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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/23/24

Order #. 1628607-1

Re: Sz Opco, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Applicatian for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVERLETTER

TO: Registration Section
Division of Corporations

SZ OpCo, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auhorzation to Transact Business in Florida." Certiticate of
Existence, and cheek are submitied 1o register the above referenced foreign lumited hahility company o fransact business in Florida.

Please retern all correspondence concerning this smatter W the following:

Jessica Burrafato

Name of Person

Stretch Zone Franchising, LLC

Firm/Company

6700 North Andrews Avenue, Suite 210

Address

Fort Lauderdale, Florida 33308

City/State and Zip Code

jhurrafato@stretchzone.com

E-mail address: (10 be used for Tuiure annual repon notihication)

IFor turther information concerning this matter, please call:

Jessica Burrafato 954 947-8009
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassee, FL 32314 2415 N. Monroe Street, Suute S10

Tallahassee, FIL 32303

Enclased is a check for the following amount:

Please make check payable ior FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee CFS130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHT SKCHON 30002, FLORIDA STATUTES TTHE FOLLOWING IS SUBMTTTEL TO REGISTER A FORFIGN  TRITTED TLABITT
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
1 SZ OpCo, LLC

(™ame of Foretgn Lumied Taability Company: must incTude “Tamnted Trability Company.” TTLLC.  or "LLCT)

{If myme unavuilable, enter alternate ramce adopted fur the purpose of transacting business in Florida, The aliernate name must include ~Limited Linbility Company,

LG e MLLET)
Delaware 99-4864095
2. 3
tJursdiction eoder the Taw of whicl foreign imated Bability company s organtredy \FET numbcr, 1T applicabke)
-+
(Dale Tt Gansucted business n Florida, i prioe 1o registralion. )
(Sre seetions 6050000 & 6050903, F.5 o deternine penalty Lability)
6700 North Andrews Avenue, Suite 210 6700 North Andrews Avenue, Suite 210
3. .
{Street Address of Principal Othiee) {Mailing Addeess)

Fort Lauderdale, Florida 33309 Fort Lauderdale, Florida 33309

=
"-..}_
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptible) o

Corporation Service Company
Namne:

1201 Hays Street

Oftice Address;

12 !

18]

Tallahassee 32301

. Flonda

(Ciy) (£ip conden

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in thiy application, { hereby accept the appointment as registeved agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and Fam familiar with
and accept the obligations of nty position as registered agent.

Corporation Service Company

By: A

{Registered sgent’s signatic )
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— SZ PEP Holdco, LLC
= Aanager Name: CINanager Name:
47 Hulfish St., Suite 305
TMemiber Address: CIMember Address:
Princeton, NJ 08542 .

O Authorized O Awhorized

Person Person
T Other OOrther ClOther dOther

Anthony Zaccario

O Manager Name: OManager Name:
6700 North Andrews Avenue
CIMember Address: TIMember Address:
Suite 210
[ Autharized Ll Awthorized
Fort Lauderdale, Florida 33309
Person Person
— CEO
= Oiher Onher OOther ) Other
Jordan Levine
OIManager Name: L Manager Numwe:
6700 North Andrews Avenue
OMember Address: OMember Address:
— Suite 210
O Authorized O Authorized
Fori Lauderdale, Florida 33309
Person Person
— COO i )
= Other O Other OOther CICOher

Iimportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individvals may be added w the index when filing vour Flonida Department of State Annual Report form.

9. Attached s a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (If the certificate is moa foreign language. o translation ol the certificate under oath
of the wransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | wm aware that anyv talse intoomation

subimitted in o document w the Deparument ol State constituies a third degree felony as provided tor in s.817.135.F .S,
DocuSigned by:

Anthony Zacane

Signature ol an authorized person

Anthony Zaccario

Torund Ar ivrarmbed Fadinee Af o ltabpe Pl Tala BTIERT-L ]



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SZ OPCO, LLC" IS DULY FORMED UNDER THE
LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHCOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SZ OPCO, LLC"
WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\:Ymmwjmxhuumﬁﬁhm b]

Authentication: 204435718
Date: 09-19-24

4949779 8300
SR# 20243735048

You may verify this cestificate online at corp.delaware.gov/authver.shtmi




