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To: FL Division. of Correrations F| Division of Corporations Page: 20fd  2024-06-12 19:44:48 GMT
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Zeroe Caviar Incorporated
{Enter name of corporation: must include "INCORPORATED.” "COMPANY " “CORPORATION”

I
“tne.. "Co..” "Corp.” "Inc." "Co." or "Corp.”)

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

Nelaware.
2 3.
tStaie or countrv under the law of which it is incorporated) (FEI number, if applicablc)
210:202 1
4. 5.
{Dute of incorporaiion} {Date of duration. if other than perpetual)
6.
. (Date first transacted business in Florida, if prior o registration)
(SCESECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)
30R0 Biscayne Boulevard, Suile A, Muami, FL 33137
{Principal oftice street address)

{Current mailing address. if differem)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
B Mckenzie Simking N
Name: o~ =
i, [ A
e 3080 Biscayne Boulevard. Suite A — 5S¢
Office Address: ’ x ?2
Miami FL 33137 C B
. - :':_i_?r_—'
Zip code o 2T m
(Zi; ) = £330
£ PLin
.

{Civ)
9. Registered agent’s acceplance: ST
. I3 i
Having been named as registered agent and o gecept service of procesy for the above stated corpuration c@hc frysfred
desivnated in this application, F hereby accept the appointment as registered agent and agree (o act in this capuginy. 1
Jurther agree to comply with the provisions of all statutes relative to the proper amd complete pecformunce of my dulies,

and I am famitiar with and accepr the obligations of my position as registered agent,

By- %,éoga&r, Sunkena

7 :
(Regisiered agent's signatwe)

10, Auached is a centilicate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

I+, Forinitiat indexing purposes. list nanes, titles and addresses of the primaary officers and/or directors fup 1o six (6) wotal|:

161w - 12083001 Woken Kluwer ulre
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1
A. NRECTORS
ZChairman
JVice Chairnian
wl Director
ZiPresident
LT Vice President
[1Sceretary

T Other

oy
I Chairman

“Iice Chairman
Jidirector

TiPresident

. Mckenzie Stmkins
Name:

Page: Jof 4

3080 Biscayne Boulevard

Address:

Suite A

Miami, FL 33137

Tl reasurer

ZT1Viee President
Oisecretary

TOther

IChairman
TI¥ice Chairman
Director
Chpresident
TI¥ice Presidem
Ll Secretury

TOther

T1Other
Name:
Address:
'lreasurer
JoOther
Name:
Address:

I Treasurer

Other

2024-06-12 19:45:48 GMT

IChairman
“IVice Chatrman
Director
TTPresident
“TTVice President
“1Secretary

Jnher

I Chairmun
Z1vice Chairman
JBbirecior
“1President
“IVice President
JSecretary

“Jinher

JChairman
Jvice Chuirman
Director
ZIPresident
“I¥ice Presidem
T18ecretury

inher

18886118813

Namc;

From: Veorp Services, LLC

Address:

1 Treasurer

0ther

Name:
Address:
_Trreasurer
Tother
Name:
Address:

—Il'reasurer

Odther

Important Notice: Lise an attachment o report more than Siv (60, The attachment will be imaged ror reporting purposes only, Non-indeaed
individuals may be added 0 the index when tiling your Florida Department of State Annual Report form,

2. %@gda Stinkcna

Signuture ol Direcior or Oficer

The officer or directar signing this docwnent (and whe is Jisted in numbee 11 above) aftinms thal the facts Mated herein are true and that he or
she is aware that false infonmation submitted in o document to the Pepartmient of State constitutes o thind degree felony as provided [y in

5.8i7.155, F.8,

Mchkenzie Simking, Dircctor

CLOL 12183821 Woken Klused Untie

{ T'vped or 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 "ZEROE CAVIAR INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZEROE CAVIAR
INCORPORATED" WAS INCORPCRATED ON THE TENTH DAY OF FEBRUARY, A.D.
2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=
‘Qmw W Rullech, Secrstary of Slate )

Authentication: 203694267
Date: 06-12-24

5053406 8300

SR# 20242855013
You may verify this certificate online at corp.delaware.gov/authver.shtml




