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COVER LETTER

TO: Registration Section
Division of Corporations

Zarub Marine LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Anna Cesarini or Sabrina Florese

Name of Person

Zarub Marine LLC

Firm/Company

1 American Lane, Suite 220

Address

Greenwich, CT 06831

City/State and Zip Code

azzaro@cavps.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anna Cesarini or Sabrina Florese 914 742-4363 x13488
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee ® $130.00 Filing Fee & [0 §$155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON &O5GK2 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0) REGISTER A FOREIGN  LINITED FABILTY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA
TLLC o LC

Zarub Marine LLC
(~Name of Foraign Lanted Liahiboy Company: must isclude “Lised Lisbihaty Compiny

l.
111 name unas arkable, cmter altesnate name adopsed for the purpose of ransachimg busimess in Flonda The abtemate name must mclude “Lmued Labalny Company,” "L E C7 o "LLC )
Delaware
2. 3.
T sdicnen under e Tw ol wTned Toresgn Tneted Tabshits company s orpaneeds TR T oumber, W apphicable)
April 22. 2024
4.
Thste Tiest trapsacted busme i Flonida, st poor o registiation )
PN el BOF IRHEL & pbE 905 T X o detenne penaliy lialwdi
7213 Fisher Island Drive 1 American Lane, Suite 220
5. 0.
15ueet Addiess ol Poncipal Othee talimlig Addiess)
Greenwich, CT 06831

Miami Beach, FL 33109

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

7o
Corporation Service Company
Name: @3
1201 Hays Street - &
Office Address: ™
- I L o
. D i
Tallahassee 32301 - = i;
. Florida g | iy
Wy 123p conle ) o ~No i -
S D T
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Registered agent’s acceptance:

Having been named as registered agent and to gecept service of process for the above stared limited Iu.'hllm :.nmpmu it th@c ¢
designated in tis upplication, 1 ereby accept the appointment as registered wgent and agree to aet in this @ Capu r!w,l Jurther agree
to comply with the provisions of all swatutes relative (o the proper and complete performance of my duties, aitd § un&fwmiliar with

and aceept the obligations of my position as registered agent
Corporation Service Company

tRepmteied .1[}"11'[/\ sighashie )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Andrew Zaro OManager Name:
“IMember Address: 7213 Fisher Island Drive CIMember Address:
= Authorized Miami Beach, FL. 33109 O Authorized

Person Person
COther ClOther ClOther O Other
OManager Name: CManager Name:
{OMember Address: IMember Address:
JAuthorized U Authorized

Person Person
O0ther [1Other [1Other DOther
(OManager Name: OManager Name:
{OMember Address: T Member Address:
T Authorized {J Authorized

Person Person
OOther OlOther C1Other [ Other

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

9. Autached is a certificate of existence, no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

)

s;gmni;u of an authgued person

Andrew Zaro

Typed or punted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZARUB MARINE 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 EIGHTEENTH DAY OF APRIL, A.D. 2024.

e
RAYS

/(@n%\\

At

X

Gl 23)' 3

3469177 8300 Authentication: 203277491



