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RE: Application by Forcign Corporation for Authorization to Transact Business in Florida
Dear Sir or Madam:

The enclosed meets the filing requirements to register the above referenced foreign corporation to
transacit business in Florida. Plcase note, in addition to the filings requirements we have also enclosed a
release of name pursuant to Section 607.1405 (5) Florida Statutes. Should vou need any additional
information please contact us at the information provided below.

Sincerely,

e
'/ Fl Py
é/(/(/gﬁc#k——
Rachel C. Toth, Esq.

Zcalandia Capital Leasing, Inc
39 Patton Avenuc

Asheville, NC 28801

registrationsE@dzcapservives.com




COVER LETTER
TO: Registration Section
Division of Corporations

Lealandia (ool Leasing, e,

Namc of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

—

. 3
The enclosed “Application by Foreign Corporation for Authorization to Transact Buxme\s in Flonda,
‘Certificate of Existence.”

D
or “Certificate of Good Standing™ and check are submitted to ru_lsler érthe
above referenced foreign corporation to transact business in Florida,

o = ——
S
Please return all correspondence concerning this matter to the following: Cie o ;
L = _
L . - . 1 -
Roohel (arison Toih T
— Name of Person 2 oo
. . . '{__'. o
Teadondia Capibd Leasing, \ra. -
Firm/Company

2 Fadfon Avenue,
Address
Ashewlle, NC 580!
Ciy/State and Zip code

req, stradions @ zoajpservices . com

E-mail address; (to be usced for future annual report notification)

For further information concerning this matter. please call

Rachel (arlson Toth (%88, 348-2913
Naime of Person

Area Code

Dayume Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
ivision of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassce. FL 32314
Tallahassee. FL 32301

Enclosed is a check for the following amount
3 $70.00 Filing Fee ] $78.75 Filing Fee & 0 §78.75 Filing Fec & O3 587,50 Filing Fee,
Ceruificate 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 CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Zeolandea. L&DH(LL[ | ensing , lne,

(l‘mer name of corporation; must include "INCORPORATE@“ “COMPANY “"CORPORATION,”
nluc n "CO n ucom i n]ncn 'CO. or nCorp )

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

. Nevadoo 393~ 18373007

(Sute or country under the law of which it is incorporated)

(FEI number. if applicable) _, s
- = =
Sy A1 A0 5. T =
(Date of incorporation) (Date of durntion, if other than perpenial) '&3‘;
6. ot =
(Date first transacted business in Florida, if prior to registration) !
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermiine penalty liability) AT
s i - -
o] ) —
29 Yadon Avenue  Asheulle . a0 2RO A
(l’nncrpal office address) o )
d [t g
Dame. >

(Current mailing address, if different)

8. Name and strget address of Florida registered agent: (P.O. Box NQT aceeptable)

Office Address: HEZM) |[Q ,pﬂl]hl [L! 5@2} Z l:
“H[I! [X[“Lﬂl E[;Mllf[ 5 , Florida E'ZE)_HO

{City) (Zip code}
9. Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation ai the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisians 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

Timothy Pratts, Special Secretary

(Registered agent’s signature)

10. Auached js a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depaniment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

p—y




1.

Names and business addresses ot officers and/or directors
A. DIRECTORS

Chairman:
Addruess:
Vice Chairman:
Address: =L :—_ﬂ_
Dircctor: Hﬂrm(f Pr p(ﬂ’l’ld/\ \\( v ;: :—:‘-J ‘_’
aaress: O, VOWCR Cﬂom ¥al. F\'@hcwl\a NG &§809 e
e Mo lodherine (oussen v ” B
B. 0FF]CER$
President: \SUJ 1 6 SHMFS \/
Address:

49 Pation

Rveniie  fihewlle NL_8%%0)

Vice President:

Address:

e K0CHE]LLarson Totn &
Address: ‘% ‘ p&ﬁ@ﬂ A\/Qﬂue/ MWHFJ I\JL %\02501

Yreasurer: P‘H\ﬁ, LDY-?-HQ

Address:

Patnn Avenue. Fehewlle, NG Q8RO

NOTE: Effietessary, you mav attach an addendum o the apphcation hsting additional officers and/or directors
RN PN
_ o

Stgnawure of Director or Officer
The officer or director signing this document (and who s listed in number 11 above) affirms that the facts stated herein

wre true and that he or she is aware that false infermation submitted in a docwment to the Department of State constitutes
t third d uree felony as prox ided forin s.817.1535. F.S.

Kachil Tetw . Secvittury

{Tyv pcd or printed name and ¢ apacity of person signing application)




RELEASE OF NAME
BY
ZEALANDIA CAPITAL LEASING, INC.

Pursuant to Section 607.1405 (5) Florida Statutes, this voluntanly dissolved Flonda profit
corporation submits the following:

—t

- ~o
o [eve]
| -
= h—
: . o o RS
[. The name of the corporation that has been voluntarily dissolved with lh&flonda’* -
A . . . [ -
Department of State is Zealandia Capital Leasing, Inc. oy o
2. The dissolved corporation permits the immediate assumption or use of tﬁ'éznamciby
another cligible entity. TE
i f_:_’ - )
/ m &—l. ~
A

Signature:
(By a dircctor, president or other officer - if directors or oftficers have not been selected.
by an incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary. by that fiduciary)

Yacm,\ Cadsen ot

(Typed or printed name of person signing)

et 10

{Title of person signing)




am the proper officer to execute this certificate.

Certificate Number: B20191023310208
You may verify this certificate

online at htip;/www.nvsos.goy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Sccretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. ZEALANDIA CAPITAL LEASING INC., as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 07/27/2018, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and aftixed the Great Seal of State, at my
office on 10/23/2019,

MK.%

BARBARA K. CEGAVSKE
Secretary of State

.@')\




BARBARA K. CEGAVSKE

Secretary of State

KIMBERLEY PERONDI

Deputy Secretary for

STATE OF NEVADA

OFFICE OF THE

Commercial Recurdings & Nutary Division
202 N. Carson Sireel
Carson Cipy. NV 9704
Telephune (775) 084-3708
Fav (?75) 684-7138

North Las Vegas Cinve Holl

2250 Las Vegas Bhd North, Suite 400
. . North Las Fegas, NV 89030
Commercial Recordings SECRETARY OF STATE Telephone (702) 486-2880
Fan (702} 456-2888
Rachel Carlson Work Order #: W2019102300589
39 Patton Ave October 23, 2019
Asheville, NC 28801 Receipt Version: |
Special Handling Instructions: Submitter 1D: %5057 =
=
Charges I &
Description Filiﬂ& Number Filingiﬂefl’ ime Filigg Statds - | Qty] Price —] Amount
Centificates 20190239107 10/23/2019 11:04:21 Approved E I & $£50.00| $50.00
IAM Mg -h v
Total il -T .- | $50.00
Payments =
Type Description Payment Status "~ Amount]
Credit Card 5718538331756935303065 Success $50.00
Total $50.00
Credit Balance: $0.00

Rachel Carlson
39 Patton Ave
Asheville, NC 28801



