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

IN COMPUIMNCE WITH SECTRON s05.000, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIBILITY

COUPANY TOTRANSACT BLNNESS INTHE STATE (OF FLORIDA.

| ZIP Marketing, LLC
Cvame of Foreigh Tinwied Tiability Company: musd mchide “Limited Lialility Compamy. "LEL - or "0

{11 name unavaiabie, emer aliemaie wante adwpied for the purpese of ansacinp busingss in Florida. The iermale name unst inchde “Limned Luabitins Company,” "L €7 weLLE™

3 93-4953486
) (FE auwmber. 3T apphicublel

n New Mexico
tunalcton undes the Taw of which Torerzn Tumtled Tab v company 15 orzanized)

B
Date itnd tramacted uxmess i Flosada 17 rior L regastrmation. )
Ihee soctioms GO UMM & 6OSARRIS, B 8 o deiennme peralty dabiln

4 7501 4th St N 8146

sNang Addres<)

7901 4th St. N 8146

{hireet Address of Pancipsi Lihce)

St MPetersburg FL 33702

SL Petershurg FL 33702

7. Name and strect address of Florida registered agent; (P.0. Box NOT acueptable)

Northwesl Registered Agent LLC

Namc:

7901 4th St N STE 300

Orffice Addicss.
33702

St Petersburg .
. Flonda
10130 121 code)

Registered agent’s acceptance:
flaving been named as registered agent and 1o aecept service of process for the above stated limited tability company at the place

CE36 HY 12530 ¢ip

designated in this applicarion, [ hereby accept the appainonent ay registered agent and agree o act in this capaciee, { further a gree

fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and §am familiar with

and wecept the aobligations of ury position as registered agent.

L N
Sy

13

tRegistered aget’s wymatore)
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B, Forinitial indexing purpuacs. [t names. Lt or capacity and addiesses of the primany aweimbersfnamagers ot persony authurized

manage jup to six (6) lotal]:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
— Larco, Christian —_ .
UManager Name: LiManager Name:
KiMember Address: 1901 4th SLN 8146 O Memnber Address:
. St. Petersburg FE 33702
O Authorized Y O Authorized
Person Person
CiOther 30ther TCOther COiher
DCiMunager Name: C Muonager Name:
~o
CiMember Address: O Member Address: =
[
_ _ 3 _
MAantharized I iAmorized - I 1]
A
Person Person e o==d
_ o= N
DOther Odher O OQther X .
: w
- (R
LManager Name: L Manager Name:
OMember Address: O Member Address:
CAuthorized Crauvthorized
Purson Person
OOther O ther CiOther O Other

Emporiant Natice: Usc an attachment to report more than six (6}, The allachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form,

9. Alnched is o certificuie of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which i is organized. (1§ the certiticare is in a foreign language, a ranslation of the certificale under oath
of the iransintor must be submitted)

10. This document is exccuted in sccordince with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any falsc information
submitted in a document o the Department of State constitules a third degree felony as provided forin s.817. 135, F.5,

Sigmituee of an wizhorized (mison
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

ZIP MARKETING, LLC
6305903

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 22, 2020, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate i1s not £¢ be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 18, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Qliver
Secretary of State

%.’{? o]
Certificate Validation #: 0082729

A certficate ssued eledtronically from the New Mevico Secretary of State's offtce s immeciately valiZ and elfechivg, The vahgily aof a cesldilale may be
established by viewsg the Certilicate Validation oplion on the Business Fitng System at https://partai.acs.state.nm.us/pfsfonhne angd follgwing the insiryclions
cdisplayed under Certificaie Valhisation.



