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COVER LETTER

TO: Kegistration Section
Diviston of Corporations

supsect: ZERO1T AGENCY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and cheek are submined o register the above referenced foreign limited liability company to ransact husiness in Florida.

Please retum all correspondence conceming this master to the following:

LOVETTE DOBSON

Name of Person

Firn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annuai report nautication)

For further information concerning this matter, pleasc call:

LOVETTE DOBSON at | , 888-462-3453

Name of Contact Person Arca Code Davtime Tefephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporatons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 8§10

Tallahassee, F1 323033

Enclesed 15 a check for the following amount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee % S130.00 Filing Fee & O $153.00 Filing Fee & - O S160.00 Filing Fee, Cenificate
Centificate of Stalus Certified Copy of Stutes & Certified Copy

((H24000376052 3)))
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE WITH SECTION 605002, FLORIEM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED [ L8007

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 ZERO1 AGENCY LLC
Same a1 Forcign Lomied Lisbihty Company, s incde “Linted Laabisy Company.”  LLC. T aor "LLC

(F name unasalabke, enler altemate name adopted for the purpose of Tresacting Pusmess w1 Florida The aliemate name nust include “Lamited Labibiy Company,” "L L C oe "LLCTY

J.
IFET number i applecable s

, Delaware

TIunsdiciion onder the [aw ot which joreagn imiicd Ty compans woarganzed)

4.
Miate Tintramacicd business m Flosda 30 prorin reginimtien.)
Ihee sechinms K2 IRRLN GUS AR F N (o detennuee pomalty datmliay

5 40 ‘E. ‘Main~8t., Suite 717 o 40 E. Ma_lin St., Suite 717
Newark, DE 19711 Newark, DE 19711

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

T

A

i £

Name: REPUBLIC REGISTERED AGENT LLC T oz
32—;( 3 -n
Suae — s
orrice address: 1150 Nw 72nd Ave Tower 1 Ste 455 S
92 3 M
. . M- t
Miami Florida 33126 gy E o

iy} (Zip code} n S_‘ ..

2

iy O

Registered agent's acceptance:

Having been named ux registered agent and o accept service of process for the above stuted limited fiahility company at the place
designated in this application, | hereby wecept the appointment as registered agent and agree to actin this capacity, | further agree
i comply with the provisions of all statutes relative 1o the proper and complete performance of my dutios, and Lam fomiliar with

und wccept the obligations of my position ay registered ngent,

L ovette Dsbasn

{Registered agent s sipgnature)

(((H24000376052 3)))
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8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up o six (6} 1olal}:

Title or Capacity:

Name and Address:

Name: OS_CE!_F__C how

Ihlanager
XMcmber Address: 40 E. Main St.
CiAuthorized SUit.e 717
Persan Newark, DE 19711
OOther iOcher
TOManager Name:
OMember Address:
T Authorized
Person -
[10ther i 1Orher
IManager Nanw: ]
OMember Address:
OAuthorized . - o
Person
OOrher DOther

Title or Capacity:

CiManager
{IMember
(JAuthorized

Person

CiOther

Nome nnd Address:

Name:

Address:

JOther

Cldvanager
CiMember
> Authorized

Person

C Other

Name:

Address:

T0ther

Clhtanager
JIMember
CJAuthorized

Person

[JOther

Name:

Address:

O1Other

Important Notice: Use an attachment (o report more thap six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report forn.

9. Auached is 4 cettilicate ol enistenee. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (1fthe ceruficate is in a forcm.n language, a translation of the cemiticate under oath
of the rranslator must be submitied)

10. This document is executed in accerdance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided for ins.817 155, F.S

Sigmature of an authonzed person

Oscar Chow

(((H24000376052 3)))
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Delaware " ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEROIl AGENCY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZEROl AGENCY
LLC" WAS FORMED ON THE FOURTH DAY QF JUNE, A.D. 2019,

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

PAID TO DATE.

\(ﬂ‘?@((
1\3 o

Authentication: 204845828
Date: 11-12-24

(((H24000376052 3)))

7451752 8300
SR# 20244181296

You may verify this certificate online at corp.delaware gov/authvar shtml




