g 16 AR 20

e

~
!

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurnent.

(((H25000018589 3)))

0 O

H250000185393ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

b —————

To:
Division of Corporations =2,
Fax Number : {850)617-6383 »’:,Lz"_ o
(r’ o &z
From; ke ";’5
Account Name : GUNSTER,YOAKLEY & STEWART,P.A. EEESE
Account Number : 876117208428 W O
phone . (561)650-8728 A,
Fax Number 1 (561)671-2527 T 2
ey o
= o
v*Enter the emall address for this business entity to be used for future -, g
annual report mallings. Enter only one email address please.”* bl
'y Email Address: EAS@GUNSTERCOM
;;355
Tie-on
.- ot e e e e N e
."M‘_f -t
Ly " 1 - r
I Foreign Limited Liability Company
-t R
L Yazu Enterprise LL.C
g [Certificate of Status l 6 |
ot |Certified Copy ‘ 0 l
= Page Count | 03 |
Estimated Charge $125.00
| —_ | _ssw |
Electronic Filing Menu

Corporate Filing Menu Help

K. SALY
JAN 16 2025



Vi 2348 %)
H25000018589 3

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN  UIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
| Yazu Enterprise LLC

(Name of Foreign Limited Liability Company, must incfude "Limited Liebility Tompany,” "L L.C.," or "LLCT)

{If nama wavailable, coet alicmare name sdopied Mo the purpote of randacting busmexs ix Florsde. The alternatc aume mutt include ~Limited Lisbility Company.” *L.L €% ar “LLL.")
New York
2,

93-4872980

(Tradicties uader Lhe 1aw of which foreym Linitad hability company organtred)

3.
Upon the filing of this Applicatian
4,

(FE] nuwenbez, iTapplicablc)

[Datc heat qanaacted bugness m Fionda, if priof Ip fegatration.)
{See pecpions S05.0904 & 03,0905, F.S. 1o determine pesalty labdity)
8301 Hawks Gully Avenue

{Stret ABTreas of Principal O Fce)

2301 Hawks Gully Avenue
Delray Beach, Florida 33446

Muiling Addrass)

Delray Beach, Florida 33446

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

=

L—-P:J

L
Heather Carbonaro o .-ﬂ

Name: ?-!:

8301 Hawks Gully Avenue o r
Office Address: rrl
Delray Beach 33446 = o
, Florida
(Cxy)

Registered apgent’s acceplance:

N
{Lip code)

: o

: =

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and apree to act In this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the ebligations ef my position as registered agent.

treaflor (arbonars

(Regimered agent’s signature)
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8. For initial indexing purposes, list names, ttlc or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Heather Carb
W Manager Name: cather -arhonsro OManager Name:
Hawks Guily A
OMember Address: 8301 Hawls Gully Avenue OMember Address:
Delray Beach, Flor
OlAuthorized elray Beach, Florida 33446 () Authorized
Person Person
COther OCther O Other OOther
-2
- 2,
B (E’l.‘ r-j_‘ ’f\
OManager Name: OManager Name: e e -
L v .
7 F
OMember Address: OMember Address: ﬁ.’-;'- : E‘- m
Zo o O
ClAuthorized [JAuthorized Rt ~t C,
oy ‘df}
Person Person . -
A fe
OOther OOther QOther O Other i
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
QD Other QOothe: O0Other O0ther

Important Notice; Use an attechment 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 in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document fa the Department of State constituies a third degree felony as provided for ins.817.155, F.5.

teatlr {aronars

Signature of an authorized parcon

Heather Carbonaro

Typed or prizted aame of sigmee H25000018589 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY
Secretary of State

- -
*eageart

BRENDAN C. HUGHES
Exccutive Deputy Secretary of Stare

Authentication Number: 100007293841 To Verify the authenticity of thia document you may access the

Division of Corporation's Document Authentication Webgite at hitp:/ccomp. dos.ny.gov
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I, WALTER T. MOSLEY, Secretary of State of the State of New York 2ad custodian of the records required by law to be filed in

my office, do hereby certify that upon n diligent examination of the records of the Department of State, as of the date and mne of this
certificate, the following entity infonmation is reflected:

Enrity Name: YAZU ENTERPRISE LLC -
DOS ID Number: 7194270 ‘ T ‘%
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY T«
Entity Status: EXISTING Zo
Date of Initial Filing with DOS: 11/29/2023 wy O
'.' .;
Statement Status: CURRENT ’,E S
Statement Due Date: 1173072025 \i; 2
No information is available from this office regarding the financial condition, business activity or practices of this entity.
LA WITNESS my hand and official scal of the Department of State,
.." OF NEy- .

ai the City of Albany, on Jaruary 15, 2025 a1 02:25 P.M.

13 edan € Uoglan
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