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COVERLETTER PLEASE USE EFFECTIVE/
TO:  Registration Section SUBMISSION DATE: 8/5/2024.
Divistan of Corporations THANK YOU

Zara Bas Poetry, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business ig Florida," Cervificate of
Existence, and check are submitied 10 register the above referenced forcign limited liability company to rensact business in Florida.

Please return all correypondence concerning this mener to the following:

Amanda L. Decker, Esq.

Name of Person

Flerida Entreprenewr Law, P A,

Firm/Company
10} NE 3rd Ave, Suite 1500
Address
Fort Lauderdals, F1. 3330]
City/State and Zip Code

ade cker@ floridaznireprencurlaw .com

E-mai] address: (to be used for funire amnual report notification)

For further information concerning this metter, please call:

Amanda [.. Decker, Esq. 954 993-6186
at( )

Name of Contct Person Area Code Duytime Telephone Number
Mailing Address; Sirees Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Mouroc Street, Suite 810

Tallahassee, FL 32303

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

W £125.00 Filing Fee (1 S120.00 Fiing Fee & 1) $155.00FilingFee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPUANCE FITH SECTION 6050902, FLORIDA STATUTES THE FOLLORTNG IS SUBMITTED TU REGISTER A FORERGN LMITED LIABILITY
COMPANTTO TRANMACT BUSINESS INTHE STATE OF FLORIDA:

| Zara Bas Poetry, LLLC

(Nunc oF Foregn Linited Lisbility Company: must inchvde "Crgited Lhbilty Company,” "L.L.C.~ or "TLT i

(1 zazw urvailable, cnier alternats cage sdepeed for the of o

ol

Wyoming

(FernGction wnder the L of wheb Torergn Tunoed Tabilly e tptny o organazd]

June 6, 2024
4,

36-5100541

§ b mans wn Flosida The alicrnate 2ama auyt inglode *Limdsed Lubility Coampany,” "LLC." o2 *LLC.

T1PEd sigmber, U applicable}

5483 LEE STREET #9

(Sereet Addrass o Frenerpal Office)

LEHIGH ACRES FL 3397}

M\Ol’t e,
p Fry

penalty tub:lnyj

6.

30 NGOULD ST STER

{Malimg Addrey}

SHERIDAN, WY 82801

7. Name and sieet addres; of Florida registered agent (P.O. Box NOT acceprable)

Name:

Fiorida Entrepreneur Law. P.A.

101 NE 3rd Ave, Suite 1500
Office Addiess:

Fort Lauderdaie

333m

(City)
Registered agent’s acceptance:

, Florida

{Zip eode)
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Having been nomed os registered agent and (o accept service of process for the above stated limaed liahdity company at the place
designated in thiv application, T hereby accept the appointment as registered agent and agree (o act in thix capacity. [ further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligadons of my position as regisiered agent.

Pmanda,

c{,&cm

{Regutermd aged’s fgnanee)
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8. For iitiad indexing purposes, list names, titie or capaciry and addresses of the primary members/managers or pervons autherized to
manage [up to six (6) total]:

Jite or Capncity: Name and Addresy; Jitle or Capacity: Name ang Address:
CiManager Nama: Lara Garvie CIManager Name:
WMember Address 2 Jerifer Cour D Member Address
O Awtharized Narre Warrea VIC 3805, Australia O Authorized
Person Persan
ClOther__ OOther OOther_ OOther
[OManager Narne; OManager Name:
OMember Address: CMember Address:
ClAuthorized D Authorized
Person Perzon
CIOther o OOther_ TOther . OOter
OManager Narpe: CManager Name:
CMember Address: T Member Address:
D Authorized O Authorized
Person Person
OOther. [JOther OOther U0ter_

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

9. Annched is 8 certificate of existence, uo roore than 50 days old, duly authenticatzd by the official kaving 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 certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in e document to the Departrment of State constitutes a third degree feloay as provided for in 5.817.155, F.S.

Ly

Supmarute of an suthonicd person

Lara Garvie
Typed or pitnied aume of sigore
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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,

ZARA BAS POETRY LLC
isa

Limited Llabllity Company

formed or qualifled under the laws of Wyoming did on March 14, 2024, comply with all applicable
requirements of this office. Its perlod of duration is Perpetual. This entity has been assigned entity
identiflcation number 2024-001425607.

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 flle such annual raports; and has
not fitad Articles of Dissolution.

| have affixed hersto the Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of August, 2024 at 11:46 AM. This certificate is assigned |D Number 074885228,

(et ) Frny

Secretary of State
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Notica: A certificate lssued slecironically from the Wyeming Secretary of State's web site is immediataly valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrstary of State's website hitps://wyoblz. wyo.gov and folfowlng the insiructions displayed under Validate Certificate.

I A I DRy N~ a R

Td o wdpiic sFefi-R T0AFEIEZTE (ECIZ £5£3016DCE ‘el



