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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINITED LIABILTY
COMPANY 1O TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

Team Z Restorationl L.L.C.

(Namc of Forcign Limned Liabiliny Company: must include " innied Tiabiity Company,™ TLT.C. T or "LLCT

(11 name ynanalable, cotee alrernate mme adepted for the purpose of irapsaciing business in Florida. The alternate naow must inchude ~Linuted Liability Company,” *L.L.C." or "LLC.™)

> Ml , 88-0670901

Jurndiction urker Ihe [aw ol which lorcige hiited habuy company o ongsnized

(1.} number_ 1t apphicehle)

(Prate TinDiransacted busincss e Flanda s pror 1o regtation )
TS sections 8050004 & 05 0805 5w detcrmine penalty fisbiliny )

, 7901 4th St N STE 300 5 7901 4th St N STE 300

{Strcer Addrens of Princ:pat Office)

(Maihng Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

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

Name: Registered Agents Inc \)
Offee Addrese. 7901 4th StN STE 300 -
St. Petersburg Fiorida 33702 i

[(§713%)] ' {71 cede ) VO

Registervd agent’s scceplance:
Having been nomed as registered agent and to anccept service of process for the above stated limited liability company at the place
designated in this application, [ herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my postilon as registered agent.

Dl ydoets

{Repiviored agent’s signatured
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8. For iaitial indexing purpuses. list names. title or capacity aod addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity:

COManager
KihMember
O authorized

Person

3 Other

M anager
OMember
) Awhorized

Person

iJ0thes

O Manager
OMember
OAuthorized

Person

OOther

Name and Address:

. Zabrzenski, Steven

Titlc or Capacity:

Nam iJManager
Address: 7901 4th St N STE 300 LIMember
St. Petersburg, FL 33702 OAuthorized
Person
S 0ther OOther
Namc: SManager
Address: CiMember
U Authorized
Person
10the [CIOiher,
Name: OManager
Address: OMember
TJAuthorized
Frerson
TOher O0ther

Name and Address:

Name;
Address:

C0Other
Name:
Address:

_JOther
Name:
Address:

O0ther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (1 the centificate is in a forcign language. a translation of the certificate under oath
of the transintor must be submitied)

10. This document is cxecuted in accordance with section 005.0203 (1} (b). Florida Statutes. I s awarc that any falsc information

submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.
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Robin Jones

I
" L4
Signatsie wfan dutleised puran

Uyped or pricted ganw of signee
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Lansing, Hlichigan

This is to Certify Tnat
TEAM Z RESTORATIONL L.L.C.

was vahdly authonzed on December 17, 2021, as a Mictugan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 1o atfest to the fact that the company is
in good standing in Michigan as of this date.

This cerificate is in due form, made by me as the proper officer, and is entitted to have full faith and credit
given it in every court and office within the United States.

n testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 16th day of January , 2025.

o C/@-Bg.(

Linda Clegg. Dwector

Sent by clectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certficate Number: 25010335904

Verily this certificate at: URL 10 eCentificate Verification Search htip:ffwww.michigan.govicorpveritycertificate.



