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Ta: Page 3cof6 2017-07-03 10.35:35 CST 12122023573 I-;rom. Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporntions

SUBJECT: KIRNA ZABETE INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Carporation [or Authorization 10 Transacl Business in Florida,”
“Certificate of [xistence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation (o transact business in Florida.

Please rewrn all correspondence concerning this matter 1o the following:

Manish Jain

ey

Name of Person
Kima Zabete lne.

Firm/Company
477 Rroome St.

Address
New York NY 10013

City/State and Zip code
manish@kimazabele.com

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

For further information concerning this matter, please call:

5

Manish fain . 917 ) 579-R100
a
Name of Person Area Code Daytime Telephone Nunber
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Seclion .
Division of Corporations Division of Corporationus
Clifton Building P.O. Box 6327
266) Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following smount:
0 £70.00 Filing Fee @ $78.75 Filing Tee & O §78.75 Tiling Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate ol Status &
Certitied Copy

FLOLY - % 320135 Wehory Kluwer Guline
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2017-07-03 10.35:35 CST 12122023573 From:. Kimberly Laughrey

To: Pagedofb

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.

! KIRNA ZABETE INC.
(Lnter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc..” "Col “(.:Cﬂ'p," nlnclu "CTO,” or uc-orp.u)

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

. Delaware 13-4040345
(State or country under the law of which it Is incorported) (FEI number, if applicable)
1/12/1999
5
{Date of incorporatian) (Date of duration, if other than perpetual)
6.
(Date fiest Lransoeted business in Florida, if privr (o registratin)
{SEE SECTIONS 6071501 & 607.1502, F.S., 1o determine penafty linhiliiy)
5 477 Broome St. New York, NY 10013
(Principal office afddress) o
2
[~
{Current mailing address, if different) "rf._a i
K. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) ‘_"':"nw ) ;ra;.f
« Tx ¥
. C T Carporation Systemnl ¥ D
Name: i c"?’m’ x [T
] -
1200 South I'ine Island Road 3 = ¥
Office Asldress: e
b LVs)
Plantation L3332
, Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoinfinent as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of iny

duties, and I am famitiar with and accept the obligations of my position as registered agent.
C T Corporation Systein

A i
( (. A e,
By: /J&ﬁé?&ﬁ;’ Chris Rickard, Assistant Secretary

{Registered agent’s sigrature)

10. Attached is a certilicate 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 whiclh it is incorporated.

FLui - 5520158 Weliess Fuwer Quling




12122023573 From: Kimberly Laughrey

2017-07-03 10.35:35 CST

To: PageSofé
11. Names and business addresses of officers and‘or directors:
A, DIRECTORS
- Elizabeth Shepherd Buceini
Chairman:
477D St
Address: roume 1
New York, NY 10K 3
Vice Chaimsan;
Address:
. EYEN
Dircctor,
Address;
Director: wy
Address: A
Ee ey
}:f :.. E R
B. OFFICERS PN e
‘ 7= I,
President: Elizabelh Shepherd Bueciii r’:;:: Lo g
477 Broome S M :’2‘ 147
Address: romme St ~en A
2L AR
New York, NY 10013 I o
= &
by b ]
Llizabeth Shepherd ini
Vice President: lizabeth Shepherd Buceing
4 St
Address: 77 Broomce St ‘
New York, NY 10013 ke
Secretary: Eliznlxth Shepherd Buceini
47718 . New CNY 10013
Address: _"7 rom_nf_Sl New York 10013
Llizabeeh Shepherd Buecini
Treasurer:
Address: 477 Broeme St New York, NY 10013
NOTE: [fnecessary, yop may attach an addendum to the application listing additional ollicers and/ar directors.
o O
A Signature of Director or OfTicer
The officer or director signing this docwmnent (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree lelony as provided for in 8.817,155, F.S.
13 Elizabeth Shepherd Buccini. President
{Typed or printed name and capacity of person signing application)

FLATY - 373:2015 Woboay Kltwer Ocling



To: PageBof6 2017-07-0310.35:35 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRNA ZABETE 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 THIRTIETH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. ,;;'__

Q@c_qw.mn,wawg k]

Authentication: 202810869
Date: 06-30-17

2991687 8300

SRA 20175037418
You may verlfy this certificate oaline at corp.delaware.gov/authver.sheml




