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From: Registerad Agents Inc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L.

6.

7

N
£, Name and strect address of Flonida registered agent: (P.O. Box NOT aceeptable) ' E
Registered Agents Inc i 5—'
Name: g g ==
|
7901 4th St N STE 300 =
Office Address:
St. Petersb 33702 =
St. Petersbur . icd
g . Florida o
(City) (Zip code) e
=
o

ZERQ FLAKES GIVEN, Inc

{ Enter name of corporation: muat include “INCORPORATED.” “"COMPANY " “CORPORATION.”
"Inc.." "Co.." "Corp.” "Ing.” "Co." ur "Comp.")

(I name unavailable in Flonda, enter aliernaie comporate name adopted for the purpose of trgnsacting business in Florida)

Delaware ; 82:4784506
{State or country under the law of which it is incorporated) (FEI number, if apphicable)
03/2712018 3.

(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. 10 detennine penalty linhility)

7901 4th Si N STE 300 St Peiersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St Petersburg FL 33702

(Current imailing address, if different)

9. Registered agent’s acceptance:
Having becn named as registeved agent and to accept service of process for the above stated covporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree o comply with the provisions of all statutes refative w the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position s registered agent,

ol dons

(Registered agent’s signuiure)

Fax; 8114385208

10. Antached is a certificare of existence duly authenticated, not more than 90 days prior 1o delivery of this applicaiian 1o
the Depariment of State, by the Scerctary of State or other official having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.

1.

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup to sia {6} towal]:
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A. DIRECTORS

CiChasrman
[OVice Chainman
¥:Director

¥ President
CIVice President
OSceretary

TiOnher

L1Chairman
ElVice Chainman
[¥hireaor

Ol iresident
OVice Preaident
CiSccresary

OOsher

[JChairman
L!Vice Chairman
ODiiecton
OPresident
Civice President
DiSecretary

CiOther

To. 18506176383

Nume: OGnodhart, Ross

Address:

418 Broadway STE R

Albany NY 12207

b Treasurer

ClOther

Name: Schutzbank, Amanda

Address:

7901 4th St N §TE 300

St. Petersburg FL 33702

T Treasuvrer
O0kher
Name:
Address:
O Treasurer
Cl(hher

Page:

34

LIChairman

O Vice Chairman
tefDirector

T President

T Vice President
¥ Sceretary

TOnber

TiChaiman

T Vice Chainan
PiDirector

i resident

T Vice Pravident
T Secretary

CiOsher

T Chairman
i1Vice Chainman
T Direcion
CiPresident

i Vicw Presidens
I Secretary

D Other

From: Registerad Agents Inc Fax; 8134265206

Name: Saller, Roben

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

O Treasurer

Oher

Name:
Address:
Ui Treasurer
L Other
Nane:
Address:
T Treasurer
COther

Doportan] Notige: Live sn sttachment o report more than sis ie), The alisedment will he imaged (o7 reporting pomposes only Non.indesed
individils pay be added to e indes when fifiog yom Flonda Depanient of Stase Aanoal Repuut fore,

1l oF

—

1, : 2
12 _{Fin 2]

Stygnaiure of Direcior or Ofcer

Thz ofticer or dirccter signing shis documen {2nd who 3 listed in number 11 above) affinns (hat the facts stated herein are truc and that be or
she i3 aware that thise informarioa subniittod in o document fo the Depantment of State constitutes a third degres weiony 83 provided forin

5517055 F5,

Fass Gooadhart, C2-CEC

[

(Typed o printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZERO FLAKES GIVEN, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZERO FLAKES
GIVEN, INC.'" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2
RS

Authentication: 202514573
Date: 01-03-24

6817932 8300
SR# 20240019540

You mav verify this certificate online at corp.detaware gov/authver.chtml




