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COVER LETTER (((H24000279122 3)))

T(): Registeation Seclion
Division of Carpoerations

suparer; ZENITHTRANS LLC

Nunwe of Lanited Ludaliy Company

The enclosed "Apphiciion by Foreign Limited Liabiliny Company tor Awhorization to Transact Business in Flonda.” Centinicate of
Existence. and cheek are submitted to register the above referenced soreipn lmited linhiiny company te trimsat bisiness in Florida.

Please retim abl correspondence concemning this mater e the following:

LOVETTE DOBSON

Nume of Persen

FamCompuny

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cinn/State and Zip Code

EFILE1234@INCFILE COM

Eomanl addreds (o he ed T futurd anmaad report nolibcationy

For turther information concerning this muiter, please calk:

LOVETTE DOBSON ] , 888-462-3453

Neme of Contact Person Area Cadle Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registiation Section
Divigion of Corporations Division of Corporations
PO Box 6327 The Cenue of Tullahassee
Tollahassee, FL 33314 2415 Nodonroe Street, Subie 810
Tallahussee, FL 32303

Encloscd is o cheek for the fotowing mmouni:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee X A13000 Filing Fee & O SI8200 Filing Fee & 2 100,00 Filing Fee, Canlivie

Certificaie of Siatus Certitied Copy of Sttus & Cuimnticd Copy

(((H24000279122 3)))
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APPLICATION BY FOREEGN LIMEFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
KN LINITED 1] ‘v

; ACATION ’
IN COMPLIANCE WTTH SFECTION 050902, FLONDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGITER 4 FOREKIN HNITED HIARILT

N COMVPLIANCE BTTH SFCH O
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLURILA:
{Name of Toreran [unted Labilits L ompany, must maluge “Liniied Taabilny Company.” L L.C. "o TTAC )
e unas nlrblc cnier aliet n.a.n: e yacpied Ly IIL SUrpese ol transaching busine s 1 Florrda ! he alterate sme mense o ielee - lawites Diabadis Congu e LY
o (FE numbar Topplicabie)

company 1§ arganiazd)

Wyoming

tJunsdictien umider the law o whicl nteien Tnmited i

(Pate Nzt transactd Busimess v Clornde, 10 pHan o regitasion
5ce secinens 605 504 & onf (805 & % o datenming penaliv labidis)
. 1150 Nw 72nd Ave Tower 1

Vaihng Addeecd

1150 Nw 72nd Ave Tower 1
Ste 455 #17662

ij\-lrccl Addiess of Prscipal Ofice
Ste 455 #17662
Miami, FL 33126

Miami, FL 33126
7. Naine and stregt addrésg ol Florida yegisiered agent: (.00 Box NUT acceptable)

Nanme. Kerby Pierre Yoae

=S

: =
Ofice Address: 127 Winchester Ln S s
TN ot
Haines Cltv Florida §§§44 _._;. . ro}

1Covt i 171p coule) f =
25 O

T

Having been named as registered agent ind 1o accept service af process for the above stated limited hr:bfhn cadidpuny ar the place

Registered agent's scveplance:
designated in this application, | erehy aceept the appointment ax regivtered agent and agree o aef in this capucite. | further agree
fo comply witlh the provisions of afl starutey relaive 1o the proper and complere performance of my dutics, und 1o famidiae with

od A '\p.n! $ sipmature)

tired aecept the obligations of my posirion as registered agent,
) Kct\u e

|Re5
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8. Far initial indexing purposes, fist names, title or capacity anid adéresses of the primary membersfmanagers or persons anthorized 1o
manage fup o six (6) wial];

Title or Capacity:

Name and Address:

vame. KErDY Pierre

Title nr Capacity:

Name and Address:

CIiManager _ Manager Name:
Rvember Address: o LINiember Address: e
T Authorized 30 N Gould St #45172 T Authorized
Person Sheridan, WY 82801 Person e
i0sher TOther _ Z Other _1Onher o
O Manayer Name: L I Manager Name: ____ A
CIMembe Addiess: TiMember Address: o
O Authorized - 7 Authorized
Person . Nerson . L
Jnher [ZOther T i0sher Tl0iher
CIManager Name. LIManager Name: .
iviember Address: CMember Address: L
™ Authorized - C Authorized .
I'erson o Persan .
(nher Tther Tither o ClOihe

Important Nutice; Use 2n artachment to report inore than six (6). The mitachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added (o the index when filing voor Florida Nepartment of State Annual Report form.

9. Attached is u certificate of existence. no mure than 90 davs ok, duly authenticated by 1he official having custody ot records in the
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be suhmitted)

0. This dacument is executed in accordance with section 6U5.0203 (1) (h), Florida Statutes. | am aware that any false information
submited in o document w the Depariment of State canstiiules a third degres felony as provided for in s 817185, 1%,

(((H_240002791 22 3)))

Kerby Pierre

1y o pranted naing af signee
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STATE OF WYOMING (((H24000279122 3)))
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.

ZENITHTRANS LLC
is a
Limited Liability Company

formed or gualified under the laws of Wyoming did on August 16, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001507273.

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

| have affixed herelo the Great Seal of the Slate of Wyoming and duly generated. execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of August, 2024 at 12:01 PM. This certificale is assigned ID Number 075478537

Sk :

Secretary of State

Notice: A ceriificaie 1ssuec electronically trom the Wyoming Secretary of Siate's web site 1s immediately vali¢ and
rifective. The validity of a cerlificaie may he established by viewing the Cerificate Canfirmation screen of the
Secretary of Siate's website https/hwyobiz.wyo.gov and following the instructions displayed under Validaie Cerlificate.
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