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1540 Glenway Drive
Taltahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

' Incor-porating Services, Ltd. | n C S e r.\;U

ORDER FORM
T0 _‘ Florida Department of State Fi!OM ~ Melissa Moreau
The Centre of Tallahassee mmoreauf@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 12/19/2023 PRIORITY ' Regular Approval OUR REF # (Order ID#). 1212255

ORDER ENTITY _
ZHU VENTURES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
ZHU VENTURES LLC { FL)

File the attached foreign gqualification document

NOTES: . .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ . __ . _ ..~
ACCOUNT NUMBER: 120050000052

Ptease hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Tuexduy. December 19, 20023 Puge | of |



COVER LETTER

TO:  Registratiop Section
Division of Corperstions
SUBJECT: 2au Veurtuyes UL
Name of Limited Lisbility Campry

’MM'AMEF@MWW&M»TWMhM'C@MM
Exmmm“aﬂ-ﬁMmmmwmmﬁ:mmwmmmymmmmm

Please return all correspondence conceming this maiter to the following:

O’\A\J HO\O

Name of Person

Firm/Company

2100 Somdd Hitl  Read

Mede Park . CA  Qqyers

City/Suate and Zip Code

cindy @ _zhaventures com

Bmﬂdhm@hmdhﬁnmemnlmmﬁﬁmm

For further information concerning this matter, please call:

Cinda Yoo a _O0%, BB1L-3582
Name of ontact Persoo Area Code Daytime Telephooe Number

Mnafting Addrrsy: Street Addresy;

- etion Secti Rewictration Secti

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amoum:
Please make check payeble to: FLORIDA DEFPARTMENT OF STATE
125.00 Filing Fee [ $130.00 Filing Fee & O $155.00FilingFee & I3 $160.00 Filing Fee. Centificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IV OOMPLUNCE, FITH SECTION G090, FLORITA SIATUTES, THE ROLLOIFTING 5 SUBMIITED TO REISTER A ROREIGN  LDMTED LARIITY
CUMPANYTOTRANSAKCT BLSINESS INTHE STATECF FLORITM:

;. ZhW  Venhures

(Manw of Fostagn Linwded | eabhity Company; oxrst mekode
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7. Nazme and sireet gddress of Floridn registered agent: (P.O. Box NQT scceptable)
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designated in this application, I heredy acceps the appointment as registered agent and agree (o act in this capavity. |further agree
to comply with mepmvﬂomq'aﬂmmrﬂmw proper and complete performuance of my duties, and [ am familiar with
ard eccept the obligations of my pasition as




, »
8. For initial indexing purposss, list names, title or capacity and addresses of the primary members/'managers or persons authorized to
mamage [up to six (6) total]:

Tike or Capacity: Name snd Addrers: Jlthe or Capaity; Name snd Address:
OManager Name: b{lV\\Cl 2‘/\\4\ OMannger Naome:
iMember Address: 0SS s 1@ 54 CIMember Address:
OlAuthorized Mamy  £L 3356 O Actborized

Person Person
Ooter____ OOther_____ OOter_____ O Other
(IMmnager Name: OMapager Name:
OMember Address OMemnber Address:
DlAuthorized DAuthorized

Person Person
Ooder___ Oohe__ OO0t OOdher,
OManzager Nome: OIMamager Name:
CMember Address: OiMember Addresy:
CAuthorized DAuthorized

Person Person
ClOther, Oothe Ouher, [JOeher

Importagt Notice: Use an attschment 16 repart more than gix (6). The attachment will be tmaged for reporting purpeses only. Non-
indexed individunls may be added to the index when fiting your Florida Department of State Annua) Report form.

9. Attached is n ocrtificate of existence, oo moce than 90 days ald, doly anthentiented by the official hkaving custody of records in the
jurisdiction under the brer of which it is ongamized. (If the centificate is in a foreign kengsmgr, a transdation of the cortificste under cath
of the trmeslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ mn aware that any false information
submmitted in o document o the Department of State I o third degree flony as provided for in 3.817.155, F.S.

Sigaktrry of o ecteyized pervon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ZHU VENTURES LLC" IS DULY FORMED UNLDER
THE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "ZHU VENTURES
LLC" WAS FOMD ON THE TWELFTH DAY OF DECEMBER, A.D. 2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

v

ASSESSED TO DATE.

2750560 8300

SR# 20234261909
You may verify this certificate online at carp.delaware gov/authver.shtm|

Authentication: 204847940
Oate: 12-18-23




