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

IN COMPLIANCE DTV SECTION 6050002 FLORIDA SECTUIES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN [INITED FLI4B1LITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIA:

. zelpro LLC

(Name of Foreign Tainnted Liabihey Companymust ielude “Timited Dby Company.™ 1.1

I A

1o usavdilable, enter allernaie name sdopiedd Loy the puepese of tamsactiey business i Floeeda The aiernate game ansd nwhede Licited Lubnlity Coanpany,” L Color (LLC ™

, Wyoming ; 88-1273203

Turadchon unee? e Taw ot a tuch torcn Timiiee Tambi ceapans = oorganised]

(FET muber, T applc shizy

(i st trarsacicd liminess e Flonida, i provor 1 regietrataon o
I13ee e tions 80U & (03 05 T R 1o detenmins penales habdns)

. 7901 4th St N STE 300 . 7901 4th StN STE 300

ANlabag Addressy

(Serees Address of Painepal Difce’

St. Petersburg FL 33702 St. Petersburg FL 33702

7o Nume and street addiess of Florida registered agens: (110, Box NOT aceeptable)

Regislered Agents Inc -

Name: .

()

7901 4th St N STE 300 N

Oince Address:
[a)

St. Petersburg Floida 33702

1710 eonde)

)

Registered agenl’s acceptance:
Having been nanied us registered agent and to aceept service of process for the above stated limited Liabilie company ar the place

designated in this appiication, | hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisieas of all statwies relarive o the proper and complere peeformance of wmy duties, and Lam fantilivr with

and accept the obligations of my position as regiziered agent,

HRegnicred agent’s agnaniee



¥, Forinduial mdexing purposes, list names. title or capaciiy and addresses of the pimary members managers o persons suthorized to
nunage jup o six (6) il

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
O Manager Name: i Manager Name: Ze |J ko P rOd IC
CiMember Address: iXember Address:
CiAuthorized T Authorized 7901 4th StN STE 300
Person person St. Petersburg FL 33702
JOther Zilnher Cher__ - CiOthes -
CiManager Name: O Manager Nane:
O dfembe: Adddress: O Membe Address:
 Aunthorized Z Authorized
I'erson Persan
OOther ClOther DOther CiOther
I Manager Name: I\ anager Name:
T Member Address; C Member Address:
O Authorized o Authorized
PPerson Person
COher Cinher CiOuher Citiher

Limportant Notice: Use an atischmens o repoit more than six 16). The attachment will be imaged for reporting puiposes only. Nog-
indeacd individuals may be added 1o the index when dling vour Florida Deparument ¢ State Annual Report forn.

Y. Atached 15 1 certificaie of extstence, no moge than 96 davs old, duly authenticated by the officral having custody of records mthe
turisdivtion under the faw of which itis organized. (1 the cenivicate is ina foreivs language, o ranslaiion of the cenificate under cah
ot the transhator must be subniiied )

10, This document is exceuied in accordance with section 6070203 {11 (Y. Florida Starutes. T am aware that any false infermution
submitied in a document o the Depariment of State constitules a tind depree feleny us provided fn in s 817135 F.5,
20 S
/

A AN A

!

5 r
Sugnature ol an ufnensed pet \t(n



STATE OF WYOMING
Oftice of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

zelpro LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 14, 2022, comply with all applicable
requiremenis of this office. Its period of duration is Perpetual. This entity has been assigned eniity
identification number 2022-001090810.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required 10 file such annual reports; and has
not tiled Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 20th day of January. 2023 at 3:29 PM. This certificate is assigned ID Number 057905220.

(bt ) Jony

Secretary of State

Notice: A certificale issued elecironically irom the Wyoming Secreiary of Siate's web siie i1s immediately valid and
effective. The validity of a certilicaie may be esiablished by viewing the Certiticate Confirmation screen of the
Secretary of State's website nips wyobiz.wyvao.gav and lollowing the instiuciions displaved uncer Validate Certificate.




