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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 29, 2020

CHUCK RAGLAND
2251 OSCEQOLA FOREST CT
ST. JOHNS, FL 32259

SUBJECT: ZAP VIR INC
Ref. Number: W20000125531

We have received your document for ZAP VIR INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 620A00021617
4t
¢f 0’”“’{ r4((900 ( D
/P(EA 4 vk ? ) ry:ED \\|ED
‘ { QYT
70 " E/ g2 b’

www.sunbiz.org

) i U G d I i DYy DNV 200 Mallabl o oosee e T mans e DT A



COVER LETTER

TO:  Registration Section
Division of Corporations

ZapVir Inc
SUBJECT: “wVirine

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authomzation to Transact Business in Florida,”
“Certiftcate 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 matier to the following:
Chuck Raglund

-2
Name of Person =
[ gl
Chuck Ragland & Co inc e
)
Firm/Company e
2251 Oseeala Forest Cr -
—r
Address ¢
St. Juhns FL 32259 . €2
o N
Citv/State and Zip code -

chuckf@chuckragland.com

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

For further information concerning thes matter, please call:

Chuck Ragland : (904 \ 610-9600
a

Nume of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Seciion
Division of Corporations

Division of Corporations
The Cenire of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Sunte 810 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
L §70.00 Filing Fee W $78.75 Filing Fee & 0J S78.75 Filing Fee & ) $87.50 Filing Tee,

Certificaic of Status Certified Copy Certificate of Staws &

Centified Copy
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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 CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, ZapVir Inc

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION."
“Ine.." "Co.." "Corp.” "Inc.” "Co,"” or "Corp.™}

(If name cnavailable in Florida, enter altemate corporate name adopted for the purpose of transaciing business in Floridu)
Wyaming

I

83-DK23383
tState or country under the law of which 1t is incorporated)
1 Junce 4, 2018

(FEI number. if applicable)
5 Perpetual
(Date of incorporation)

6 Upon filing

{Nate of duration, if other than perpetual)
- v
v
{Date first transacted business in Florida, if prior to registration) i s
{SEE SECTIONS 607.1501 & 6071502, F.5.. 10 deternuine penalty liability) ?-?1
[}
350 W, Venice Ave #1395 Venice FL 34283 (%)
(Principal office street address)
o
Same -
{Current mailing address, it different) "
.- 3
- 7\‘:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Chuck Ragland
Name:
Office Address:

2251 Osceola Forest Ct

St Johns

1775

.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 at the place
designated in this application, I hereby accept the appoinument as registered agent and agree to act in this capaciy. 1
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

/

/,e{ cE /Z? Vi \

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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 which it 18 incorporated.

1.

For initial indexing purposes, list names. tities and addresses of the primary officers andfor directors [up o sin (0) wal]:



A. HIRECTORS

David Olund
OChairman Name: JChairman Namie:

1160 Hudson Rd

Ovice Chainman  Address: OVice Chaimman  Address:

_ Venice FL 34293 —
CiDirecior O Direetor

W President OPresident

OVice 'resident

O Vice President

OSeeretary O Treasurer OSceretury O Treasurer
TOther [Other C10ther CiOsher
. John Russent —
CChatrman Name: CIChairman Nune:
- ] 4814 N. Linder Ave 3A o
Civice Chairman  Address: Ovice Chairman  Address:
- Chicago IL 60630 )
CiDirector D Director
I Presidemns O President 3
(655
OVice Presidems CVice President il
_ (8]
M Sceretary OTreasurer OSecretary ST reasurer
°
O Other OoOther JOther -230ther
w
(%]
_ )
— . ) Chuck Ragtand L .
LIChairman Name; OChairman Name:
. X 2251 Osceola Forest Ct o
OVice Chairman  Address: O vice Chairman  Address:
_ St. Johns FL 32259 .
I Director O Director
O Presiduent O President
CIvice President OVice President
CiSccretary O Treasurer (JSecretary O Treasurer
. Cro _ )
m Other OOther OOther O

Importam Notice: Use an attachment to rcpn?'mnrc than six {6}, The attachment will be imaged for reporting purposes anly. Non-indexed

individuais mav be added to the index when/filie vour Flonda Depantment of State Annual Repont form.

7

a%d

12. (ZACC /@f

Signature of Director or Oficer

The officer or director signing this document (and who is listed in number [ above} affirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document o the Depanment of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13

(i Xicc /g’i? Aﬁ, D

(Typed or prit;!cd name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ZapVir Inc
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on June 4, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000806250.

This entity is in existence and in good standing in this office and has filed all aﬁﬁual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports and has

not filed Articles of Dissolution. e

—_—

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne:Wyoming
on this 9th day of November, 2020 at 2:55 PM. This certificate is assigned |D Number:040178226.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




