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COVER LETTER

TO: Registration Seetion
Divisien of Corporations

Zachier, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return afl correspondence concerning this matter 10 the tollowing:

Jessica MW, Teston

Name of Person

Jesstea M. Wojtowicz, P.C.

Fum/Company

761 Busse Hwy

Address

Park Ridge. 1L 60063

Chiv'Siate and Zip Code

jessicag@uimwlawaMces.com

E-nunl address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Jessica MW Heston 324 612-7052
at{ }

Nanme of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 12300 Filing Fee O3 S130.00 Filing Fee & O SI133.00 Filing Fee & O Si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceruried Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLINCE WTTH SECHON GEONE FLORIDA STATUTES THE FOLLOSWING IS SUBMTIED 70 REGISTER A FORERN LNFTFD HARTY
COVP LN TR AN ICTRUSINESY INTHLE STATE OF FLORIDA:

| Zachler, TLC
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7. Name and stregt addrgss A Fleridu registered ngent: (PA). Rox NQT acceplable)
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Parncsm Ineorporared
Mame:
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153 Oige Plas 1, 151 Floor
Office Address:

Tallzhassee 3230

. Florida

g h i

Uy [PARINE LY €ad

Registered agent's aeceptance:
foaving beet nanned as regiiered wgent and to acecept service of pracess for the abave stated Hinited lability compane af iee pluce
designated in iy appiication, | fierchy aceepe e appainsnvens as regiscered agent and agree 10 act in tis capacite, 1 furtirer agree
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_Jody Moua. Assisiani Secretary

(Hagmered apant v ounalisy )




8. For initial indexing purposes, iist namas, titic or capacity and addresses of the primary members/managers or persons avthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

~ Jeffrey Levitetz

Alan Rutner

= Manager Name OManager Name:
3300 Broken Sound Blvd N'W 5300 Broken Sound Blvd N'W
COMember Address: - n oo l OMember Address: ° roKe i
STE 110 . STE 110
O Authorized = Authorized
Boca Raton, FL 34877 Boca Raton, FL 34877
Person Person
OOther i Other OOther C Other
Michele Beach — Bark Property Management, LLL.C
U)Manager Name: fenele _iManager Name: perty 8
5300 Broken Sound Blvd NW 5300 Broken Sound Blvd NW
Civember Address: CMember Address:
STE 110 i STE 110
s Authorized = Authorized
Boca Raton, FL 34877 Boca Raton, FL 34877
Person Person
CiOther CiOther COtber OOther
(OManager Name: OManager MName:
OMember Address: Cinvember Address:
O Authorized i Authorized
Persan Person
OOthar Ci0ther OOther OOther

Impottant 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 your Florida Departmens of State Annual Report form.

9. Attached is a certificare of existence, no more than 90 dayvs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate i in a foreign language, a transistion of the certificate under oath
of the translator must be submiited)

L0. This document is executed in accordance with section 603.02(13 1) {b), Florida-Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a fjiftl degreetelony as provided for in 5.817.155, F.S.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Zachler, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 29, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001449018.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of May. 2024 at 3:11 PM. This certificate is assigned 1D Number 072365828.

(it ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




