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CIJ CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/19/24

Order #: 1731068-1

Re: Zs Propco Of Delray, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: g
R L
Enclosed please find: C{??“z"’w&/ﬁ*p&‘/‘
Application for Certificate of Authority ¢/
Amount to be deducted from our State Account: $125.00 - 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.



COVER LETTER

TO: Registration Seetion
Division of Corporations

ZS PropCo of Delray, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submiited 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Itease return all correspondence concerning this matter to the following:

Mark Linville

Naine of Person

ZS PropCo, LLC

Firm/Company

11640 Northpark Dr., Suite 300

Address

Wake Forest, NC 27587

Citv/S1ate and Zip Code

miinvilled® 1800packrai.com

E-mail address: (Lo be used for future annuzal report notification)

For further information concerning this natier, please calk:

Charmaine Perdon 212 468-8000
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassce, F1L 32314 2415 N. Monroc Street, Suiie 810

Tallahassee. FI. 32303

Enclused s a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 §125.00 Filing Fee O S130.00 Filing Fee & T $155.00 Filing Fee & &3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLIANCE WATTE SHCTION 603.0002. FLORIDA STATUTEY, THE FOLLOWING IS SUBNITED 10 RIGINHR A FORFRGN (N0 1IABILITY

COMPANY TOTRANNACT BUNINENS INTTHE STATE OF FLORIDA.

I

Z5 PropCo of Delray, LLC
' (Same of Foreign Limited Liabality Company: must include *Linuted Laabihty Company.” "L 1.C 7 or "LLCT)

{1f name unavailable, enter alternate name adopted Tor the purpose of transacting bisiness in Florida The alternate name must melude “Limited Linbshity Company.” "L 1L G ar "LLC ™y
(FEI number, 1t applieable)

Delaware
2
- (Jursdiction under the T of which foreign rmited lubifity compuany 8 orgamzed)
4,
(Date first transacted business n Florida, 1t prior to registration. )
(See sections 6035 D808 X: 003 Q%05 T S 1o determine penalty habilivy
11640 Northpark Dr., Suite 300 11640 Northpark Dr., Suite 300
5. 6.
(Sueet Address of Principal Othice} (Mading Address)
Wake Forest, NC 27587 Wake Forest, NC 27587
N
LT~ ~
7. Name and street address of Flosida registered agent: (2.0 13ox NOT acceptable) !'-3::’ e
o 25
Ny e T
. . 4 TSue
Corporation Service Company = e
Namu: LS
) 1201 Hays Street T Lz
Office Address: I B
o :'; 1
Tallahassee 32301 o
. Florida
(Cryy (Z1p codel

Registered agent™s acceptance:

Having been numed as registered ugent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.
Corporation Service Company
Sawuna Goclbolt

By:



% Formiial indexing purposes, st names, iitle or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) total |

Title ar Capacity:

M anager

W Nember

O Authorized
Person

CiOther

Name and Address:

ZS PropCo. LLC

Name:

11640 Northpark Dr., Ste 300
Address:

Wake Forest, NC 27587

O Other

CiManager

OMember

= Authorized
PPerson

OOther

Mark Kuhns
Mame;

11640 Northpark Dr., Ste 30¢

Address:

Wake Forest, NC 27587

Other

OManager

OMember

COJAuthorized
Person

OOther

Name:

Address:

Cnher

Title or Capacitv:

CiManager

OMember

= Autharized
Person

OOther,

Nuame and Address:

Mark Linville
Namu:

11640 Northpaik Dr., Ste 300
Address:

Wake Forest, NC 27587

OOther

COManager

UMember

= A uthorized
Person

O Other

Gareth Taylo
Namc: are aylor

11640 Morthpark Dr., Ste 30(
Address:

Wake Forest, NC 27587

COdher

OManager

OMember

O Authorized
Person

COther

Name;

Address:

O Other

Importani Nuiice' Use an attachiment 1 report more than six (6). The attachment will be imaged for reporting purposes only. Nan-

indexed individials may be added 10 the index when tiling vour Flonda Department of State Annnal Report form,

9. Attached is a certifteaie of existence, no more than 90 davs oid, duly authenticated by the official having custeds ol records i the
Jurisdiction under the law of which itis erganized. (If the centifieate is in a foreign language, a transtation of the certificate under outh
of the translator must be submitted)

10 This document 1s excetted inaccordance with seetion GU5.0203 (13 (b), Florida Statutes. [ am aware that any false intormation

subnited 10 a document e the Depgriment of State ¢

stitutes a third degree Tedony as provided forin s 817,135 108,

Mark Linville

Signature o an authorized person

Tvmes ar orintied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZS PROPCO OF DELRAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Z5 PROPCO OF
DELRAY, LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 205186653
Date: 12-19-24

10040484 8300
SR# 20244553586

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




