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

IN COMPLIANCE WITH SECTION &03.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORFEICGN TIMITED LIABITY
COMPANY O TRANSHC T BUSINESS INTHE STATE OF FLORIDA:
| ZenlLots LLC

(Name of Forcign Lanated Liabilty Company: must oefude - Lemned Liability Company,™ "1.T.(

L Tor LLCT)

L NJ

(1] name unasmilable. snter aliernate sanse adopied for the purpose of transacting business in Forrda, [he alicrnale naamw st include “Limdled Liability Company.” "LL.C.7or "LLCT)

Uursdictior undes the law of w hich toregn hmied bability compans s orgamzed)

. 99-4508359

tF1F aunber. 1 applicakle)

{Datc Tt ramsacted busincas in Florida, 1 prior w pegisttasion 1
{See sections ANS G90¢ & GOLMNS F.S 1o deteromm peaalty Dabvititg)

. 7901 4th St N STE 300

{_'S.:n:cr Address of Principal Office)

, 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeprable) P 'a;_ ::’ "T"‘
2 B -
Registered Agents | e U
T .
Namc: eqistere gents inc -;.:, . rr\
o= T

oo adiee. 7901 4th SN STE 300 =

Fel [Re]
St. Petersbur O

' urg . Florida 33702
iy )
Registered agent’s aceeplance:

1 code)
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ngree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accapt the obligaifons of my posirion as registered agent.

Dwnd &v&

{Repistened agent’s signsture)
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8. Furinitial indexing purposes, list names. thile or capacity and addresses of the primary members/tnanagers or persons authoerized to
manage [up o six {6) 1o1al}:

Title or Capacity; Name and Address: Title or Capncity: Nnmc and Address:
CInManager Name: NarasaReddy, Vijetha OManager Name:
XMember Address: 7901 4th St N STE 300 LiMember Address:
OAutherized St. Peteerurg FL 33702 O Authorized
Person Person
Di0Other TOther JOther C3Other
=
- ]
ok pral —f\
CManager Name: TManager Name: T -
Vi,
o 2 (
TOMember Address: COMember Address: T e) {1"‘.
D e -
T Authorized i Authorized L - M
gl A
Person Person C_’_.:._ o2
C10ther 0the Ci0ter Cl0ther
OMenager Name: OManager Name:
OMember Address: OMlember Address:
OAwmhorized JAuthorized
Person Person
O Osher JOther OOther OoOther

Impostant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is  centificate of existence, no morc than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {if the certificate is in a torcign tanguage. a translation of the certificate under oath
of the translator must be submiteed)

10. This document (s exceuted i accordance with section 605.0203 (1) (b), Florida Statutes. | am awaic that any false information
submitied in a document to the Department of Statc constitutes a third degree felony as provided for in $. 817,135, F.8.
[ -

T AN SN
ya

. 7
Sigilbrwre of 4n sutlusiizcd peron

Robin Jones

Typed or printed nanwe of signee
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STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ZENLOTS LLC
0431167156

1. the Treasurer of the Siate of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 19, 2024,

Reports ure current.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

I further certify that the registered agent and office are.

ZENBUSINESS INC.
SO0 RIVERVIEW Pl A7
SUITE 114
TRENTON, NJ 08611

INTESTIMONY WHEREOF, | have

hereunto set my hand and affixed
ny fficial Seal at Trenton, this

28th day of January, 2023

ST [ el
-t . - r e
Elizabeth Maher Muoio 7 -
Staie Treasurer L
el
AT~
3
Cernpicute Nomber - 6T4HIRIT02
e this certificate online a¢

hups il atatenfusiTYTR_Standing Cert/JSPé erify_ Certprp

3 62!
q’a’\‘:"
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