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Docusign Envelope 1D: EFE3BE3C-A4BF-441C-844D-B4032DSEGBE

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

IN COMPLIINCE WHTESECTION 650002, FLORIDA SEATUTEN, THE FOLLOWING {8 SUBMITTIL T0 REGETER A FORFIGN  TIMITIFD LABILITY
COMPANY PO TRANSICTRUSINERS INTIHE STATE OF FLORID:

1. Zephyr Flonda, LLC

(Name of Foreign Limited Labiliy Company: must include “Limuted Liability Company,” "L 1. C 7o "LLET)

(1 name una ailable, entet aliernate name adopted for the purpose of ransacung bustness in Flonda The alicinate name must include “Limated Liability Company.” "L LC.or"LLC ™)

3, 99-45069
{Timisdrc ion undes the Jaw of winch forergn imited habiliny company 1s osganred)

{FEI number, 1t apphicable)

[

Mate fiest uansacied business in Flonda, 11 priol Lo 12gisimaion )
(See sectons 605 0904 & 605 0903, F S 1o determunc peraly habilay

s 30 Cooper Square, Floor 10 s 30 Cooper Square, Floor 10
(Street Address of Principal Officed

(Mailing Addressy

N

New York, NY 10003 New York, NY 10003

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nune; (‘ l (:m‘pm'a[i(z[l :S}_’S[@IIL

orfice address: 1200 South Pine Island Road

A

Plantation Florida_ 33324

1Cuy)

ial‘

(Zip cole)
Registered ngent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place

designated in this upplication, I hereby accept the appeintment as registered agent and agree 10 act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
and accept the abligations of my position as registered ugent.

C T Corperation System /dz(ﬁ_r’%‘“‘-" 7/\10"7-

(Registered agent’s synature)

By:

FLOST - 17212020 Woliers Kluwer Onhine



Dof:usfgn Envelope M): EFB3IBE3C-A4BF-441C-8440D-B4032D8EGEB1

8. Forinitial indexing purposes. list names, litle or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address;

Title or Capacitv:

Name and Address:

(S nanager Nane: NoHo Zeph\,'l‘. LLC O Manager Name:
T Member Address: 30 Cooper Square, Floor 19 OMember Address:
CiAuthorized New YOI’k, NY 10003 CJAuthorized
Person Person
C10ther COther O her 0ther
O Manager Name: OManager Name:
Ciember Address: Oxtember Address:
C Authorized CiAuthorized
Persoi Person
Ci0ther O Other OOther CJOther
Tidlanager Name: CIManager Name:
Cidember Address: OMember Address:
L Authorized O Authorized
Person Person
COther Ci0ther CGther Ol Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing veur Florida Deparunent of State Annual Repont form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of'the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) by Florida Statutes. 1 am aware that any false informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for m s 817155, F.8.

(et —

R T eIt
Sigialtie ol mn authotized peisen

Shawn Weidmann., Authorized Person

Ty ped ot printed name ol signee

FLOST - | 212020 Wolters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEPHYR FLORIDA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TQ DATE.

L~

|
QMW W. Bultoct, Secretary of Btate )

Authentication: 204497199
Date: 09-26-24

4714173 8300
SR# 20243801675

You may verify this certificate online at corp.delaware.gov/authver shiml




