name of Person

Zeus BSS LLC

Firm/Company

6209 White Oak Ct

Address

Jupiter, FL

Citv/State and Zip Code

legal@zeushss.io

E-mail address: (1o be used for {uture annual report notilication)

For further information concerning this matter. please call:

Frank Babusik 36l 866-6561
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Tallahassee, F1. 32303

Lnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $1275.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & 0O $160L00 Filing Fee, Centiticute
Certificate of Status Certified Copy of Status & Certified Cops



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2023

FRANK BABUSIK
6209 WHITE OAK CT
JUPITER, FL 33458

SUBJECT: ZEUS BSS LLC
Ref. Number: W23000112844

We have received your document for ZEUS BSS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 123A00019024

RECFIVED
SEP 1§ 2013

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUNINESS INTHE STATIEOF FLORIDA:

INCOMPLIANCE WITH SECTION 605.0K82. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10 REGISTER A FURKKGN LINETTL LIABILID
| Zeus BSSLILC

(Name of Toreign Eimited Liability Company; must include “Limited Liabiliy Company ™ L L.C. N or "LEC.H

11 name unmsailable, enter aklieenare nanwe adopied for the purpose of mansacong business in Florida The altemate naine must include *Limited Eabiliny Company ™ ~LL C7or " LEC ™
Petaware
4

93-23319209

3.
ursdiction under the Taw of which foretgn Tirmized Tiabiiny commpane is orpantz=d) (FEM number, 1 apphicable)

N
(Date first mansacted business in Flonda, if prior to registratson )
[See sections 6050904 & 605.0905, F.S. 1o determine penalty Tiabiliy )

00 S Rosemary Ave 6209 White Oak Ct
hR 6.
{8arect Address of Prncapal Office)

{(Maiting Address)
Suite 24

Jupiter, FLL 33458

West Palm Beach. FL 33401

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
':,- -3
Lr—~]
=3
Frank Babusik -
Name; o
6209 White Oak Ct ..
Office Address: i
— t
Jupiter 33458 =
. Florida (ol
(City) {Zip coddey ot
™
Registered ngent's acceptance:

L0
Huving been named as registered agent and to accept service of process for the above stated limited lability company wt the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relative to the proper an

" iy, 1 further agree
d complety performunce of my duties, and I am familiar with
wnd aceept the obligations of my pusmcm as re;gmere
3 /09/?,3

(Regtslued ag:r‘r’s’ si




8. Fur initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (6) total]:

& MManager

O M lember

CiAuthorized
Person

OOther

O\ anager

CIMember

T Authorized
Person

10t her

CInlanager

CNtember

O Autherized
Person

Oher

Title or Capacity:

~Name and Address:

FFrank Babusik

Name:

Address:

6209 White Gak Ct

Jupiter, FL 33458

iJOther
Name:;
Address:

COther
Name:
Address:

O0Other

Title or Capacity:

OManager
Cihfember
D Authorized

Person

OOther

CJManager
OMember
O Authorized

Person

OOther

TlManager
CIMember

JAuthorized

Person

CJOther

Name and Address:

Name:
Address:

TOther
Name:
Address:

Cltnher
MName:
Address:

COther

Lmportant Natice: Use an attachment o report more than six (). The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report tarm.

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certilicaie under outh

ol the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b}. Florida Statutes, | am aware that any talse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.135.F 8.

2P

(A

08/0‘1 /"*3

Frank Babusik

Signature of an authorized persan

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ZEUS BSS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZEUS BSS LLC”

WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2023.

Qﬁﬂrw W Bubiogh, Secretary of Siste 9

Authentication: 204109869
Date: 09-07-23

7546141 8300
SR# 20233361521

You may verify this certificate online at corp.delaware gov/authver.shiml




