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COVER LETTER

TO: Registration Scction
Division of Corporations

susect: ) ZAPEPA CEALTY (0FP

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

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

Jf)ﬂ\_r\f\ deﬁa\

~ 7
Name of Pc?son

J Zﬂ\ﬁﬁ(/\_ @ﬂ./% (;)_rrp

FirmyCompan
30  Gold Flace
Address
Mo (\r(’fntf AN s
City/State and Zip code v

VZAfPA @ _J2APPa REALTY 0RF (i

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joann Z“ﬁn”‘» at (Sl Rb3-778bL
T

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reypistration Scetion Registraiion Section
Drvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [ $78.75Filing Fee & [ 87875 Filing Fee & (A $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L) ZAPPA REALTY CofP
{Enter name of corporation; must include SINCORPORATED.” “COMPANY " “CORPORATION"
"Inc..” "Co.." "Corp,” "Ine,” "Co." or "Comp.")

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

NEW YooK N

2
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4, C? /0'2.5 / XOO ‘3 5.
{Date of incorporation) (Date of duration, it other than perpetual)
.

(IDate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determing penalty Liability)

7 [RRS Fran ki AVC, Sorke Bac Oncir-Aon //v% ANY 11530

{Principal ottice street address)
p

{(Current mailing address, it different)

8. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

) .
Namwe: DA WA @ﬂf’CK&L N
Office Address: 515 5 Ld 5 O/d s gfl/d"(_ Sk [ RO .

For + Lﬂ*/f{f-”ﬂ(“ /C Florida S 230 [ :
(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 af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of ny duties,
and I am familiar with and accept the of{ligations of my position as registered agent.

__/__—/

/ (Registercd agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:



A, DIRECTORS

OChairman

OVice Chairman  Address: ?_}‘Q

M wdverne Al /

CDirector

Name: JOCU"A M Zﬂ'\lp/”/n

Gaolol Pl

NG (o5

APresident

CVice President

EdSceretary

OOther

O Chairman Nume:

Ed Treasurer

O Other

Ovice Chairman  Address:

ClDirector

CiPrestdent

Cviee President

OSceretary

OOther

EIChairman Name:

OTreasurer

COOther

OVice Chaimman  Addruss:

ODircctor

O resident

OVice President

OSceretary

OOther

OTreasurer

OOther

OChairman
OVice Chairman
ClDirector

O President
OVice Presidemt
OSecretary

COther

Nanme:

Address:

LChairman
OVice Chairman
O Director
OJPresident
OVice President
ClSeeretary

B0ther

Name:

OTreasurer

DiOther

Address:

UChairman
OVice Chuirman
ODirector

O President
OVice President
OSecretary

OOther

Name:

O Treasurer

TOther _»

Address:

OTreasurer

OOther

[mportant Notice: Use an attachment 1o repurt more than six {6). The attachmient wall be imaged {or reporting purposes onlyv. Non-indexed

individuals may be added to th

¢ index whin filing vour Florida Department of State Annual Report form.
A= —

Signature of Director or Officer

The officer.ofdirector signing thisfdocument (afid who is listed in number § | above) alfirms that the facts stated herein are true and that he or
she is aware that fabse information Submitted in a document 1o the Department of State constitutes a third degree felony as provided forin

s.RI7. 155 F.5.
|

. Iz

-, -4



State of New York
Department of State

I hereby certcify, that the Certificate of Tncorporation of J ZAPPA REALTY
CORP. was {illed on 09/23/2009, witch perpetual duration, and that a
diligent examinaticn has been made of the Corporate index for documents
Filed with this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporaticn Ls an existing cormoration.

! §S:

o"...."o.
ol OF NEy s,
h ¥ Witness my hand and the official seal
of the Department of State at the City
of Athany, this 22nd day of April
two thousand and twenty-one.

hkk

- B & YLirfan

Brendan C. Hughes
Exceutive Deputy Secretary of State

L APy A

202104230078 * Hw



