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TO:  Regstration Section
Division of Corporations

SUBJECT: Zip Education, Ing,
Name of corporation - must mclude sulfix
Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization 1o Transact Business in Flonda, ™
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced fureign corporation to transact business in Florida.
Pleasc retwrn all correspondence concerning this matter to the following:

Sarsh Corrado
Name ol Persun

Fenwick & West, LLP
Firm/Company

)2 Broadwav., Sute 14
Address

New York, NY 10010
Citv/State and Zip vede

scorrado@ifenwick.com
L-mail address. (to be used for Tuture annual report notification)

For further information concerming this matter. please call:

2 2372553
al?)4 )
Arca Code

Farzain Majecd
Name of Person Daytime Telephone Number
MAILING ADDRESS:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Rewistration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Encloscd is a cheek for the following amount:
Please make check payable to: FLORIXA DEPARTMENT OF STATE
5 §70.00 Filing ¥ee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & T S87.50 I'ling Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZA'HQ00D0283223 Gt
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORID. ! STATUTES, THE FOLLOWING 15 SUBMITTED TU
REGISTER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Zip Education, Inc,

(Enter name of corperation, must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc *Col" "Corp” “Ing,” "Co" or "Corp.™)

{if name unavailable in Florida, enter alternate corporate mme adopted for the purpose of transacting business in Florida)

2. DE 3. 37-1960741
{S1ate or country under the law of which itis incorporated) (FEI number. if applicabie)
4, 12723/2019 5.
{Date of incarporation) (Date of duration, 11 other than perpetual)
6.
{Iate frst unnsacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607 1502, .8, 1o determine penalty Iiabilisy)
7.

137656 NW 18 CT, Pambroke Pines. FI. 33028
(Principal office street nddress)

{Current manbing address. if different)

8. Name and street address of Flonda registered agent: (PO, Box NOT acceptable)

. Corpuration Service Company . -n
Name: : o=
: == e
- 1201 Havs Suceet ~. -.
OfMice Address: s e . -
e el :
Tullzhassee 4 -y 3230% —
, Flonida . = -
(City) {Zip code) - - - Vet
LI
9. Registered agent’s acceptance: LY

Having been named as registercd agent and to accept service of process for the above state

d corporation at the place
designated in this application. I hereby accept the appoiintment as registered agent and agree to adt this capacity, {

Sfurther agree to comply with the provisions of all statutcs relative to the propérand complete performance of my duties,
and | am familiar with and accept the obligations of my position as registercd igent.

] ) L N, i
Corporation Service Companysf®

By S

H
i
i

.-’/

(Registered agent’s signature)”

10. Attached is a centificate of existence duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secrctary of State or other official having custody of corporate records m the Junisdiction
under the faw of which it 1s incorporated.

11, For mitia} indexing purposes. st names, tites and addresses of the primary officers andfor di{ccmrﬂlil 1o SIX (4

Ix Y totall:
00585 233
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A. DIRECTORS
{UiChairman
£3Vice Chairman
(IDirecior

S Prestdent
OWVice President
N Secretary

Ci0ther

CiChaimman

[ Vice Chairman
Direcion
OPrestdent
Vige President
{JSecretary

[300ther

[AChairman
(3ice Chairman
CDucctor
CiPresident
UHice President
CSecretary

Ci0ther

Mane:

8/18/2020 2:55:33 PM PAGE

Farzain Majeed

Address:

Pioes, FLL 33028

Name:

Cifreasurer

TjOther

Address:
i Treasurer
CHher
Name:
Address.

[ Treasurer

0ther

CiChairman
IVice Chairman
CiDirector
iIPreswdent

O vice President
f1Secretary

TUther

TChauman
ZiVice Chairmsn
{iractor
TIPresident
CiViee Pregident
i_iSecretary

0 ther

{"iChairman
TiVice Chairman
T Duectur
CiPresident
TiVice President
CISecretary

T3Other
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Nanme:

Address:

{Treasurer

T Other

MName:

Address:
T Treasuter
iZiCither
Name:
Address:

iZiTreasurer

CiOnher

Lmportant Newtee Use an attachment o 1eport niote thar $1x (0. The zttachmeni wall be im aged for reportmg purposes only. Non-indexed
individuals may be added 1o the indes whan Hline conr Flopida Depariment of Sate Annual Reporl form.

l'}

£ arepin Majrd

ature of Ditectar or Officer

The officer o director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 15 awaere that false infarmation submitted in 2 documeni o the Depantment of State constitutes o third degree felony as provided for in

5317133, F.5.

~

13,

Farzain Majeed

(Typed ar printed narre and capacity of person sigring apphcation)

H20000285223 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIP EDUCATION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D.
2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIP EDUCATION,
INC.” WAS INCORPORATED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D.
20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N
i -
whﬂmh Budhben Serenry of Wate )

7766506 B300 & Authentication: 203484676
S5R# 20206789006 N A Date: 08-17-20

You may verity this certificate online at corp.delaware gov/authver.shtmi
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