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COVER LETTER

TO: Registration Scction
Division of Corporations

Zift, LL.C
SUBJECT:

Namc of Limited Liability Company

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

Please retern ali correspondence concerning ihis matier to the following:

Kelsey M. Lutz

Name ot Person

Bodman PL.C

Firm/Company

201 S. Division Street, Suite 400

Address

Ann Arbor. MI 48104

City/State and Zip Code

KMLuz@@bodmanlaw.com

E-mail address: (1o be uscd tor future annual report notification)

For turther information concerning this matter, please call:

Kelsey M. Lutz 734 930-56848
at { )

Name of Conmact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303

linclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTIZY TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ZiftL LLC

(Name of Toreign Limited Liability Company: must melude - Limited Lability Company.™ "LI.C.Mor *L1.CT)

(I name cnasailable, enter alternate name sdopted fur the purpase of transacting business in Flenida, The alternate name must include “Limited Lisbility Company.” "L.1.C." or "LLL.")

Utah

[E=]

3.
TTunsdiciion under the 1aw of which foreign [imited Tiabtlily company 1s urganized} {FIT number, 10 applicablc}
4.
|Date first trunsacted business in Flonda, 1§ prior w registratian )
(See sevtions 603.050:4 & 6050905, F.§ 1o deiermine penalty Labzhty)
030 N 200 ¥ SUI'TE 956 950 N 200 E SUITE 956
)

{S'trcc{ Address af Principal Ofice)

(Mailing Address)

Spanish Fork, UT 84660 Spanish Fork. UT 84660

[
[aert ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
- =2
fquw)] -
--‘ -1
C T Corporaiion System ) ~ -
Name: . wn
. > i
1200 South Pine Island Road = .
Oftfice Address: - N—
Plantation Lo 333 - E:JJ
. Florida
(Cry) {Zip code)

Registered agent’s acceptance:
Having hoen named ay registered agent and to acceps service of process for the ahove stated limited lahility company at the place
designated in this application, I hereby accept the appoaintment as registered agent and agree (o act in this capacity. | further agree

to comply with tive provisions of all statites relative to the proper and cemplete performance of my durties, and [ am familiar with
and accept the obligations of my position as registered agent.

{ el - Stephanie Hencz, Assistant Secretary

(Regisiered agent's signature)



§. For initial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totul]:

Title or Capacity:

= Manager

M Member

i Authorized
Person

O 0ther

CiManager

C Member

D Authorized
Person

TiQther

DiManager

CiNember

I Authorized
Person

T Other

Name and Address:

~ Marc Roberts

Title or Capacity:

Name i Manager
Address: 950N 200 £ SUTTE 936 O Member
Spanish Fork. UT 84660 O Authorized
Person
OGther D Other
Name: O Manager
Address: CiNember
T Authorized
Person
ClOiher CiOther
Name: DiManager
Address: T Member
i Authorized
Person
{JOther OOther

Name and Address:

Name: Nathan Hughes

950 N 200 E SUITE 956
Address:

Spanish Fork, UT 84660

OOther
Name:
Address;

COther
Name:
Address:

COther

Important Notice: Usc an attachment 1o report mare than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statuics. T am awarce that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.8.

>/ —

P,

Marc Roberts

Nignature of an authonized person

Typed ar printed name of signee



Utah Department of Commerce

Division of Corporations & Coemmercial Code
160 East 300 South, 2nd Floor, PO Bov 146705
Salt Lake City, UT 841 14-670%
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 330-6438
\Web Site: http:/Avww . commerce.utah goy

10/24/2023
9579529-016010242023-1525079

CERTIFICATE OF EXISTENCE

Registration Number: 0579529-0160
Business Name: ZIFT, LI.C
Registered Date: October 23, 2015
Entity Type: LLC - Domesiic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized 10 transact business and was
dulv registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.

Leigh Velletie
Dircctor
Division of Corporations and Commercial Code
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