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COVER LETTER

TO: Registration Section
Divigion of Corperations

oo ZEMANTICS LLC
SUBJECT:

Name of Limnted Liabstity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submisted to register the above referenced foreign limited liability company to transact business in Florda

Please retumn all correspondence conceming tivis matier 10 the {ollowing:

Wendy Hefley

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

lLas Vegas, NV 88169-6014
City/State and Zip Code

processing@incorp.com

E-mal address: (to be used {or future annual repont notification)

For fariher information concerning this maiter, please call:

Wendy Hefley on behalfof InCorp Services, Inc. 800-246-2677

Name of Contact Peraon Area Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SPCTION 605.0XE, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T RICESTER A FORFKAN LIMITED LIABRLITY
COMPSNY TO TRANSACT BUNNERS INTIHE STATE OF FLORIA:
; ZEMANTICS LLC

{~amne of Formgn Lamited Lislnhity Compony; must e hide “Tamuted Taalshity Company, " LL.C 7 o "LLER

{11 natres woavailabile, ¢itter altocnate name xdopted for the purposs of tunaec g biines in Porde. The nifermaie name most incude “Limind |abilty Company,” “1.3.C" ar 11 C.")
» Delaware

{urisdctiom under the Taw of which foreign limiied Tability conproy 18 orgamaed)y

3 88-2588467
& 0219/2024

{FIT rurmbax 3 applicatile)

Tz Feet fanwacted buziness in Flonds, ©F

Soc sutiom 605.0904 & 605,0905, F.5. ,nPJ‘r';;‘.f;j‘;‘Sm“ﬁ,? Srability)
. 125 Village Blvd, Suite 280

g;fi.h'cGMtui of Princapat Otlice}

¢, 125 Village Bivd, Suite 290
. (Mailing Addresa)
Princeton, NJ 08540

Princeton, NJ 08540

}

7. Name and sreet address of Florida regimered ngent: (P.O. Box NQT acceptable)

r~=—
S )
1 =
T —r ‘-T ‘
I m
T8 W —
. w1
Name: InCorp Services, Inc. LI, g
Name: O, v . —_ r
-—-.\-. = L
. o L S
OfFice Address: 3458 Lakeshore Drive . o
e &
2312 =T
Tallahassee Florida 223
{Ciry}
Hegistered agent's accepinnee:

(Fip coda

Having beern named as regisiered agent and o accept service of process for the above stated limited Uabllity company at the place
designated in this applivation, | hereby accept the appoiniment as registered agent and agree lo act in this capacity, I further agree
fo comply with the provisions of all starutes relarive to the proper and complete performance of my duties, and 1 am familiar with
and accepl the obligations of my pusition as registered ugent

I P . YT T T TR T T T S JE P o DT < T S
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8. For initial indexinp purposes, list names, title or capactty and addresses of the primary members/managers or persons authorized te
manage [up 10 six {6) total}:

Title or Capacliy: Name and Address: Title wr Capacity: Name and Address:
CIManager Npme: Manish Mehta {iManaper Nane:
B Meimnber ASAECSS CiMember Address: . .
[1Authorized 125 Village Bivd, Sutte 290 [ 1Authorized

Person Princeton, NJ 08540 Person
OOiher ther DOiher Cnbher
IManager Name: IManager Name:
OMember Address: CiMember Address:
(I Authorized [IAuthorized

Persan Person
Owher 0wer___ (3 Oher
CManager Name: EiManager Name:
CIMember Address: LiMemher Adddress:
[ Authorized [ Authonzed

o T Persom
ClCnher ther C10ther [ 1Onher_

impormni Nesice: Use an atiachment to report imore than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index whea filing vour Florida Department of State Annuat Report form.

9. Atinched is a cernificate of existence, no mare than 90 days old, duly authenticated by the official having costody of records in the
jurtsdiciton under the law of which it is organized. [If the certificate i3 in e foreign language, 8 ranstation of the certificate under cath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (1), Florida Statutes. | am aware that any false information

submiited in a document to the Deprriment of State constitutes a thicd degree felony as provided for in s 817,155, F.5.

:}J\or\\'\}.j l—\ O‘\ QL\JTC\.

Sigmn'n“c of un aulhorived peron
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"ZEMANTICS LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF FEBERUARY, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZEMANTICS LLC"
WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TO DATE.

HAVE BEEN

~
— s
ze R
i
s S 1
SE G —
FOETIE N r
(J“ e
s — ‘\‘
T i —,
- ; - “.‘
(o)
=

!
6

\,} Cif’/‘\ (1( _________

\\\‘
quw LSRN ﬂ\\m;.‘ af Stete
A

\k

6829255 8300
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You may verify this cestificate onlineg at corp.delawaie.govi/authver shtml

Authentication: 202890569

Date: 02-27-24



