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APPLICATION BY FOREIGN LIMNUTED LIABIEFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE TETTH SIECTION &E5.0002 FLORNA STATUTERS, TFHE FOLLOBVING INSUBAHTTEDY 10 REGISTER A FOREICN LINTETY LB FTY
COMPANY T TRANNAC T RESINESS INTHE NTSTEOF FLORITDS:
: ZA Ecommerce LLC

(Name of Foreign Timled Taliliny Compatzs must melude “Trmed Tiabiliey Companye, ™ 7T
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. 10226 Curry Ford Rd #107- Unit 657

St Addre s o2 Prinw tpal O1tice)

. 7901 4th StN STE 300
(Mading Address
Orlando, FL 32825

St. Petersbhurg, FL 33702
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7 Name and stcet address of Flonda registered agent 1700 Box NOT aceeprihle)

e Registered Agents Inc
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Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designaied n this application, I herehy aceept the appointment as registered agent and agree (o act ot this capacite. | further agree

to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am fomiliar with
and qecept the obligations of my pasiiion as registered agent,
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& Far initial indexing purposes. list names,title or capacity and addeesses of the pranary membees/rnagers or persons authorized w
manage [up o six {0) wial]:

Title or Capacity: Nume nod Address: Title or Cupacity; Namie nod Address:
CiManager Name: Martinez, Fidel TIManager Name:
Hhfember Adddress: 7901 4th St N STE 300 U Member Address:
JAuthorized St PeteerUrg. FL 33702 i Authorized

Persen Person
Oiaiher Tlenher Clnber_ ZOther
TiManager Name: IManager Namw:
CiMember Address: TOMemher Address:
ZdAutherized TiAwthorized

Person . Person
ISR TI0the e . Otha
UMlanager Name: )M anager Nane:
CMember Address: TiMember Address:
Ziauthorized Ui Anthonized

Person Person
COOther 3(xher Tlother COther

[mpuriant Netiee: Use an attachment to report more than six (63, The atiachment will be imaged for reporting puzposes only. Non-
indexed individuals may ke sadded 10 the index when filing voue Florida Department of State Anpual Report form,

9. Attached 1 2 certificaic af existence. no mere than 949 dayvs old, duly authenticated by the oflicial having custedy of records inthe
Juwisdiction under the law of which it i~ organized. (8 the certificate 1s in o foreign language. o translation of the certificate under oath
o the ironalator must be submitied)

10. This docwinent is eaccuted in accordance with scction 6020203 (1) (L) Flonida Stattes. Fam aware that any talse infonmanon
subnuficd 1n a document to the Department of State constitutes a Unrd degree felony as provided for in s X17, 155, 1.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATLE OF
NDELAWARE, DO HEREBY CERTIFY "ZA ECOMMERCE 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 SEVENTEENTH DAY OF DECEMBER, A.D, 2024.

AND T [0 HEREBY FURTHER CERTIFY THAT THE SAID "ZA ECOMMERCE
LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2023,

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

PAID TO DATE.
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J-ﬂru‘ w llumncl Sacretary of il )

Authentication: 205153137
Date: 12-17-24

2573227 E300
SR# 20244513951

¥au may verily this cartilicate online at corp.delaware.gov/authver chim!




