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COVERLETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Z00m ;/,I//n(,.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Busimess m Flonda,”
“Certificate of Existence.” or “Certineate ot Good Standing™ and check are submiited o register the
above referenced forgign corporation 1o transact business in Florida,

Please rewtrn all correspondence concermng thas matier 1o the following:

Maurcen Lc.\/\{

Naimne ()1‘ Person

Losm TTme

Finn Company

| Lauve Lot (/hur’]"

Address

Polomac LMD 20984

Citv Stare and Zip cude

Maurqne 2.00M (1 C.0va

E-mah address: (1o be used for ﬂ:Jurc annual report nouncation)

For fuether mtormanon concermny this< nuutter, please vall:

Maurcen Levd o 3oL, 249-7155

Name of Person ! Arca Code Bavtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Rewatration Section Regisiration Section
Division of Corporations Division of Corporations
Clitton Building O Box 6327

2601 Exceutive Center Cirele Talluhassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the followinyg ameuns:
0 7000 Filing Fee o "R 3TN7F Filing Fee & T ST Pibhg Fee & T 32T A0 Fihing Fee,

Certitleite of Status Cerutied Com Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING S SUBMITTELY TO
REGISTER 4 FOREIGN CORPORATION TO TRANSICT BUSINESS IN THE STATE OF FLORIDA.

y Z_oom /;V\C/.

tEnter nume o corporanon: imust clode TINCORPORATED “CONPANY " “CORPORATION ™

Sl U T T Corp T e TC o o T ap T

Zoow — Zoom Tonc.. !

(7 name unan wluble ;m Flonda, enterehernate corporaie name adopied 1o the purpose o transacimg business i Flondag

+ Manvland L Q0-334584L3

1Siaie or country under the Taw of which it is incorporiieds

{FE number a8 appheablen

3. 2’]7’20(.)‘:)- < N/A

¢Daie of meemoraiong

«Date oduraiion af other than perpetuat

(Date (st trangacted business m Florida, if priog (o registraiiom
(SER SECTIONS 07 1508 & 607 1302 F.R o determene penaliy habedine

. 1 Lowel Leet Cot Pokomge YWMD 2094

Principal ottice address

= [
o (Current mathng sddress i differenn :T: =
NooName and street gddress ot Florda registered agent: (P4, Box NOT acceptable) D —
ke o
Name: /\AOUVCC"\ L—&\/\f = .
f 2.3
CHtice Address: C"_{ O \51 ¢ 5’{'5{ 4’(01 ?)0(1_ 2
J

6‘1 ra sotze 1 Morida 5‘42_@ - ‘«261{'

(Ciivy (Z1p cade)

V. Registered agent’s acceptance:

{taving been named as registered agent and to aceepr service of process for the above stated corporation at the place
designated in tivis application, I hereby accept the appoiniment as registered ugent and agree to act in this capacite, |
Surther agree to complyowith the provisions of all statres relative oo the proper and complete performance of my
dretios, and Do fumiilicr swith and accepr the oblizations af my position as segisiered agent.

Mavee, 7,

{Regisiered agent’s signaiuie

B Atuached 15 a certificate of existence Jduly authenticated. not more than 90 davs prior to delivery of this application w
the Depariment of State, by the Secretars of State or other offieial having custody ol corporaie records in the jurisdiction
under the s ot which it s meorporated.



1. Names and business addresses ot otticers and or direeiors,
A, DHRECTORS

Uharma:

,’\\1\ETL'.“.\:

Viee Chasman:

Address

Direcior

Addioss:

Mirecior,

Adddress:

B. OFFICERS

President: M AUy een LC\/—\—/

Adddress | Lw,ugj LU‘FJ Cﬂtr’}/

Lbo

diy e

?D’\’D\MQQIWID 0’20%9-} =

™o 7 :‘.
Vice President o) .
Address .

. L}

<

2

o2}
Seoreiary
Acddresa:

Treasurer:

Addddress:

NOTE: Ifnecessarv, vou may attach an addendum o the application listing additional orticers and or direeiors.

12, /MM% ﬁﬂl/b\/

Sigitture of Dhirector or 0”‘1&'1‘
The ofticer or directer signing this document fand swive is listed in number 3 abovey atfirms that the tacts stated herem

are true and that e or she s aware that talse information submiticd 11 a4 docwment 1o the Department of Staie constitutes

JGthind degree delony as provided S in s 817135 FS

s Maureen chx}/ CED

i Typed Q! printed name and capacits of person stgning apphcation)




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMUENT. BY LAWS OF THE
STATIE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS INTHIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT ZOOM INC. (DIO470821 ). INCORPORATED FEBRUARY 17, 2005,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAIL REPORTS REQUIREI.
HAS NO OUTSTANIING [LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AGENT. THEREFORE. THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED INTTS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIHIS MARCH 22, 2019.

/};)/) 7} /}/ 1,

.
A
Michael L. Higgs L
Direclor Sy
TRl
PO
il i L
Do CHUZ
’( Py o

304 West Preston Street. Baltimore, Marvland 21201
telephone Baltimore Metro (410} 767-13410) 7 Outside Baltimore Metro (388) 246-394 1]
MRY (Marviand Relay Service) (806) 735-2238 TT/oice

Unline Cerificate Authentication Code: bpnuxfzJOUSDAKIgReJPaA
To verify the Authentication Code. vistt hup/Adatmarviand goviverify




