A .

M2460600 131175

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT

D MAIL

{Business Entity Mame)

{Document Number)

Cedified Copies Certificates of Status

Special Instructions to Filing Otficer:

Office Use Only

NI Hmin

100438064041

R RN




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ ollakassee, Florida 32372

(850} £56-4724
DATE 1015124

W ALK IN**

ENTITY NAME ZF COLLECTIVE LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™™

Pl &yg
XXX XK Corefid Copy
&r&ﬁ&a& a‘f Statas

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Aree & rmcndments

Certified Copy of Arts & Anmsadments Complete File /i thclading Arnaal Keports /
Certifcate of Statas

Certifeate of Statas Reflectiop:

“HPOSTILE / WOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQULSTED

rotaLoweps | §5.00 ACCOUNT # 120140000108
United Corporate

Services, Inc.

P/aa.re cal? Tixa at lhe above ramber far any fiSues or CORCSrAS, T hark o8 s0 moé




COVER LETTER

TO: Registration Section
Division of Corporations

ZF COLLECTIVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the fotlowing:

Dolores Burton

Mame of Person

United Corporate Serveies, Inc.

Firm/Company

80 State Sireet, Suite (104

Address

Albany, NY 12207

City/State and Zip Code

joey. kelley@unitedeorporate.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

at }
Name of Coniact Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & ™ $055.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGISTER A FOREIGN LIMITEL LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

ZF COLLECTIVE, LLC
’ {Name of Foreign Limited Liabilily Company, must include - Limited Liabilty Company,” "L.L.C.Tor "L.LCT)

(If name unavaikable, enter alternate name adopted for the purpose of rznascting business in Flarida, The abiernate anme must inchade “1imited Lishility Company,” “LL.C," or “LLLT)

TEXAS

tJunsdiction under the Taw of which foretgn himited Tisbality company 11 organized) {FEI number, /T applicable}

e first tranzactsd businers in Flonda, if pnor to registntiva }
See pections 05,0904 & 603.0903, F.5. 1o detciminie penalty Liabulity)

103 Commercial Circle, Suite 104

3. 6.
{Sueet Address of Principal Ofbee) (Mathng Address)

Conroe, TX 77304

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
United Corpoate Services, Inc. «
Name: —

Office Address:

3458 Lakeshore Drive o

Taliahassee 32312
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the ubove stated timited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
1o comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Weckadl £. Barn

{Regisiered mgenl’s mignatmc)




8. For initial indexing purposes, list names, titie or capacity :u:d addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

COManager
= Member
O Authorized

Person

EOther

CIManager
B Member
O Authorized

Person

CHOther

OManager
= Member
OAuthorized

Person

O0Other

Name and Address:

Title or Capacity:

Name: Brian Gonualez CiManager
Address: 103 Commercial Circle EMember
Suite 104, Conroe, TX 77304 1 Authorized
Person
O0ther _ {O0ther
ame: Jacob Scroggins [IManager
Address: 103 Commercial Circle B Member
Suite 104, Conroe, TX 77304 O Authorized
Person
OGther _ C3Other
Name: Jonathan Hams D)Manager
Address: 103 Commercial Circle ) CiMember
Suite 104, Conroe, TX 77304 [) Authorized
Person
OOther OOther

Name and Address:

Trevor Wamer
Name:

103 Commercial Cizrcle
Address:

Suiic 104, Conroe, TX 77304

O Other

Justin Dennis
Name:

103 Commercial Circle,
Address:

Suite 104, Conroe, TX 77304

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report 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 law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

{s/ Brian Gonzalez

Brian Gonzalez, Member

Sigmatire of an suthorized person

Typed or prinied name of signee



Jane Nelson

Corporations Section
Sccretary of Sialc

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas, does hereby certify that the document, Cenificate of
Conversion for ZF COLLECTIVE LLC (file number 805713606), a Domestic Limited Liability
Company (LLC), was filed in this office on Scptember 18, 2024.

It is further certificd that the entity status in Texas is in existence.

In testimony whereol, | have hereunto siyned my name
olficially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on Scpiember 23,
2024,

%—‘W‘L—

Jane Nelson
Secretary of State
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