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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ albakassee, Florila 32372

(850) 656-4724

*WALK IN**

ENTITY NAMLE ZAMAZZAMA INC.

DOCUMENT NUMBIZR

VPLEASE FILE THEATTACHED AND RETURN ™

XXXRXX Plain Oy
fzrtrf/éa/ &/J;
é)ef%éba&, of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&mﬁa{ &py of Arts & Amendmerts

Centified C’:pf of Arte & Amendmerts Complete Fite / Vrebuding Arvnwal A%aaf&r/
Certificate of Status

Certifreate of Status Keflecting.

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $.70-00 ACCOUNT # 120160000072 - j;,,l,}j

Floase cal? [ina at the above number faﬁ any 18SaeS 0r CORcerns, - mt,m_@g; mauch!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZAMA&ZAMA INC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclesed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Urban

Name of Person

Harbor Comptiance

Firm/Company
1830 Colonial Villuge Lane

Address
Lancaster. PA 17601

City/State and Zip code

professional@harborcompliance.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sharon Urban Y 717 229-0387
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 310 Tallahassee, FL. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec O $78.75 Filing Fee & 0 $78.75 Filing VFee & ] $87.50 Filing Fee,
Coartifierate af Statiie Cartified Conv Certiticate of Statne &



APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P ZAMA&ZAMA INC.
([‘ nier name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION."

“Ine." "Co.." "Corp." "Ine." "Co.," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Nevada ,\
2. 3.

{State or country under the law of which it is incorporated) (FEI number. it applicable)
0313072016 3

(Date of incorporation} (Date of duration. if other than perpetual)

6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

1945 E Russell Rd Ste 208, Las Vegas, NV 89119

{Principal office street address)

7.
T .L" -

(Current mailing address, if different) ol f:):,

e
It !-11? J’
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' - =
. T
Registered Agemis Inc. m==
Name: = oz
x s

- 7901 4th St N STL 300 — "

Office Address: = R =

St. Petersburg 33702 ":~ = a4

' . Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity.
Jurther agree 1o comply with the provisions af all statutes relative to the proper and complete performance of my duties,

2 y
and I am familiar with and accept the obligations of my position as registered agent.
Registered Agents Inc.

B‘L H Bitl Havre - Assistant Secretary

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.



ANl RECl'll(J RS
W Chairman
OViee Chairman
O Director

W President

O Vice President
OSceretary

OOther

CIChairman

O Vice Chairman
ODirector
CIPresident
OIVice President
Oseccretary

OoOther

CChairman

O Vice Chairman
O bDirector
OPresident
Ovice President
OSecretary

Other

Vladi Bergman

Name:

Address:

1945 E Russcll Rd Ste 208

Las Vegas, NV 89119

CF'reasurer

OOther

Name:
Address:
[ 'freasurer
OOther
Name:
Address:

OTreasurer

O Other

ClChairman
OVice Chairman
Obirector
OPresident

[ Vice President
W Scerewary

OOther

CIChairman

{J Vice Chairman
CEDirector

O President
CI1Vice President
Oscereary

OOther

COIChairman
OVice Chairman
ODirector
OPresident

O Vice President
O Sceretary

Ci¢her

Kevin Ovchyan
Name:

1945 £ Russell Rd Ste 208
Address:

Las Vegas. NV 89119

CiIreasurer

COoOther

Name:
Address:
O Teeasurer
Other
Name:
Address:

OTreasurer

OOther

Important Notice: Use an attachment 1o 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 Florida Department of State Anowval Report form.

12, [of ade Cergman

Signature of Dircctor or OfFicer

The ofTicer or director signing this document {and who is listed in rumber 11 above) affirms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document to the Department of State constitotes a third degree felony as provided for in

s 817.055, F.s

~ Vladi Beraman President



©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, Barbara K. Cegavske. the duly qualified and elected Nevada Sccretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited- liability companies, limited partnerships, limited- lability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, ZAMA&ZAMA INC., as a DOMESTIC CORPORATION (78) duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since 03/30/2016,

and is in good standing in this state. h fk

IN WITNESS WHEREOF. | have hercunto set my
hand and aftixed the Great Seal of State. at my
office on 09/01/2022.

&MK.C?MLL |

BARBARA K. CEGAVSKE
Certificatc Number: B202209012973080 Sceretary of State

You may verify this certificate

online at hitp://wWww. nvsos.oov




