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P4 Zinvest

Zinvest Financial Service LLC
600 Brickell Ave Suite 2800

Miami, Fl, 33137

Contact: +1 (917) 826-8024
ccogk@®zvstus.com

Feb 13", 2024

Florida Divisions of Corporation
2661 W Executive Center Cir,
Tallahassee, Fl, 32399

Subject: Request to Replace Mail-In Application with Personal Application

Oear Sir/Madam,

| am writing on behalf of Zinvest Financial Service LLC regarding our recent application for registration
with the Florida Divisions of Corporation. While we appreciate the opportunity to conduct business in

Florida, we kindly request that our submitted mail-in application be rejected in favor of the in-person

application that will be filed today at the Division of Corporations headquarters Suite 810.

We appreciate your attention and are available for further clarification or assistance.

Singetel

Chief Compliance Officer
Zinvest Financial Service LLC



COVER LETTER

T0: Registration Section
Division of Corporations

Zinvest Financial Service LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Forergn Limitedd Liability Company tor Authurization 1o Transact Business in Florida," Certificate of
Existence. und check are submitted to register the ubove referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the [ollowing:

Christopher Cook

Nume of Person

Zinvest Financial Service LLC

Firm/Company

600 Brickell Ave, Suite 2800

Address

Miami, FL 33131

Citv/State and Zip Codde

ceook@velox-global.com

E-mail address: (1o be used for tuture annual repert netification)

For turther information concerning this matter, please call:

Christopher Cook 917 826-8024
at ( }

N of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is i cheek for the following amount:

Please make cheek pavable ty: FLORIDA DEPARTMENT OF STATFE,

[0 $125.00 Filing Fee [%‘2 [30.00 Filing Fee & [0 S135.00 Fiing Fee & O S16100 Filing Fee, Certificate
Certificate of Stutus Certified Copy af Status & Certitied Copy



APPLICATIHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION A03.0902. FLORIDA STATUTES, THE FOLLOWING IS SURMPTTILY TC) REGISTER A FORITGN  {IAMTED LABIHITY
COMPANY TO TRANSICT BUNINESS INTTE STATE OF FLORIDA:

1 Zinvest Financial Service LLC

rName ol Foren Lonied Labilny Compars: nusUinclude “Dimied Cabilay Company.” 110 ar "LLC. 1

(I aame unasanlable, enler aliernaie rame adopied for the purpose of trsacimg business in lorda, The akernate nane miast metude “Limsted Lty Company,” “FL1LA

R A N N |
California . B2-1242144
< a.
Hursdwiion umder the Lis ot which oregen hiemited lability company s organired) (FLI aumber, sl applicable)
<.
(1ate st ransacted busmess m Flonda, 12 prior Lo regisingiaen, |
(Sev wecTions KUK 8 o3 DS S o detenmme ety Labiley)
_ 600 Brickell Ave Suite #2800 600 Brickell Ave, Suvite 2800
.
15ireet Address al Poncipal Oficey (Mahing Adiiess)
MIAMI Florids 33131 MIAMI Flonda 33131
7. Name and street address ol Florida registered agent: (PO, Box NOT aceeptable) ~
i =
T3 -
i - g "
. Registered Agents In¢ R
Name: ) —
~— — f:, e
. 7901 ath St N STE 300 = L
Oftice Address: =
St. Petersbur g 33702 -
g . Florida SD
Wil AT | ~

Registered agent’s acceptance:

Huaving been numed ay registered agent and (o gecept service of process for the shove stated limited liahifity company at the pluce
designated in this application, I hereby aceept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative t the proper and complete performance of my duties, and | om fomilior with
and accept the obligations of my position as registered agent.

Daid U@”’

tRegnstered agent’s signature



3. Forinitial indexing purpeses, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 10tal):

Title or Capacity:

CManager

OMember

B Authorized
Person

OOxher

“IManager

TMember

I Authorized
Person

Cither

CIManager

CMember

I Authorized
Person

TOther

Name and Address:

Christopher Cook
Namg:

Title or Capacity:

. 600 Brickell Ave

Address:

Suite 2800

Miami. FL 33131

COther
Nume:
Address:

T1Other
Name:
Address:

O nher

EInManager
EMember
OAuthorizald
Person
SOther
CIManager
CINember
JAwhorized
Persan

OOther

CiManager

CIntember

CIAuthorized
Person

TOther

Name and Address:

. Bingshan Song
Nanw

Address:

600 Brickell Ave Suite #2800

miami FL 33131

CiCther

Nume:

Address:

TI0ther

Name:

Address:

Citther

Important Notice: Hse an attachment 1o report more than six 16, The attachment will be imuged tor reporting purposes only, Non-
indexed individuals muy be added to the index when filing vour Florida Department of Staze Annaal Report form,

9. Attuched is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which itis organized. (IF the certificate is in o foreign linguage, 2 translation of the centilicate under vath
of the translaor must be submitied)

10, This document is exvecuted in accordance with section 605.0203 (1) (b), Florida Statutes. Tam aware that any false information

submitted in a document 1o the Dcpan,ru,ipL of

State constitutes a thind degree tfelony as provided tor in <. 817,155, F.8.

Christopher Cook

Swgrature of an mthorized persan

Iyped or printed same of signes



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ZINVEST FINANCIAL SERVICE LLC
Entity No.: 201710910180

Registration Date:  04/15/2017

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status; Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates {o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 29, 2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 162248425

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



