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COVER LETTER

TO:  Registration Section
Division of Coporations

SUBJECT: LNZING. INC

Nuame ol corporation - must include suflis
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida,

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

Chiguita Johnson

Namve of Person

LNZINO.INC

Firm/Compiny

343 SW 13th Avenue

Address

Pompano Beach, Florida 33069 '

City/Stute and Zip code

vdjehnseninvestments@E@gmail com

E-masl address: (1o be used Tor future annual report aotification)

For further information concerning this matter. please call;

CChiguita Johnson o 77 ) S08-3942
il

Name of Person Arca (Code Daytime Telephone Number
STREET/COURIER ADDRESS: FMAILING ADDRESS:
Repistration Scetion Registriion Scetion
Division of Comporativng Mivision of Corporations
The Centre of Tallzhassee P.0. Box 6327
2413 N. Monroe Street. Suite §10 Tallahussee, FLL 32314

Tallahassce, FLL 32303

Enctosed is a check for the tollowing amount;
Plegse make check pavable o FLORIDA DEPARTMENT OF STATE
P $70.00 Filing Fee ) S78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fec.
Certificaie ol Status Certificd Copy Certilicate of Sutus &
Cerified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1€
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ENZING, INC

(Enter name of corporation; nust include “INCORPORATED.” “COMPANY.” “"CORPORATION,”

“Ine” "Col "Corp.” "ne "Co" or "Corp.7)

LNZINOLINC

(1l name unavailable in Florida. enter alternate corpurate name adopted for the purpose of transacting business in Florida)

awail LY RS
5 Hawai 7. K2-292 RIS
(State or country under the law of which it 12 incorporated) (FEI number. it applicable)
06/11/2014 _
2.
(Duwie ol incorporation) {Date of durativn, it other than perpeana

03/01/2021

b

{Dare first wransacied business in Florida, 1 prior to registration)
{SEE SECTIONS a07.1561 & 607.1502, F.5.. 10 detennine penally labilin

- 343 5W 13th Avenue. Pompano Beach. Florida 33069

(Principal oftice street uddress)

(Current mailing address. i difterent}

8. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable)

. Daryl Johnson
Namu:

| 343 8W | 3th Avenue
OfTice Address: %9 3 :

Pompano Beacl 0 ., 23064
. Flonda

(City) {Zip vode)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I irereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and fam femiliar with and accept the obligations of my positipn as registered agent.

(Rtgislcl%n's signature)

10. Attached is & certiticate of existence duly authenticated. not more than 90 divs prior to delivery of this application to
the Departinent of State, by the Seeretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporared.



A DIRECTORS

OChaimman

OVice Chairman

Ciirector

M Prisident

T vice President

Daryl Johnson
Name:

343 5W 13h Avenue
Address:

Pompano Beach, FL, 33069

L Chaimnan

OVice Chairman

) Direetor

IZ1Presidem

W Vice President

Nuine:

Chiguita Johnson

Address:

343 SW 1 3th Avenue

Pompano Beach, FL 33069

GSeeretary 'I'reasurer W Seerelary O 'I'reasurer
_ CFO - -

[JICrher W Other ZlOher IZOgher

2 Chaimian Numne: OIChairman Nmme:

CViee Chairman — Address: DIWice Chairman Address:

Cirector TJDirector

[ President OPresident

Ovice President OVice Presidem

CSecretary OTreasurer O=eeretary CTreasurer

D Other Tither Ci0ther Ciother ;

LIChairman Name: D Chairman Name: :

CVice Chairman  Address: OVice Chairman  Address:

CiDirector
[IPresident
[DVice Presiden
TiSecrerary

(DiOther

Important Notice: Use an attachme !!I report mgre than six

OTreasorer

Clisher

T Hrecuo
LCIPesident
CIVice President
[JSecretary

1 Other

CiTreasurer

[Jtnher

wachment will be tmaged for reperting purposes only. Non-indexuwl
riment ol Stale Annual Report form,

Y

The uificer or director signing this document (amd whao is listed in number t] above atTirms that the Tacts stated herein are true and that he or
she is aware that fakbse information submitted in o document to the Department o State constitutes a thind degree felony as provided tor in
$RI71535. T8,

dﬁq’gmi ure of Dicector or Officer

3 Daryl dchnson

(Tvped or printed name and capacity of person signing application)



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

LNZINO INC.

was incorporated under the laws of Hawaii on 06/11/2014 : and
that it is an existing corporation in good standing. and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
SHERCE Ang my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: April 28, 2021

Director of Commerce and Consumer Affairs

Ta check the authenticity of this ceitificaie, please visil: hLto: 7 7he  wltanait L aoy/dosumentas/euthent ioate . hLa!
Authentication Code: 2952 95-U0GS POF-242537D1



