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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 898692 8193231
AUTHORIZATION

COST LIMIT : S 78.9%

ORDER DATE : August 27, 2019

ORDER TIME :  5:33 PM

ORDER NO. : 898692-005

CUSTOMER NO: 8193231

FOREIGN FIL.TNGS

NAME : ZCASH FOUNDATION

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: ZCC\S}'\ FOU\T(‘N." i, TOg.

Name of corporatioen - must include suffix

Dear Sir or Madam:
The c'nclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificnte of Existence,” or “Certificate of Good Standing” and check are submitted (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anton e Hodge
v Name of Person

Zeagh  Foundgd jon

Firm/Company
(3 90 Ctnin Bride. g #A132 ——
v Address - =
m . _'_ (¥~
cltn, (A 7401 CE em
City/State and Zip code - ST e
- - N Fant - T 3
t )55,/ L e
oy Tohe X331 rd 0% D »
E-mail address: (1o be used tor future annual report notification) - | i
For further information concerning this matter, please call: T = '
Hodlg 2 @
/t ntsmas Ol A (L Sty 5399
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $70.00 Filing Fee ~ O $78.75 Filing Fee & ,EG?S.TS Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &

Certified C
4 cack P anonded s epetah o



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHIA.

1. Z-t':a,o“\ T»ot,~f"f2"-‘\7' b 1PN

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc.,"” *Co.,” "Corp.” "Ine." "Co," or "Carp.”)

(Ifname unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 Pefawone 5
(State or country under the law of which it is incorporated) (FE! numhber, if applicable)
e .
o 14 Fely 2017 s Dotobvod
(Date of incorporation) (Date of duration, il other than perpetual)
6. S et 30 2014
{Date {first transacied busmess in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delcrmine penalty liability)

# 7 e, Orlardy & 3233

7. (3 D, //sgurw(’# rlerdy 2836

(Principal office address)

{-)C?O Ch(;:l') th(k&,_ Zc’{ ﬂﬁ‘l’%z ﬁ\([,;,;,,,h UQ Z'z'(o/

| e}
(Current mailing address, if different) =
i =
?" =
- ‘:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) @2
' ~
Corporation Service Company .. s
Name: ;
! e
1201 Huys Strect - g
Office Address: !"l, —=
Tallahassce C320 - o
JFlorida —. —
(City) (Zip code) | o

9. Registered agent’s acceplance:

Having been named as registered agent and to accep! service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Cor n Service Company Roxanne Tumer
By: \ W AMMNL Q\,\w Asst. Vice President

(Registered agent's signature}

10. Auached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application lo

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.

u
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11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS
Chaimman: A’V\ d ./w/{/(-’) //h f./QzQQ/b
Address: [%Q a C /'\Q‘M'l 1‘;/\,\{{[}(— fel # /'\f‘) 1M Lan [/A ;7

- ! R4 {"l-! {
A R

Vice Chairman: ’Dgi‘bb l}OV” L)O« P b'(m’\ b“ rC}J\
Address: l ?3 q ) C hf’"*"""\ P) r ;tlé_,L, R(‘ ?‘J: A 32y K,P;:'f,-‘ e

A L P
Director: mm'H-l'\ﬁ L) (_'"\ AL
address: 1580 Chown B de WU + A 3L rclsom (o L300y
4]
Director; _|_CuN W\Q_ [ 1S
Address: i%(’i 0 Cnguann B I ff& 0 H A3 /7.'1(, C 25 [/‘\_ Liw
0.0 ediv Ao ber Baldot e b, o, L2 0O
B. OFFICER 02, o Cha pin Brile 2 HAIDL N L Ponan e
l‘rcsidént: = =
. SR b
Address: . T TR
T o TG
L ke Bl
a [
o Vel [t
Vice President; - - Lot
A
Address: i — g.,._?
T

Secretary: A'm ‘hﬁﬂ‘t 'HOC\:;N '
Aduress: 1346 Cnovn Baudp. L Ay mokeen Ya 2109

Treasurer:

Address: “

\

NOTE: If necessary, you may attach i addendum to the appli?orﬁsting additional officers and/or directors.

12

N\J Signature of Dyreefor or Officer
The officer or director signing this, document {(and who is [Tsted in number 11 above) affirms that the facts stated herein

are true and that he or she‘ig awgre that false information submitied in a document to the Department of State coustitutes
a third degree felony as provided for in 5.817.155, F.5.

13, Antont 3 Hod (e

(Typed or printed neme and Eﬁpacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZCASH FOUNDATION" 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZCASH
FOUNDATION" WAS INCORPORATED ON THE FQURTEENTH DAY OF FEBRUARY,

A.D. 2017.

=

Authentication: 203481322
Date: 08-27-19

6316694 8300C

SR# 20196735136
You may verify this certificate online at corp.delaware.gov/authver_shtml




