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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: 07/31/2024

NAME: ZDM ENTERPRISE LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ZDM ENTERPRISE LLC

(Name of Foreign Linmted Liabikty Company: must melude “Limited Liabilny Company.” "LLLC W or “LLCTY

{11 panwe unavarlable, enter altemnate nane adopted fir the purpose of transacting business i Florida  [he alternate name must include "Limited Laabchity Company,” “L.L O ar *LLUCT)

CALIFORNIA
3

[#93

{hunsdicion sndes the law of which foretgn lumited habibity company 15 organized)

{FEL number, a? epphcabled

(Trate Tirst transacted business n Florula, 17 pron o registrahnon,)
(See sechions 603,0908 & 6030905, F.8. 10 determine penalty Tiabehiy}

19667 Turnberry Way, Unit #20F
5

. 6.
13treet Address of Princapal Ottice)

19667 Turnberry Way, Umie #20F

{Mailing Address)
Aventura, FL 33180 Aventura. FL 33180

2750 NE 185th Strect, Suite 203

N

Office Address:

~2
L = ]
=
7. Name and street address of Florda registered agent: (2.0, Box NOT acceptable) o 1>
= .
==
oW X
o PAUL FELDMAN, ESQ. Ll T ‘m%@
Namwe: - - <
P
o

8g

Aventura 33180
. Florida

1y {£ip code)
Registered agent’s acceptance:

Having been named us registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree ta act in this capuacity. [ further agrec

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligutions of my position as registered ugent.. -

{ Iléfgi\trn:d apent’s sgnature)



8. Foriminal indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (0) total];

Title or Capacity:

Name and Address:

Title or Capacity:

Salomon Duck Mizrahi

= Manager Name:
Uhember Address: 9667 Tumberry Way
Cl Authorized Unic#20

Person Aventura, FL 331803
T Other 10ther
OManager Name:
Ondlember Address:
OAuthorized

Person
O Other CI0ther
ClManager Name:
CIhember Address:
O Authorized

Person
O Other (Other

O Manager

OMember

OAuthorized
Person

OOther

Name and Address:

Name:

Address:

O0ther

OManager

O nember

T Authorized
Ierson

OOther

Name:

Address:

OOther

O Manager

O Member

T Authorized
Person

OOther

Natne:

Address:

OGther

Important Nutice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onby, Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 davs 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 wranshation of the certificate under oath
of the wanslator must be submitted)

[ 3. This document i1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

p f«/ﬂ% -

PAUL FELDMAN, E5Q.

‘{);n yure of an autherized penon

I'yped ar printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ZDM ENTERPRISE LLC
Entity No.: 201429010288

Registration Date: 10/17/2014

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, siatus of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerlificate and affix
the Great Seal of the State of California this day of July 30,
2024,

C%}‘-%\B—-

SHIRLEY N. WEBER, PH.D.
Secretary of State

gu.n
r X
[

Certificate No.: 233651122

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



