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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLCWING S SUBMITTED 107
REGISTER A FOREIGN (" CIRPCIRATION T TRANSACT BUSINESS I THE STATE (F FLORIDA

. ZONER, Inc.
{Enter name of corporation: must include “INCORPURATED.” "COMPANY.” “CORPORATION”
"Ing,," "Co.," "Corp” "ine," "Co" or "Corp.”)

{If name wnavoilable in Florida, enter alternate carporate name adupted for the purpose ol transagling busingss in Florida)

Delaware 5
(St o country under the Juw o which itis mcorpumlt.d) . (FLi4 number, if apphcabie)_

. 02/09/2015 s, Perpetual

(Date of incorpocarion) fDuration: Year vorp. will vease w exist or “perpetual™)

No business transacted in Florida prior to registration

(Dale first ransucted business in Flovida, if prigr to registration)
{SLEE SECPIONS 8071501 & 607,1502, F.5. (0 dewermine penabty Huhitity)

3902 Henderson Bivd. Ste 208-187, Tampa, Florida 33629

{Principal office addrens}

2,

0.

3902 Henderson Blvd. Ste 208-187, Tampa Florida 33629 TN

T T “—EE_—L;T;:I’-)?I;!‘BIIIHE .uidrt. ﬂa} ::*‘, o
oM
8. Name and sireet addrens of Florida registered agent; (PO, Box NOT avecptable) ”f:i-“ a r‘:
wame.  ROMan Slavicinsky e m

. L T |

Office Address: 3902 Henderson Bivd. St.tz 208-187 -_»_J: ©

T

:rampa . Florida 9_%(_3_%_9_ _____ @©

(Zip code}

(City)

9. Registered agent’s acceptance:

Having been numed ay registered qgent and fo oceept service of process for the above stated corpovation at the place
designated in this application, I hereby qoeept the appointment us régistered agent and agree te act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complere performance of my

duties, and I wm fumiligr with and accepr the obligations af my position as regisicred agent.

L.
S\/

1
N

10, Attached is a centificate of exixtence duly authenticated. not more than 9 days prior to delivery of this application 1o
the Department of State, by the Secretary of $tate or vher efficial hrmm. custody of corporate recards in the jorisdiction

Ruegistered agent’s sipnatne)

under the law of whicl it is incorporated.
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14, Names aid business addresses af of¥icers andior directors: _ F’ L E D
A. DIRECTORS 5 MR 19 py 8 48
AT amy e

Chairman: . rad ;‘-IT 1.*:"[“‘? STATE
i ~‘L._L.-'.l !ah.‘r.. o i‘. FLC‘R;{)A

Address: o o .

Viee Chapman: ____ e e

Address: e e esrre s sim o mmm -

Director: R o e

Adhdress: . eeee e+ 22+ e s s e e —

Phirecios e et rrare e et et e

Addresa: et rees

B, OFFICERS
Roman Siavicinsky

President: ———

3902 Henderson Bivd. Ste 208-181*_1_“”
Tampa, Florida 33629

Address,

b e [ —

Vice Prestdent:

s oy s e My twe m— ———

Address;

Secretary,

Address:

Treasurer;

Address:

NOTE: if necessary, you nay attach an addenduwn 1o the application listing additional officers andrur direcions,

12.

[ e AL e

- Stpnature af Director or Ofticer
the officer or director signing this docmment (and whe is Hsted m number 12 above) affionts that the facts stated berein
are truc ancd that he or xhe s aware that Dalse intopmation submitied in a document 16 the Department of Stafe constitutes
a third degrec felony as provided for in s 817153, F.%,

3. Roman Slavicinsky, President

f Fyped or printed name apd capacity of person signing application}

(((H15000081226 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERIIFY "ZONER, INC."
THE STATE OF DELAWARE AND IS

IS DULY INCORPORATED

UNDER THE LAWNS OF IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED T0O DATE.

AND I DO HEREBY FURTHER CERTIYFY THAT THE SAID "EONER, INC."

WAS INCORPORATED ON THE NINTH DAY OF FEBRUARY, A.D. 2015.

d37)4

SN SR
Jeffrey W. Bullack, Secretary of State
AUTHE. TION: 2185866

DATE: 03=-10-15

5689833 8300

150337644
You moy verily this cextificate online
At corp.dalavara. gov/auvthver. sheml
(((H15000081228 3}))



