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November 9, 2015

SCALFONE LAW PLLC
MELODY SCALFONE, ESQ.
247 W FAYETTE ST.
SYRACUSE, NY 13202

SUBJECT: ZIGNA INC.
Ref. Number: W15000073718

& have received your document for ZIGNA INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
- €d for the following correction(s):
The document must contain both the street address of the principal office and the
mailing address of the entity. .

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cerificate of good standing, which usually
consists of a single sheet of paper that cleariy reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1l Letter Number: 915A00023641

www,sunbiz.org

Division of Cornorations - PO BOYX 6327 -Tallahascee Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

Z [nc.
SUBJECT: o

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 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:

Melody Scalfone, Fsq.

Name of Person
Scalfone Law PLLC

Firm/Company
247 West Fayette Street

Address
Syracuse, NY 13202
City/State and Zip code

scalfone@scalfonelaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melody Scalfonc ( 315 ) 254-5119
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & XSST.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Zigna Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"]TIC.," “Co.," "Corp," "]nc,“ “CO,” or "Cﬂm-")

(I name unavailable in Florida, cnter alicrnate corporate name adopted for the purpose of transacting business in Florida)
New York
2

. 47-1533783
3.
{State or country under the taw of which it is incorporated)
8612014 '

(FEL pumber, if applicable)

5. Perpetval

’ (Date of duration, il other than perpetual)

(Date of incorpuration}

6. _L)IOOVL Q-ag ) &fr

et on

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7.

I_’!Wg 6 1M Cpr Ny, Lg)g‘\,-.w\c\qe& TL 2770

(Principat oifice EIddl‘BSS)

{Current mailing address, if different)

S =
(N [Xa)
. . = © i
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ™ .
InCorp Services, The . — o
Name: N t
17888 67th Court North - 3!
Office Address: - e
Loxahatchce 33470 -:.:: L
, Florida on
(City) - (Zip code) r
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above staiwd corporvation at the place
designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

—=,

- = W?M on bM oF /W(W/) S”U/Cﬁ;
g m/ﬁ/ (Registered agent's signa&zfc) ) ne.,
10. Attached is a ce

te of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors: CUFE, I /5

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Jesper Lundsgaard Hanzen

Director:

Maglekildevej 2, 6 th, DK-1853 Frederiksberg C, Denmark
Addresa:

Jacob Nicolat Afseus
Director:

Sommerstedpade 24, 2 th, DK-1718 Kebeahavn V, Denmark
Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you m?m/?ach an addendum to the application listing additional officers and/or directors.
/?
12. e / ‘

2 A Signature of Director or Officer

The oﬁ'lger or dlrecmr Signing this document (and who is listed in number 1] above) affirms that the facts stated herein
are true and that hef6r she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree f'elcny as provided for ins.817.155, F.5.

. oEsbee A UNDsARERD YR PSEN

{Typed or printed name and capacity of person signing appiication)




State of New York ! gs:
Department of State R

I hereby certify, that the Certificate of Incorporation of ZIGNA INC. was
filed on 08/06/2014, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissclution, and
upon such examination, no such certificate,
found,

order or record has been
and that so far as indicated by the records of this Department,
such corporation is an existing corporation.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 27th day of November two
thousand and fifteen.

Executive Deputy Secretary of State




