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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED FIABILTTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

ZIA SOFT LLC
. {Name of Foreign Limied Liability Company: must mefude “Linmed Liahiliy Company™  T.L.C7or SLLET)

{1t ramxe unavailable. dnser alternate oo adopled for the purpose of rransactng business in Florda, The alternale name mwst include " Lintied Lability Company.” 1. L.C."or “LLC.™)

, 47-5007693
(F LI number, ol apphuable}

, New Mexico
Uursdiction umder the Taw of which Joresgm hmited habihty company i argrized)

Dare Tinttransacicd bsiness in Florda, iTpeor o regstiation )
& BOAMOS S o determine panalty Habilny)

4
(ST ~ections 6001
. 7901 4th St N . 1000 West Avenue,
\"S-Irccr Addeess of Principal Office) ' (Mailing” Addrcss)
STE 300 Unit 105 =
St. Petersburg, FL 33702 Miami Beach, FL 33139 o
~ .=
7. Name and siregt address of Florida registered agent: (P.0O. Box NOT acceptable) ) _'T;
= (=
(@]
D

Registered Agents Inc

Name:

Offhee Address; 7901 4th St N STE 300
. Flonda

St. Petersburg

33702

{7 code)

10ty

Registered ngent’s aveeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and aceept the oblignttons of my position as regisicred agenr.

™ -
doeid 6:5'31:-
(Reyetered ayent’s signatunc)
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§. For initial indexing purposes. list names, title ur capacity and addeesses of the primary members/managers or persuns authorized 1w
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capncity: Nnme and Address:
CIntunager Name: Lyons, John D Manager Name:
M Member Address: 1000 West Avenue, LlMember Address:
O Authorized Unit 105 Dl Authorized
Person Miami Beach FL 33139 Person
OOther Other ClOther JOther
COIManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized T Authorized
Persan Person
C10the {10ther Cionher, F10the
Cidtanager Namc: CiManager Name:
JMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
COther O0Other OCther COnher

lmportant Notiee: Use an attachment to repori more than six {6). The auachment will be tmaged for reperting purposes only, Non-
indexed individuals may be added 1o the index when filing yvour Florida Departiment of State Annual Report form.

Y. Attached is 4 certificare of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a forcign language. a transiation of the certificate under oath
of the iranslator must be submitted)

10. This document ts executed t accordance with scetion 005.0203 (1) (b). Flonda Statvtes. 1 am awaic that any false mformation
submutted 10 a document 10 the Lepartment of State constitutes a third degree felony as provided for ins.817.155. F.58.

I P -

TR A ..
EooA=nA DN AN

" 7
Signature nf 40 auhensed PRerein

Robin Jones

Ty af printed pabe of vgnce
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STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER

SECRETARY OF STATE

Certificate of Good S tanding and Compliance

IT 1S HEREBY CERTIFIED THAT:

ZIA SOFT, LLC
5113113

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t053-19-74 NMSA 1978

having filed its Articles of Organization on September 8. 2015, and Certificate of Organization
issued as of said date,

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate [ssued: September 16, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office 1o be affixed hereto.

j . J 9 ! -
Maggie Toulouse Oliver
Secretary of State

T
Certificate Validation #: 0039949

A certilicate issued electranically from the New Mexico Secrelary o! Stale’s ellice 15 immedirigly vaiid and eflecuve. The validity of a ceruficate may be
estabbsaed by <iewing the Ceruflicaze Vahdalion apbion on the Bustness Filing System at hitps://porial.sas.state. nanus/bisionhine and totlgatng the instrucuons
displayed uncer Certficate vahgation,



