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PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 11/27/23

NAME: ZD PHENOM LLC

TYPE OF FILING: APPLICATION

COST: 125.00
) ~a
S 3
RETURN: PLAIN COPY PLEASE T = -
SOUE=RL
o R
sl e
,r':(_;) vy :j.?‘j
T X
PLE
ACCOUNT: FCA000000015 M

AUTHORIZATION: ABBIE/PAUL HODGE () -PCDCL%Q——————H




acuSign Envelope iD. EA789E8D-6B72-4AB1-8109-297873003922

COVER LETTER

TO: Repistration Section
Division of Cerporations

ZD PHENOM LLC
SUBJECT:

Name of Linited Liability Company

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

Please return al! correspondence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

700 WASHINGTON ST, STE 202

Address

COLUMBUS, IN 17201

City/State and Zip Code

ZAHIR DOSSA@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YOLANDA ROBINSON §12 342-9589
at( )

Name of Contact Person Arca Code Daytime Telephone Mumber
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 amouni:

Please make check pavable 10: FLORIDA DEPARTMENT QF STATE

m 5125.00 Filing Fee O $130.00 Filing Fee & O SI55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0K)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMATED TO REGISTER A FOREIGN  LINITED LHABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 ZD PHENOM LLC
. {Name of Foreign Linuted Diability Company: smust inchude “Limited Liability Company.™ "LL.C.7 or “"LLCTY

111 naine unavailable, cnter aliernale name adopled for the purpose of trunsacting business in Florida The altcraate name must include “Limited Lishilty Company,” "L1.Cor "LLC ™

93-4516181
3.
{FEI numter, 1T applivable)

DELAWARE
4
tJurssdiction under the Taw o which foreign Timned Tability company 15 organezed)

NIA
4.
{Date ﬁnlt trunsacted business i Flondy, of pnug fo zegastration. )
(Sce sections 605 0904 & 6050905, F.S. w derermineg penalty lizhility)

6513 SUNRISE DR

6815 SUNRISE DR
5. 6.
(Rteeet Address of Principal (Hfice) {Mailing Addresa)
CORAL GABLES, FL 33133

CORAL GABLES.FL 33133

r J g
7. Nane and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) e o= =9
In = !
iy 59 -3
ToD Mo et
ZAHIR DOSSA ._:-:;'_,,‘- ~d o
Name: el e
ame ::/::n -3? ! ‘?“g
6815 SUNRISE DR ;q'f«_’; L ot
wa » SRl \.. .
Offtce Address: p
m @
CORAL GABLES 33133
. Flurida
1City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
desipnated in this application, I hereby accept the appuintment us registered agent und agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my pusition ax registered agent.
DocuSignad by;

(_Zahir‘ Dessa

7BAEBOZSTOIFAM... {Registered agent’s sipnature)
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8. For inital indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6} total|:

Name and Address:

ZAHIR DOSSA

Title or Capacity:

Tide or Capacity:

Name and Address:

= Manager Name: OManager Name:
ClMember Address: 0815 SUNKISE DR CMember Address:
O Authorized CORAL GABLES, FL 33133 O Authorized
Person Person
ClOther O Gther COther CiOther
OManager Nume: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther L Other DOther CiOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized Ui Authorized
Person Person
OOther JOther TiOther CiOther

[niporiant Metice: Use an uttachment to report more than six (6}, The attachment will be imaged fur reporting purpoeses onlv. Non-
indexed individuals may be added to the index when fiting vour Florida Departunent of State Annuai Report form,

9. Auached is a certificate of existenee. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is orgamized. {1 the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

1{). This document is exccuted in uccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

subrnitted in a document to the Department of State constitutes a third degree felony as provided for ins, 817135, F.S,
DocuSigned by:

(fafu'r Dossa.

Immzwb&mﬂa&urr of an authorized person

ZANIR DOSSA

Typed vr printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZD PHENOM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF NOVEMBER, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZD PHENOM LLC"
WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2623590 8300
SR# 20234028201

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

Authentication: 204639775
Date: 11-21-23




