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

IN COMPLIANCE WITH SECTION 6050902, FLORIOA STATUTES. THE FOLLOWENG 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| ZEZECD ILLC
) Ulame of Fore1gn Limiied Liability Compaity: must anclude "Lomited Liabmty Company. 4, LG, o LG

buisinesy e Floride The alienate neme must include “Limited Laabilicy Company,” "L L.C" o1 "LLC ™

J1F same thavalable, enter alttrrate nune adopted for the purpese of Irgnsacting

Delaware
] 5 99-1289119
TTatisdiction under the Taw of which (orecgn fimited labihity company is organiz edy TFET mnnnet, if spplicable)
(O3 Tral rantacied busness (n TI0MIas, 1T priet to regisirion )
&35 0504 & &3 0905, F 5. to determine penzlty irabiliry}

{5z sttiong

2079 Rush Bay Way

2079 Rush Bay Way
6.
TEmting Addreas)

5
{$iweat Address cf Prineipal Oftice)
Orlando, Fi, 32824

Orlando. FL 32824

[~
<
‘ =3
b =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = a=
r ;1-1 ""u,"‘.
- o s
Zeller Holmes T = e
Name: 3
2= L0
2079 Rush Bav Way e —
Office Address: - o ;
[ ™~
Orlando 32824 re QR
. Florida
Gy (Zig code)

Repistered ngent’s acceptance:
Having heen named as registered agent and tn uccept service of pracess for the gbove stated Hmited lablifty company at the place

dcrignbreri in this application, 1 herehy acceplt the appoingment as registered agent and agree o act in this capaciry. [ further agree
to comply with the provisions of all slattes relative (o the proper and complete performance of my duties. and [ am Samiliar with

and accept the obligatinns of my position as registered agent,
_,—-;//ﬂ/j? y-:"ﬂ;-/7
4_/}—4*-71?/ A

(Repistered agemt’s signalare)
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. For initial indexing purposes, list names, titie or capacity and addresses uf (he primary members/ Menagers or Persons suthorized to
manage (up 1o six (6) wotaij:

Title or Capagity: Name and Address:

Title or Capacity: Name and Address:

CManager Name: Zeller Holmes “IManager Name:
% \ember Address: 2079 Rush Bay Way TiNlember Address:
Tiavthorized Orlando. Fl, 32824 {J Authorized
Persen Person
" Onher OOther OOther O0thet
OManager Name: CiManager Name:
CiMember Address: OMember Address:
7 Authorized T Authorized
Person . Person
T Other Oother Cither Other
T Manager Name: T Manager Name:
TinMember Address: OMember Address:
C Authorized T Authorized
Person Person
O Other O Other COther COther

Iimporiant Notice: Use an atiachn
indexed individuals may be added to the index when fi

9. Attached is a certificate of existence.
jurisdiction under the iaw of which it is organized. ( If the certi

1ent 1o report more than six (6). The attaclunent will be intaged for reporting purposes only. Non-
ling your Florida Depurtment of State Annual Report form.

210 mare than 90 days old, duly authenticated by the official having cusiody of records in the
ficate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of Siate constitutes a r,ﬁ.l[ degrec felony as provided for ins.817.155, F.5.

S
F—%’_ﬁf‘l/ J"/-r"“"‘"\s

Sipnatyse of an suthonzzd perzon

Zeller Holmes

Yyped o prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY vpEZECD LLC! IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF FEBRUARY, A.D. 2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EEZECD LLC" WAS

FORMED ON THE NINTH DAY CF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

ngummuﬁh A

Authentication: 202805730
Date: 02-14-24

3083083 8300
SR# 20240493333

Yoy may verify this certificale onhne at corp.delaware gov/authver sherl
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