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COVER LETTER

TO: Registration Section
Division of Curporations

Zito Enterprize 1L1LC
SUBJECT:

Namwe ot Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authotization 1o Transact Business in Flonda” Certificate of
Existence, #nd cheek are submitted to register the above referenced foreign limited linhility company w transact business i Florida,

Please return all correspondence concerming this matter to the tollowing:

Ryvan Ziw

Namue of Persan

Ziwo Enterprize LLC

Firm/Company

1334 Scotush St Sw

Address

Palm Bay FL. 32945

City/Staie and Zip Code

rvan_zitold vahoo.com

Fematl address; (1o be used Tor Tuture annual report notification)

For further information concerning this matier. plesse calk:

Ryun Zito 32 652027
o )

Noame of Contact Petson Area Code Dayvtime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the Tollowing amoust;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filiny Fee = 3130.00 Filing Fee & [0 S133.00 Filmg Fee & [ 816000 Filing Fee, Certificate
Certificate of Stitus Centitivd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFILLORIDA

INC COMPLIANCE WITH SECTION 85002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 103 REGISTER A FOREIGN LIMITED HABILITY

COMPANY TO TRANSHCTBUSINESS INTHE STATEOFFTORIDA:

| Zio Enterprize LLC
{(Name of Forctgn Laineted Lty Company: must inclade " Limited Tiabihiy Company . L LC, T or 710

CF narte unavarable, enter alernate e sidapted Tos the purpose ol trimsactog basieess i Flogida e aiermate mme must inehide Lo Labilny Company,” "L LG ar 7LEECT)

State of Missoun B2-4283838
3.

iEE sumber, tfapptioibke)

Gunsdicton urades the Taw af which Tereign imnted Jabihiny company i orgaoized)

T01¢ et trsneayiod B m Flonda. i prior to segsintum |
18ee seutions WS90 & 680905, F S e detecing pemalty habiliny

1384 Scottish S15W 1384 Scottish St SW
6.

-‘j
P atlimg Addirss)

(Strect Address of Pripcipal CHe}

Palm Bay FL, 32908 Palm Bay FE, 32908

r~>
—
7. Name and streei address of Florida registered agent: (.0 Box NOT acceptable) ™
|§/)
|_] -
-5 N
Ryan Zito o —
Name: :
-3 . ..-“g
1384 Scottish St 5W = j
Oftice Address: S -
Palm Bav 32908 =
 Florida o™

120 canle )

Wity

Registered agent’s accepiance:
Having been named as registered agent and to aeeopt service of process for the above stated limited liabitiee company at the place

designated in this application, [ herehy accepr the appointment as regixtered agent and agree (o act in this copacity, | further agree
o comply with the provisions of all statutes relative tw the praper and complete performance of my dutics, and [ am familiar with

agent.

and accept the ohligations af my position as regisie

ot .
(e i’ agmature )




8. For initia) indexing purposes. 1ial names. ttle or capacity and addresses of the pnimary members/imanagers or persons authorized to
manage [up e six (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
= Manager Nune: Kyan Zito O Manager Nanwe:
OMember Address: 384 Scoitish StSW O Member Address:
T Autharized ulim By FL. 32908 UAuthorized
Person Person
OOther Dnher Citther lOher
OManager Name: O Manager Namie:
OMember Address: ZIMember Address:
Ol Autharized CiAuthorized
Person Person
Z1Onher JJtnher THOher ClOher
O Manager Nunw: M anaget Nume:
CIMember Address: CIMember Address:
ClAathorized CAuthorized
Person _ Persun
OoOther Clther ClOther TOther

Impunant Mutice; Use an attachment to report more than sis (6). The awachment will be imaged or reporting purposes only. Non-
indexed individuals mav be added w the index when filing vour Florida Departmient of State Annual Report forim.

b, Attached is acertificate of existence. no more than Q0 davs old, duly authenticated by the official having custody of records o the
jurisdiction under the law of which it is organized. (1F the ecrtificate is m o tareign language. o translation of the certiticate under vaih
of the translator must be submitied)

i, This document is executed in accordince with seclion 605 02053 (1) (b1, Florida Strtutes. | am aware that any False miommation

submitted in a ducument to the Department of Stake copsgtutes a third degree felony as provided for in s 817155 F.5.

Tature ol an anthoosed peraon

Ryan Zio

[yped o7 printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOGD STANDING

[LJOHN R.ASHCRO¥FT, Sccretary of State of the STATE OF MISSOURI, do hereby centify that the
records in my office and in my care and custody reveal that

Lito Emterprize 1L1C
LOCORISTSI39

was created under the laws of this State on the Sth day of February, 2018, and is active, having fully
complicd with all requirements of this oftice.

G IN TESTIMONY WHEREOF, [ hercunto sct my hand and 5
2l causc to be affixed the GREAT SEAL of the State of A B
Missouri. Done at the City of Jetferson, this 6th day of

/’/'; ****‘ ¥ R
LR NS
September. 2024,

¥




