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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/12/2025

NAME: COVELO DIRECT, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE WW




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE IOLLOWING I SUBMITTED 10 REGSTER A FORFIGN LIMITED LI4BIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Covelo Direct, LLC
. “{Nanwe of Foreign Limited Liability Company: must imcfude “Lintled Liability Company,” "LL.C.." or "LLC.")

(IF name unavailnbls, emer allernate naine sdopted for (ke pumase of irnsacting busineds in Floeidn. The aliemale name must inclide “Limited Liahility Company,” *L.L.C." oe "LILLT)

Arizona 87-3426554
3
{huisdiction undes ke mw of which forcign Timited Tobility compaty 18 organtzed) (P11 nuunber, 1f appleable)

4.
(Date Tost tnnsacted business in Flonds, if prior i rogistmiion. }
(3¢ sectiong G05.0904 & 605.0905, .S, 1o detennnine penalty liability)

8601 N Scottsdale Rd

8601 N Scoitsdale Rd

3.

{Stroat Address of Prmcipal (Tice) (Mniling Addross)
Ste. 305 Ste. 305
Scottsdale, AZ Scoltsdale, A7,

7. Name and gireet address of Florida registered agent; (P.Q. Box NOQT acceptable)

3407

=3

PARACORP INCORPORATED

v

Name:

'
|

“y
;
L]

155 OFFICE PLLAZA DRIVE, ST FLOOR

s

Office Address:

I

_
P
s

TALLAHASSEE
, Florida 32301
(Zip code)

6! :

{City)

Registered agent’s ncceptance:

Having heen named as registered agent and to nccept service of process for the above stated limited fiability company at the place
designated in this application, 1 hereby accept'the appointment as registered agent and agree to act in this capacity. I further agree
tv compiy with the provisions of ull statutes relative to the proper and complefe perfurmuance of my duties, and I am familiar with

and accept the obllgations of my position as registered agent.

(Consent Atlached)

(Registered agont’s signaure)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nane: Zoe Holding Company, Inc. ClManager Name:
= Meinber Address: 8601 N Seottsdale Rd OMember Address:
O Authorized Ste 305 O Authorized
Person Scottsdale, AZ Person
LI Other (JOther OOther COther
CiManager Nane: UManager Name:
OMember Address: COMember Address:
ClAuthorized JAuthorized
Person Person
COther Other O Other, OOther
UManager Name: CIManager Name:
OMember Address: EIMember Address:
O Authorized ClAuthorized
Person Person
OOther OjOther O O0ther CiOther

Lmportant Notice: 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 Floride Departinent 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 of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that any talse information
submitted in 8 document to the Department of State constutes a third degree felony as provided for ins. 817,155, F.S.

Signatme af an suthorired persgn

David Zowine, CEO

Typed or prissted nane of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 09/12/2025

ENTITY NAME: Covelo Direct, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity untif removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



25081211135152

CTATE OF ARIZONA

Offlce of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
Covelo Direct, 1.1.C

ACC file number: 23290591

was incorporated under the laws of the State of Arizona on 10/30/2021, and that, according to the records of the Arizona
Corporation Commission, said limited linbility company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificnte relates only Lo tbe legal existence of the above named entity as of the date this Centificate is issved, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices.

IN WITNESS WHEREGF, T have hereonto sct my hand, affixed the officin] seal of the

Arizona Curporntion Conynission, and issugd this Certificnte on this dnte: 08/12/2025

/% A LA

Douglas R, Clark, Executive Director

2




