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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suvite | - Tallahassee, Florida 32301
(850) 224-8870 - !-B00-342.8062 -« Fax (830 222-1222

ZIPWAGE VENTURES, LLC
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Thank you Seth Neeley
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Requested by:

Name Date Time

ArLof Ine, File

LTD Partnership File
Foreign Corp. File

L.C Fike

Fictitious Name File
Trade/Service Mark

Merger File

ArL of Amend. File

RA Resignation

Dissaletion / Withdrawal
Annual Report / Reinstutemen
Cert. Copy

Phuto Capy

Certificale of Good Sunding
Cenificutz of Staws
Cenificate of Fictitious Name
Corp Record Scarch

Ofticer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC tord Fle

UCC 11| Search

UCC 1t Retrieval



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

N COMPLIANCE W SECTION S05.0002, #LORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LLIBILIT
COMPANY TOTRANSACT BUSINERS IN THE STATE OF FLORIEM:
; ZipWage Ventuares LIL.C

{Name of Forergn Lamuted Liability Company. must nclude “Limated Laabtlity Company. "L.L C . or "LLC. )

{1f nome unavaiteble, cater alternate name adopted for the purpose of transacung husiness in Florida. The altcrnate name must include “Limited Liabiliy Company.” “L.L C."or "LLG ™)
Delaware

2

A )

(huisdicuon under the Taw o7 which foreign limited Tabiliy company 1 o1 ganiecd)

{FEI nwnber, iTapplicable)

(Date first transacted husiness in Flonda, iTprier to registration
{Sce seclions 6050904 & 505 1905, F S to determing penalty liabihiy )

Ti66 Northwest 491h Court

7166 Narthwest 49h Court
tS-uccl Address of Principal (1hee )

(Maihing Address)

Lauderhill, Florida 33319

Lauderhill, Florida 33319

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

134401

Lutkoff Law. PLLLC
Name:

c
8
1

34y 9¢

560 1.incoln Road. Suite 204
Office Address:

Miami Beach

N
33139 ™3

. Florida
1Cny) {1Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the pluce
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capaciey. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and 1 am Jamiliar with
and accepl the obligations of my position as registered agent.

e g i

(Repistered agent’s signatucc]




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or pursons authorized 1o
manage fup to six {6} otal]:

Title or Capacitv:

= Manager

CMember

D Authorized
Persen

DOther

OManager

OMember

iJ Authorized
Person

T Other

CIManager

CiMember

(C Authorized
Person

3 Other,

Name and Address:

Title or Capacitv:

. Brian Ginszburg
Name:

7166 Northwest 49th St
Address:

Lauderhili. Florida 33319

2 Other
Name:
Address:

COther
Name:
Address:

O Other

CIManager

O Member

O Authorized
Person

O Other

Cidanager

COOMember

JAuthorized
Person

O Other

CManager

CMember

i Authorized
Person

CJOther

Naime and Address:

Name:
Address:

OOther
mNume:
Address:

OOther
Name:
Address:

M Other

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organived. (If the certificate is in a forcipn language. a translation of the certificate under oath
of the translator must be subnitted)

[0. This document is exceunted in accordance with section 60350203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitut

a third degree felony as provided for in 5. 817,153, F.5.

Signature of an autharized person

Aaron Lutkoff. Fsq., Authorized Representative

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIPWAGE VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

S

\)J«myw Boliocs, Secretary of S1ae

3100831 8300

SR# 20240611401
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202858998
Date: 02-21-24




