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COVER LETTER

TO: Registration Section
Division of Corporations

Z00M MANAGEMENT, INC.
Name of corporation - must include suffix

SUBJECT:

Desr Sir or Madam:

The enclosed ' Application by Foreign Corperation for Authorization to Transact Businass in Florida,”
“Certificats of Existence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced fareign corporation to transact business in Florida.

Please retwn all correspondence concerning this matter (o the following:

Irean Jreisat

Name of Person *
ZOOM MANAGEMENT, INC.

Firm/Company o
§ The Green .

Address ] -
Dover, DE 18901 o
City/State and Zip code o

irean(@stataxservice.com

T mail eddress, (10 be used for Tuture annual répott notification)

For further information concerning this matter, please call:

Kathy Clark M(S{)O ) $67-4397
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ragistration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tellahassee, FL 32314

Tallahasses, FL 32303

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Flling Fee O $78.75 Filing Fea & (0 $78.75 Filing Pec & [0 $87.50 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
Ceridfied Copy

(((H21000066924 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS (N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Z0OM MANAGEMENT, INC,

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

Zoom Management FL, Inc.
{1f name unavaitable in Florida, enter sliemate corporste nama sdopted for the purpose of transacting business in Floride)

2 Delaware 3 85-4371664
(Siate of country under the Law of which it 18 incorporated) (FETnumbser, if applicable)
n 1212212020 5,
(Date of incorporation) (Date of duration, if other than perpetusl)

Upon Registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150t & 6071502, F.§., to determine penalty liebility)

7 £ The Green, Dover, DE 19901

{Principal office strest address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent. (P.O. Box NQT acceptble)

URS AQENTS, LLC
Name: —

458 Lak Dri
Office Address: 3 sshore Drtve -

Tallahpssee Florida 32312
{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 appointment as registered agen! and agree (o act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and T am famitiar with and accept the obligations of my position as registered agent.

= I <WW/{ Q/ l@/ﬁ( Kathy Clark, Asst. Secretary
| ~

ml (Regloterad agent's signature)

10. Attached is a certificate of e 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 is incorporated.

11. For initisl indexing purpeses, list nemes, titles and addresses of the primary officers and/ar dircctors {up lo six (6} total]:

({(H21000066824 3)))
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A DIRECTORS

. M
OChainnan Nane: sjdy Bader

QOChairman

19244 S. Blackhawk Pkwy,

OVice Chairmen  Address:

O Vice Chairmsn

(Fax) P. 005/ 006

(((H21000066824 3)))

Name:
Addresy:
DCTreasure:
QOOther
Name:
Address:
OTreasurer
UCrher
Nane:
Addreys:
O Trcasurer
OGther

5ix (6). The silpchment willbo irnaged for reporting purposes only. Non-Indexed

CiDirector Mokens, IL 6044 ODirector
W President DPresident
O Vige President O Vlee Presidont
O Secretary C'Ireasurer O Secretary
Ci0ther DCther Oxber
CChaiman Name: O Chairman
CVice Chaimman  Address: OVice Chairman
OIDirector DDireetor
OPreaident (I President
O Vice President [Ivice President
OSzeretary O Treasurer O Secretary
OCrther Dothe: COther
CChairman Name: COChairman
OVice Chaiman  Addresy D Vice Chairman
(IDirectar ODbirector
OPresident O President
D Vice President O Vice President
[ ¥ecratary DO Treasurer O Secretary
DOther COther OOther

ran: ; Usc un amxchiment to rep:A]
Individunls mny be added to the index whc

12.

'.

l--;/Z/""

ﬂodda Dcpuj}menl of Stat€ Arnual Roport form.

Signeturc of Director or Officer

The officer or director signing this document (and who it listed in number 11 shove) affirms that the focts ststed herein are trus ond that he or
she i5 aware thut false infonnation submitted in a document to e Departmant of State constitules s third degree felony as previded forin

3817055 F5.

1 Maldy Bader, President

{Typed or printed naine and capucity of person signing spplication)

{((H210000868924 3}})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELANARE, DO HREREBY CERTIFY "ZO0M MANAGEMENT, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOQD
STANDING AND HARS A LEGAL CORPORATE EXISTENCE SO FAR AS TRE RECCRDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTR DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "EO00M MANAGEMENT,
INC. " WAS INCORPORATED (N THE MYWENTY-SECOND DAY OF DECEMBER, A.D.
2029,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Wﬁ-lw TR

Ty ety

Authenticatlon: 202522168
Date: 02-18-21

4522256 8300

SRY 20210477480
You may verfy this certificate online &t corp.delaware.gov/authver shaml

{{{H21000066924 3)))



