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COVER LETTER

TO: Registration Section
Division of Corporations

Zero Deita 365, 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 to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rosemary Boles

Name of Person

The DiLeone Law Group, P.C.

Firm/Company

353 E. Six Forks Road. Suite 250

Address

Ralcigh, NC 27609

City/State and Zip Code

rosemary(@dileone.com

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

For further information concerning this matter, please call:

Rosemary Boles 219 791-0900
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 $130.00 Filing Fee & [J S1533.00 Filing Fee & 1 3160.00 Filing Fee. Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION G5.0X02. FLORI STATUTES, THE #OLLOWING IS SUBMITTID) T0 REGISTER A FORKIGN  IIMITED LABILITY
COMPANY TO TRAASACT BUSINESS IN T STATREOF FLORIDA:

| Zero Delta 365, LLC
' (Name of Toraign Limited Liability Campany; wust inciude “Limited Liability Company,” L.L.C.7or "LLTT)

(If name unasailabile, cnter aliermate name adopied for the purposc of ransacting business in Florida. The aliernate name nwst include “Limited Luabality Company,” "1.1.C." o “LLLC.7)

86-3850167

3.
(FEI number. o applicable}

, North Carolina
- TJunsdiction under the Jaw of which foreign linited Eability company is organtzed)

October 9, 2023

4.
{Date first transacted business in Florida, 1f prior 10 registration. )
(See sections 6050004 & 6050905, F.5. to detenmine ponalty Lisbility)

450 Central Way, Suite 5001

450 Central Way, Suite 5001
(Muliang Addrocss)

2.
{Siteet Address of Prencapal Otlice)

Kirkland, WA 98033

Kirkland WA 98033

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

Huving been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree
to comply with the provisions of all states relative to the proper und complete performance of my duties, and I am familiar with

and accept the whligations of my position as registcred agent.

Dot g

(Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized to

manzge [up to six (6) total}:
BManager Name; Deamin Schuppel
EMember . 450 Central Way, Suite 5001
O Authorized Kirkland, WA 98033
Person
OOther OOther
OManager Name: Bemard Hannoa
EMember Address: 8227 Cloverieaf Dr., Ste 312
O Authorized Millersville, MD 21108
Person
DOther OOther
[iManager Name:
OMember Address:
O Authorized
Person
OOther, CiOther

Jitle or Capacity: Name and Address;
Michael Peart
[OOManager Name:
2409 Crabtree Blvd, Suite 107
EMember 2
Raleigh, NC 27604

D Authorized gb,

Person
OOther OCther

Luke Hann
OManager Name: ¢ on
8227 Cloverleaf Dr., Ste 312
EMember Address:
Millersville, MD 21108

OAuthorized

Person
Oother Oother
OMeanager Name:
OMember Address:
DAuthorized

Person
O Other, OOther

Imporiant Motice; Use an attachment to 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 your Florida Department of State Annual 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 certificate is

of the translator must be submitted)

{n & foreign language, a translation of the certificate undec oath

10. This document is executed in accordance with section 605.0203 1) (b), Florida Statutes. | am awzre that eny false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in $.817.155,F.5.

E‘T’“W

Signavae of sn smtherired pevien

Benjamin Schuppel

Typed of prizied ceme of tigees



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ZERO DELTA 365, LLC

is a limited lhability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of May, 2021

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 14th day of November, 2024,

Otoire L Mppodalt

Secretary of State

Certification# 121429173-1 Reference# 22023277-ACH Page: 1 of
Verify this certificate online at https://www.sosnc.gov/verification



