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COVER LETTER

TO:  Registration Section
Division of Corporations

NJZ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin P. Geaney

Name of Person
WCG Law Group, PLLC

Firm/Company
21 High Street, Suite 208B

Address
North Andover, MA 01845
City/State and Zip Code

kgeaney @wcglawgroup.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin P. Geaney (617 ] 978-482-7761
at
Name of Centact Person Area 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee ~ [1$130.00 Filing Fee & O $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Cenrtificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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8. For initiad idexing purposes, lise names, title or capacity
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NJZ, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

Authentication: 204051809
Date: 08-28-23

7603274 8300
5R# 20233309645

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




