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COVER LETTER

TO: Registration Scction
Division of Corporations

ZEALOUS CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

CAROLINE S. SMITH

Name of Person
LATIMER LEVAY FYOCK, LLC
Firm/Company
55 W. MONROE ST. STE 1100
Address

CHICAGO, 1L 60603

City/State and Zip Code

csmith@!flegal.com

E-mai! address: (to be used for future annual report notification)

For further informatian concerning this matter, please call:

Caroline 8. Smith 312 422-8000
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahagzee FI_ 32314 2415 N, Moaroe Street, Suiic 2319

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fec & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION (05.0902, FLORIDU STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN [AITED LIARILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ZEALOUS CONSULTING LLC
~ {Mame of Foreign Limied [ability Compaay, tpust inchude "Lam:iied Lability Compazy,” "LLC." o7 "LLL)

l

{UF bame undvalible, entey witernare tamn sdopind far the purpose of tesacticg busizess it Florida. The ahcraate name orust include "Limned Lizhility Compazy,” "L.L.C,” or “L1C."J

DELAWARE
2.

(- R U 8 HLOE 108 A% 0f WIDoD [OrCigh LORGLS IABINLy COMpATY if QLEARIZEa) ' (PE e tpplicabie)

4.
(Daze fint tracsacted Busingss ia Flosa, i prigd (o Tepsmatios )
(o sertions 603.0904 & 6050903, F.5, w derermine penalty lability)
334 Grand Aveoue Elmburst, IL 60126 334 Grand Avenue Elmhurst, I 60128
5. 6.
{Strect Addroas of Principal Oice) (Mailing Addrean)

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT scespiahle)

3
[ by |
et
COGENCY GLOBAL INC. [
Name: 2 !
) ro
115N. CALHOUN ST. SUITE 4 . N
Office Address:
o P
TALLAHASSEE, FL 32301 = .
: , Flonida £ tanf
{Cury} (Zip code) ~3
—]

Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of osition as regisgered agent.

£ obrann Aot (4

{(Rcpistered agent's sighaiure) /




8. For iniwal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [uplo six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Timothy J. Walter & Manager Name: Haider Saba
OMember Address: 334 Grand Avenue Eimhurst, 11 60126 CIMember Address: 334 Grand Avenue Elmbhurst, 1L 60126
T Authorized O Authorized
Person Person
OoOther OOther COther T Onher
CiManager Name: C'Manager Name:
T1Member Address: T Member Address:
] Authorized O Authorized
Person Person |
TJOther COther CiOther OJOther,
(IManager Name: CiManager Name:
OMember Address: : CiMember Address:
D Authorized D Authorized
Person Person
OOther_ . Tonher Ci0ther {10cher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auzched is accnificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be subrmitted)

10. This decument is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any ialse information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.5.

/’—-—-_._______,_)

< Signature of an sutherized person
T
/ Ve "’—\P Lge 'rt‘; 1

Typed o printed mme of signee




Delaware

The First State

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

OF THE ELEVENTH DAY OF OCTOBER A.D. 2023,

N

nﬂ‘rww Budioca, fecvisry of Blaste )

7607658 8300
SR# 20233639001

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

Authentication: 204355904
Date: 10-11-23




