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COVER LETTER
TO: Registration Section
Division of Corporations
ZINK Distribution Solutions 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beatrtz Landu

Name of Person
Landa and Associales EA PA

Firm/Company
3109 Grand Avenue #321

Address
Miami. FI. 33133

City/State and Zip Code
info@landapa.com

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

Beatriz Landa 786 614-5123
at ( )

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

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

QSDS.OO Filing Fee 0O $130.00 Filing Fee & 2 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate ol Status Centified Copv of Status & Centified Copy



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

IN COMPLIANCE WITTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED 1) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHC T BUSINESS INTHE STATE OF FLORIDA:

ZINK Distribution Solutions LLLC
|.

(~ame of Foreign Limited Liability Company: must includs “Timiied Liabhity Company. L.L.C.or “LLCT

(If name unavailable, gnter aliernate name adopted for the purpese of ransaclmg business 10 Florida. The altemate name must include ~Limited Liabitity Campany,” "L.LC T or “LLCT
State of Delaware 87-3362346
2. 3.
TTunsdhetion wmder e 1aw ol which farcign Tunited lability compiny 1s organteedd) (FET number, 1l apphcabled
01/01/2022

%D:nc Tirst trensacted DUSINESS (0 FIonida, 11 prior [a [egisiralion. )

See sections 603 0904 & 6050905, F.5 1o determine penalty diability)
3109 Grand Ave #321

3109 Grand Avenue #321
5.
{Strect Address of Pnacipai Office)

. (Mmling Address)
Miami FL 33133 Miami FI.33133 o tE
T :
S, o E
P N - ;“? ¢
v o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Clen o
=t
o AT e,
LANDA & ASSOCIATES EALPA (
Name:

3326 Mary Street Suite 602
Office Address:

Miami 33133

. Florida
(Citn)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as repistered agent and agree to act in this capacity. | Sfurther agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties. and I am famitiar with
and accept the obligations of my position as registered agemt.

T T T

ey

(Repistered agch)




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

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
Miguel Cebolla Tomas
OManager Name: U Manager Name:
3109 Girand Avenue #321
%e1r1bcr Address: OMember Address:
Miami, F1. 33133

S Authorized iJAuthorized

Person Person
OOther OOther CiOther CI0Other
JManager Name: O Manager Name:
OMember Address: CiMember Address:
O Avthorized OAuthorized

Person Person
OOther T Other O Other T Other
OManager Name: OManager Name:
CiMember Addruess: ClMember Address:
(JAuthorized O Auvthorized

Person Persan
OOther COher OOher OOsher

Imponant Notice: Use an atlachment ta report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, dulv authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is orzanized. (If the certificate is in a foreign fanguage. a translation ot the centilicate under oath
of the wranslator must be submitted)

. Florida Statutes. | am aware that anv false information
aree felonv as provided for in s.817. 135, F.5.

10. This document is executed in accordance with section 603.0203 (14
submitted in a document 1o the Department of State constitutes a thir

Signnu)&l;wymi persan

Miguel Ceballa Tomas

L T Y (. A S S U S T



Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZINK DISTRIBUTION SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZINK
DISTRIBUTION SOLUTIONS LLC" WAS FORMED ON THE FOURTEENTH DAY OF
OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

anny W, Buliocs, Secrrtary of Klate )

Authentication: 204998529
Date: 12-16-21

6306981 8300 Y] :@5
SR# 20214052790

You may verify this centificate online at corp.detaware.gov/authver.shtmi



