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COVER LETTER

TO: Registration Section
Division of Corporations

Zedm Corporate Management Services Ine.

SUBJECT:

Name of carporation - must include sufTix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tomas Alonso

Name of Person

Zedra Carporate Services, Inc.

Firm/Company
333 SE 2nd Ave Suite 2000

Address
Miami, Florida —-

City/State and Zip code

scarletl aguasvivas@zedra.com

— E-mail address: (1o be used for future annual report notitication) i

For further information concerning this matter. please call; -

Scarlett Aguasvivas al (73{1 ) F02.8212
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee, FIL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
T $70.00 Filing Fee O $78.75 Filing Fee &  [J $7R.75 Filing Fee & @ $87.50 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



..4.’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Zeder Corporaie Management Senvices [oe,

(Enter namie of corporation: must include “INCORPORATED,” "COMPARY.” “CORPORATION.”
“Inc..” "Co.." "Com."” “Inc.” "Cu.” or "Corp.”)

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

L Delaware R

2. i
(State or courtry under the law of which it is incorporated) {FEI number, if applicabic)
02/19/2020 )

i, 3.

{Date of incorporution) { Date of duration, if uther than perpetual)

Nl

6 ) [l

(Date first transacted business in Florida, il prior 1o registration}
(SEE SECTIONS 6071501 & 607.1502, F.S_, to determine penalty hability)

7-34! b Silvenside Road Tatnall Baitding # 104 Wiktmington, Delaware "C{ 8 \ O

(Principal ofYice street address)
333 SE 2ad Ave Suite 2000 Miami F1 33131

(Current madling address, if different) =Y

8. Name and street address of Florida registered agent: (P.O. Box NO'C acceptable)

Copomrtrmomtoedcime 2000 (o R PoNATE gGQVl‘CEI,;ﬁ‘)C.

Name:
- Rt >2 - . 'TE .
Oitice Address; = E 293 C_E. 2D ANE - {viTE 200
N B Basaihs= (A \.ﬁ AN l- . !-‘Inridam‘ 244 2 1 .’j':'
{City) (Zip code) R

9. Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Sfurther 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 regisiered agent.

ZM Cllenaso

{Registered agent’s signature)

t0. Anached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery ot 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 is incorporated,

11, For initiai indexing purposes. fist names. titles and addresses of the primary oificers and/ar direeiors [up (o siy (h} total]:



Ao DIRECTORS

e Fomos Alonso
Chainman Name:

A3 SE 2nd Av e Suite HEX

Civice Chaiemian Address:

an Miami F1. 33131
irector

W President

Vice President

OSecretary CiTreasurer
Ci0ther CJOnher
£ Chairman Namc:

OVice Chairman  Address:

DDirector

I President

CIVice Presidemt

O Seeretan CiTeeusurer
COther Oinher
{2 airman Name:

OVice Chainman  Address:

Obgectar

O1'resident

DVice President

ClSecrenarn C1reasurer
OGther {(onher

Cl¢ hairman
OVice Chairman
3Director
[OPresident

O Vice President
W Scoretany

TOther

CChairman
{OVice Chairman
CiDirector

Ol lresidemt
CIVice President
ClSeeretary

Oother

CIChairm

DV ice ¢Chiadonan
CH yeector

I resadent
(C1Vice President
[Z)Sceretary

Ll sher

Anabella Munllo
N

3313 5E 2nd Ave Suite 2000
Address:

Miami FEL 333

O Treasurer

CJ0Other

Name:
Address:
L reusurer
Clother
~—~
'
Name; Yo
Address: . i
[
a
-

[ reasurer

[LJonher

Important Notice: Use an attachment to seport e than siv (60 The attachment will be imaged torieparting purposes only. Near-indesed
individuals may be added to the index when filing your Florida Depaniment of Stale Anaual Report form,

N

e (et

Stgnature of [Director or OHcer

The officer or dizector signing this document tund whe is listed in number 11 aboved atfitms that te Fais stated beeen e true and that he o
she 15 aware that Talse intormativs submitted ina document to the Depattinent of Stire constitutes a third degree [elom as prosided 1o in

s 317,155, .8,

y Tomas Alonso

[

—_——— e e —— - — -

Clyped of printed e and capacity of person signing npplivation



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ZEDRA CORPORATE MANAGEMENT SERVICES
INC." IS5 DULY INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
JANUARY, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ZEDRA CORFORATE
MANAGEMENT SERVICES INC." WAS INCORPORATED ON THE NINETEENTH DAY OF

FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

%@32%@

Authentication: 202244469
Date: 01-08-21

7859655 8300
SR#t 20210058538

You may verify this certificate online at corp.delaware.gov/authver.shtml




