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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

IN COVPTRNCE WP SHCTHON G030 FLORID VST TEN T ROUEEWING I8 RMUTTED 10 BEGISTER A FOREIGN NG LD
COMPANYTOTRANNAGCTRESINERY INTHE SETTEOF FORN AL
AL LLC

IName of Toreiga Limed Liabiisy Company, muosi isclude “Lisvred Ly Compay " 7L LU w7 LT T

|

At one vnaenbyble, enier shomag e sdopied tee by porpose af temsactmg buaaess o P lenda The alicea name mustnsdude Tamned Lalbin Compansy, 0L CT w110

H . . Al - - el
ixelaware 031105074
bl 3
Chueralscuon mnder the T o wTich forcan Tuspncd Talnliy Gvmpany e oraezad) T Tranrher T apphoalifer
"
(T Tt s ted Tosiness e T Inrs, 1T priee o ieeniniton 1

IRCy aechipny ATE OO L DS NS F S s deienmine peitabiy Walhliae

210 174 Street Apt 104 210 Tdth Srreen Apt 11042
AR &
fherect ddreas ot incipal Otho o Mahnr Adilzessy

Surny [sles, F1 35260 sun dsles, FLO 33260

7. Name and glreet address of Florida registered agent: (P.G. Bos N0 1 accepzrhie)

Jonathan Amram
Name:

1) T7h Street Apl Hi04
Office Address:

Sunny Ishys 33260
CFlarida

(AN [ i

Hegistered aeent’s acceplance:
Fluving heen numed as registered agent and to aceept service of process for the above staced timired ffobilier company af the plece
designated in this application, | heredy aceept the appointment ay registored cgent and agree tooact @00 capacite, 7 further agree
1o comply with the provisiens af oll stamtes relacive 1o die proper und complea perforsanee of m duiies, and am famitior wich
wnd accept the ehligations of my position as registered agent.

Lo

b

eltgosrered apen s aynaves

O I23000370690 31
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APPRICATION BY FOREIGN LINFTED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

INCENIPLLINGE R HESECHON G OAL FLORID U NN 1 RON NG IS0 BAFETED 1O RECASTIR U FORERGN TINIFEDY 1080
COMPANYTOTRANSTOT IO NNENS INTHE SEQ R CFILORINA.

; ZLNLLC

{Name o Futon Linnted Lol Compaay, mstacTide TTamied Tabilns Campins . LT C w7 1L Tt

Ao mavalalde cnct aheonie mae adopted b the parpese ot teansactng: busasess b laeda e aitonse, mane anet wodods 1 sames! fa LT ETEN GFITIEEX THTON I R I I Y
Delaware
'J_ M
Huomdicton gl the o e smrergs lonsed Tabahio company s orpanized L Dianebe: 3 apphoabie
A,
thatz Tusi naneaeted Disnesoa Tloida, 1f proaet e regingraties
(See <esnmon A5 AT L G0 QWIS 1S sn dderenmng penaliy Tdnliys
10174k Street Apt 1304 10 Fath Street Apn L0
hY 0,
(5irver wfdsess of Prpvgal Thiecd Alaling Addres<o
Sunny Isles, FLL 33260 Sumin Isles. FL 33360
L i , R )
7. Namc and street address of Flonda regisiered agent: (PO Bov NOT accepaible) =
L
= Y
Lo
Jonathan Amram B
Name! ' .
210 17-4hth Street Apt )= -0 !
Office Address: - . -,
oy e 4
. ~an .
Sy lsles 532460 o
Hlenda s
(O A woded

Regastered apent’s acceptance:
Huving been named as regisiered agent and o aecept service af process fue the above stated lnited Habilioe company at the place
designated in this application, Diterehy aceept the appointment as registeced ¢ goent gad agrec i act in this capacity, | further agree
ter comply with the pravisions of all statwtes relaeive to the peaper and complese peefarnance of my daties, amd 1an femidior with
wped uccept the ahligations of iy position ax registered agent,
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Tlepitercd oo s apengiuren
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& Forinilial indexing purposes, list names. tite or capacity and addresses ot the primany membersfmanagers of persans asutharized

manaze Jup to six {6) oalf

Title or Capacity:
D\ fanager

A ember

O Authorized
I*erson

CAOther

I ianager

TiMember

TiAuthorized
Person

Citnher

Cinlanager

TiNfoinber

dAuthorised
Persan

Ci0iher

Nanme and Address: Litle ur Capacity: Name and Address:

. Tonathan Ameam —_. .
N BRASETH R Name:

210 74tk Street Apt 1104 - .
Address. INemwer Address:

Sunny Isles, FL 35260 - .
o Auiherized

. Lece s _
Cifhwer Anler Tt vher -
Name: TInlan: ger M
Address: TIxlemoer Address:
I vathorized
Peison
dOsher (L HIN Znher
Narme: TINfani eer Name:
Address: ZiNtenmer Address:
Auathorized
Persrn
CJOther___ THhhe i0ther, -

Imponan: Notice: Use an attachment o report more than six (6. The attachmert wili Be imaged for reporiing purposes anly Nan-
indeacd individuals may be added 1o the index when filing vour Florida Depaninent of Sute Annual Report form.

9. Atached is a certifieaie of existence. ne more than 90 days old. duly authestzesied by the official having cusiady of recands o the
Jurisdliction under the s ol which it iy organized. (10 the certificate is n o dore gn language, s ransbation ol the centificate under oath

of the transiator must he submitled)

10, This document is executed inaccordance with section 6050205 (15 (hi, Fio-tda Statwes. | am asare this any tadse tnforination
submitied ina document to the Department ol State constituies o third degree fv onv as provided for in 817 135 1.5,

NpEaaluiye e an mhenscd perwen

Jonathan Amram

i_\rm‘ o prated e ot aenee

(L2000 374640 3
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF SPATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “ZLM INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHCOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIM INC." WAS
INCORPCRATED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TEXES

HAVE BEEN ASSESSED TO DATE,

/
Qm-.,w fidlecy Aecredery of Biste

Authentication: 204492730

2535773 RB300
SRA 20233861309

You may verdy this certidicate online at corp.celaware. gov/authver.shuml

Date: 11-C1-23

(1{H23000379696 3)))



