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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPTLWCE WITH SECTION 6030002, FLORIDA STATUTEN THE FOVLOWING IS SURNITTITY TO RECGISTER A FORFIGN TRMITED 1ABI ITY
COMPANY TO IRANSHCT BUSINESN N J1BS ST OF FTORT L

ZHY CONSULTING 1.0

|
itame of Toreign Tinnted Tiahility Company: wosl wchide ~iiuted Tiahshiy Company 1.1 C o TT T 1
(e wrnatlable. entor altermate name adopted B e parrpose of Bansaciig buoneas i Floogd, e altemale e 6 Satmoteds *Lnited Caghubity Company” 71 O LI T

State of Mew Jersey
2 3
Unrradicson wader sie Tave of which Tores o Tintied Tabdiy companr 1 regantzed) L neaiber 2 applicalic)

October 13, 2023

4.
- Thate Tt aneacted Duvnean m Pl ol o tn r::;q\i'r'.l':i.';. 4 -
(Ree ariioas O0F DG4 L €08 1S U8, L delenmine penalyy hability)
323 Sunny isles Blvd | Suiie 737 32X Sunny fstes Blvd | Suite 737
. ~ 0.
(abel Address of Drme il £ Fioe) Tt T T tMailing Adlreads T
Sunay Isles Beach, FI. 32160 sunny bsles Beash, F1. 33150

1. Name and sireet addiess of Flonda registered agent (.0, Box NOT acceptable)

Mark Francazin
Name:

323 Sunny Isles BIud |, Suile 737
Oitice Addiess.

Sunny Isles Teach RRYT]
. Flarida

Gty {417 gandys

Registered ugent®s woceplanee:

Having been named us registered agent and (o aceept service of process for the above siwted limited tability company ar the place
designated in this application, I herehy accept the appointment as regisiered agent and agree 1o uct in this capucity. T further agree
i camply with the provisions of all stutures relative io the proper and complete performance of my dutios, and I um fumilir with
and accepi the obligations af my position as registered agent.
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8. Furinibial indexang putposes, Iist names. tile or capaanty and addresses of the primary memnbears/managers or persons authanzed (o
mauge [up to six (8) total

Title or Capacity:

JIndunaye
=M ember
DAathoized

Persnn

TOther

IManager
ZiMember
TIAuthoanzed

Mersan

her__

CIM tanager

Ihdember

CiAutharized
Person

T hher

Name and Address:

Mark Francazio

Nume
323 Surmy Isles Blvd
Address: _ .
Swle 737
Sy lles Beach, TL 331060
ZTitnlict
Name:
Address:
Zhet____
Nane:
Address:

“Other

Title ar Capacity:

- Manaue
— Member
— Authorized

Person

—_(hher

_Manoger
— Member
T Antherized

Peison

“Oiher_

Znfanoger

— Memlber

Z Authpinzed
Person

—{ither

Nartier

Name and Address:

Address

hame”

Address:

T10sher

Name.

Addr

[¢]

T10ther

Tluother

Imiportant Nouee, Use an attochment o report mote than six (61 The attachment wilt be imaged fo1 repoiung purpeses onlv, Non-
indexed individuals may be added to the index when Oling yeur Flonda Depaniment of State Annuat Report form.

9. Aunachead s a ceroticate of exisience. no more than S0 days old, duly mhennicaied by the atficial having costady ot records i the
jucisdicuon under the law o which s organized {11 the ceniticaie 1s i a fureipn fanguage, 2 ranstaton o the certificates andae omly
af the ransfator mist be «ibmitied)

10 This document 15 exczuted in accardance with seeunn 603 D203 (1) (hy, Flanda Statures. T an aware that any false imtormanon
submitted in a dozcumcear 1o the Deparoment of State constitures a third degree telony as provided for im s ¥17.133 F 5.

1S/ Mark Francazic

Simaatie of ap zulhosrad jeren
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION (0F REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ZE) CONSULTING LLC
0436430703

[, the Treasurer of the Siate of New Jersey. do herehy ceriify thar the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 24, 2019

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

REGISTERED AGENT SOLUTHINS, INC
P ALNIN STREET

SUTTE 416

FATONTOWN, N1A7724

IN TESTLUONY WHEREQF. ! have
ireietnia et iy hand and affived
my Officied Seal wr Trenton, thi

Yth duv of October, 2023

eea iR S e

Flizabeth Maher Muoio
Stare Treasurer

Crenifioote Nomber | 617240009

.

From: Avi Weiss



