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Agcount Name : C T CORPORATION SYSTEM
Account Number : FCAZ2E0000023
Pheone : {814)280-3318
Fax Number 1 {614)573-3996

**znter the email address for this business entity to be used for future
annual resort mallings. Enter only one email address please.**

Email Address: joan@allianceanimal.com

Foreign Lintited Liability Company
ZBS ST. LUCIE, LI.C
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APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPHANCE W SECTRON S50 FLORKIA STATUTES THE FFOLFEOWING IS SURNITTED T0 RECHSTER A FURIICGN FIVITTED 11480y
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLEORIDA:
78BS S1 Lucie. £1.C

e of Farergn Limiledd Einbality Company?must eckade PGt Tiabitity Cempany,™ 0L or TLLC.T)

!

U e wrnan anbalble, wpws @l tuny gt adonbed B il Sutane vl sneacans dus ek Bonde Tz shermale name st sctude ~Lmed Liabahin Coimpas ™70 10 @m0

N Delaware 1 99-1527588

(hymdhicion des “ae v alwhich farcin bnnted abaley corpn v s orzanzed s

kR antaer o applenabls)

Nl’.‘\
4.
Ity Aint seaneacted biss wes i Florgda o ponen i gl tmowny
1S0¢ »ections (03 RN & @05 (05 T 3w dewernine petrbty labiluy )
790 8 1IS Highway | SO0 Wesichester Ave., Sre. 5-304
AR 0.
181250 Addese of Prnipal Fifiee | [Auilng Addrescy
Part St Lugcie ) Rve Rrook
Flovida, 34952 New York HIST3

7. Nome and stret address of Florida registered sgent: €700 Box NOT aceeprable)

62 Hd 92834707

- :‘t)
- [ ]
e - - o " t
CT Carporahion Svstem .
Nane: >

1200 South Pine [slond Roed

Odttee Addiess:

Flantation RERRE
. Florida
(Caxi g cnde)

Registered agent’s acceptanee:

Having been numed as registered agent and to aeeept secvice of process for the ahoeve siated fimited Sabilie company at the place
designated in this applicasion, 1 herely aecept the appoinimoent ax regisiered dgent amd ageee e got in this capacity, 1 fuether ugree
vor comply owith the provisions of ol starures refativie to the praper and complete performance of ny dovios, amd am fumitior with
and accept the abfigations af my position as registered agent.

Hteys.crad apent’s sigrsiue)

Laura Broderick - Asst. Secretary
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£. Far initial indexing purpeses. lise nmes, fitle or capacity and adiresses of the primary memibers 'managers or persons amhorized o
manage jup (o sia {6) wotal]:

Title ur Capacity: Name und Address: Title or Capacity: Name and Address:
M nager Niine: Stevan Sung CiNggr Nunw:
CiMuember Address: 2 White Birch Ridge Tiheinber Address:
Uauthorized Wesiom. CT 068%3 lauthorized
Person *erson
ClOther — Other —nher Cdother
CIManager Namwe: ZManager Nume:
IMlembuer Auldress: ZMember Address:
CiAuthotized ZAuthorized
Person Person
Cicnher —t)her ther Clnher
CIbkanager Numws cinanager Name;
(Db teniber Address: ZMember Adudress:
Mauthorized T Aahorized
Person Person
[iChnher —{hher “Other [ 1C0rher

Importang Matice: Fise an atiachmaent to report mare than six (69 The auachment will be tmaged for reperting purposes only. Non-
indexed individuats mav be added 1o tie indes when ing vour Florida Depavonient of State Annaal Report form.

Y Aeched 18w cerliticate of exisience, no mare than Y0 days obd. duly anthenricated by the official having custady ot reconls in the
Aurisdictionn under the Tow o which it is orgamzed. (1 e certilvate 1 a foreign oguage, o uanslation of the cettiticate ander veth

of the transtatoy imust be submiitied)

PO This dosument 1 executed i aevordance with section 03,0203 (1) ¢b). Florids Statutes, Tam aware that any false information
submiited in a document o the Department of State constituses a third degree telony us provided for in s 817,153, F.S.

—/4 -
Flgsﬁ.‘:u:\‘%\m-mcd Do

Tapad vt punted naive of sigwe

Steven Sung




L]
- "Pane. 5cfS 2022-02-26 06:30:04 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZBS ST. LUCIE, LLC" IS5 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-THIRD DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2BS ST. LUCIE,
LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T0 DATE.

3149203 3300
SR# 20240656017

You may verify this certificate online at corp.delaware.gov/authver shimi

T~
Qmuy w B-Jlul Weresksey o Slata )

Authentication: 202874178
Date: 02-23-24
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