MM 0oowo 068 >

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [[] mar

[] Pick-up

{Business Entity Name)

{Document Numbes)

Certificates of Status

Cerified Copies

Special Instructions to Filing Officer:

Office Use Only

0502+ 24~ 054--n1g

#4130, 1n

(AMTAATAREAD

600428653646

"2~ ki



COVER LETTER

TO: Registration Section
Division of Corporations

Zarub Marine Mngt. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Anna Cesarini or Sabrina Florese

Name of Person

Zarub Marine Mngt. LLC

Firm/Company

1 American Lane, Suite 220

Address

Greenwich, CT 06831

City/State and Zip Code

azzaro@cavps.com

E-mail address: (to be used for future annual report notification)

FFor 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:
Repistration 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

[ $123.00 Filing Fee = $130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCT T SECTION GOS0 FLORIM STATUTES, THE FOLLOWING IS SUBAFTTED T REGISTER A FOREGN LINITED ABILAY

CONPANY TOTRANSAUTBUNINESN INTHE STATE OF FLORIDA:
e LI

Zarub Marine Mngt. LLC

|
(Name of Foreien Limited Liabihiy Company s must melude "Lomited Soability Company,™ 71LTLL

VI o ananankable, enter sltenate miune adopted for the pirpese ob imsactmg busmess i Flosda The aleinae same mass include “Lamaced Lababty Company 7 7L C7an "LLCT)

o

CHET number it applicable)

Delaware

-
ransdiction under the Tas of which foresgn Tmuted Tty company 1~ ongantzed)

April 22, 2024
(D firsd fraksaeted Dussness i Elosidn i poor to regsbiiee
thee seetions A0 QYD & anZ DDBE 175 o derenmine penaliy hatnliyy

1 American Lane, Suite 220

7213 Fisher Island Drive
0.

iambny Addiess)

3.
ixneet Address of Prmeipal CHTiee
Greenwich. CT 06831

Miami Beach. FL 33109

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
~3
- j—
. . el ~3
Corporation Service Company . ;‘
Name: i =
S
1201 Hays Street 4 r{) e
Office Address: o 3
he -g £
o=
Tallahassee 32301 S @
. Florida g B T
TN (A eeniel == o

Registered agent’s acceptance:

Having been nanmed as registered agent and o accept service of process for the above stated imited lability company at the place
designated in thiv application, I hereby accept the appointment ay registered agent aind agree o act in this capacity. 1 further ngree
forcomply with the provivions of all statwees refative (o the proper and ceanplete performance of my duties, and 1 am fionilior with

and accept the obligarions of my position ax registered agent.
Corporation Service Company
By:
(Registered ettt s signalure



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Andrew Zaro CiManager Name:
COMember Address: 7213 Fisher Island Drive C'Member Address:
m Authorized Miami Beach. FL 33109 [JAuthorized
Person Person
[ZOther O0ther C1Other OOther
O Manager Namc: CIManager Name:
O Member Address: OMember Address:
TJAwthorized i Authorized
Person Person
OOther OOther CiOther O Other,
O Manager Name: O Manager Name:
CMember Address; OMember Address:
ClAuthorized O Authorized
Person Person
CGOther OOther OOther OOther

Imponant Notice: Use an attachment 1o 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. 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translater 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.

Signaiere of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZARUB MARINE MNGT. 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.

Authentication: 203279234
Date: 04-18-24

3469184 8300
SR# 20241492963

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




