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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Zevo Product Distribuors Inc
Name of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jordan Stanleyv

Name of Person

Zevo Product Distribwiors Inc

Firm/Company

15 Ducharme Ln

Address

Creenlawn, New York 11740

City/State and Zip code

fendorders@vahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Mizioch at {603 ) 425-4569
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QOF STATE
(1 $70.00 Filing Fee L1 $78.75 Filing Fee & [0 $78.75 Filing Fee & (m] $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

JORDAN STANLEY
15 DURCHARME LN
GREENLAWN, NY 11740

SUBJECT: ZEVO PRODUCT DISTRIBUTORS, INC
Ref. Number: W21000061145

We have received your document for ZEVO PRODUCT DISTRIBUTORS, INC
and your check(s) totaling $87.50. However, the enclosed document has not
been fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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 cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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.

Tracy L Lemieux
Regqulatory Specialist 1| Letter Number: 321A00009303

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Zevo Product Diistributors. Inc

(Enter namue of corporation: must include "INCORPORATED.”

"Inc." "Co." "Corp.” "lne" "Co”

COMPANY.” "CORPORATION"
Jor "Corp™)

Zevo Medin

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

It

Delaware 3. 6931183

(State or country under the law of which 1 is incorporated)

(FEI number, tfapplicable)
4. 6272018

5. NIA

(Nate of incorporation)

{Date of duration f other 1than perpetual)
6. N/A

(Date first transacted business i Florida. if prior 10 registration)
(SEE SECTIONS 607.130] & 607.1502. F .5, 10 determine penalty linbility)

7.13120 Silver Thorn Loop. N Ft Mvers. FI. 33903

{Principal office street address)

15 Ducharme Lo, Greenlawn, New York, 11740

{Current mailing address, if different)

3. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

- L]
Name: Jordan Stanley R
ko _ _'_g ——
Offwe Address: {5120 Silver Thorn Loop T =
SR
N Ft Myers . Florida 33903 Fran g2
(City) (Zip code) S, 2@
27 @
9. Registered agent’s acceptance: S

Having been named as registered agent and to accept service of process for the above stated cor, purmm%r the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
& T i

[ i
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and I am familiar with and accept the obligations of my position as regisiered agent

ﬂmﬁx/

lerLd agent’s

dnaturc)

10, Auached 1s a certificate of existence duly authenticated. nol more than 90 dayvs prior o delivery of this application to

the Department of State. by the Secrctary of State or other official having custody of carporate records in the jurisdiciion
under the law of which it is incorporated.

bl For initial indexing purposes, list names, tdes and addresses ot the primary officers andfor directors [up 1o six (6) total]



A, DTRECTORS

{Chairman
C3Vice Chairman
TDirector

im Presicdent
CVice President
(JSeeretary

O0ther

Name; _UMQ@E_W%

13120 Silver Thorn Loop, N Fi M

Address:

Jordun Stanlev

O Treasurer

OOther

OChaiman

= Viee Chairmum
O Directar
ObPresident

O Vice President
CiSeeretary

OOther

Name: NO SUCH OFFICER

Address:

OFreasurer

O Other

O Chairman
[CiVice Chairman
O Director
CiPresident

] Vice President
OSecretary

10ther

Name: NO SUCH OFFICER

Address:

O Treasurer

C3Oher

Imponam Notice: Use an attachment to geport more than six (63, The attachment will be in 1ged for reparting purposes only. Non-mdexed

individuals nm\/h “ddded o the indexAvhgn filing vour Flerida Department of State Annual Report form,

= Chairmuan

T Vice Chainmen
Oihrector
OPresident
CIVice Presidemt
CSceretary

CiOther

Nuame:

Address: NO SUCH OFFICER

O Treasurer

CiOther

(5 Chaiman

IV ee Chairmum
Tl Yircctor
OPresident
DVice Mresident
UiSeeretary

CiOther

Name: NO OTHER OFFICERS

T3 Chairman

O Vice Chairman
Orecior
CJPresident

U Vice President
i Seerenry

OOther

Adddress;
HVreasurer
CiOther
Name: NO SUCH QFFICER

Acddress:

OTreasurer

(SOhr

7 R -
/ / / A‘slgnmurc of Director or Office:
s R, . . - . . -
The officer or director signing this document {and who s Hsted in number 11 above) affirms thas the facts stated herein are true and that he or
she i aware that false information submiited it a doctument to the Department of State constitates a thicd degree felony as provided tor in
sBL7. 155 F.S.

o JPIDAN STANIEY  Presidemt

(Twped or prinied name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEVQ PRODUCT DISTRIBUTORS INC." IS
DULY INCORPORATED 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 THIRTEENTH DAY OF MAY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6951185 8300
SR# 20211763850

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

Authentication: 203197476
Date; 05-13-21




Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE COF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

—_— e —

COPY QF THE CERTIFICATE OF INCORPORATION OF “ZEVO PRODUCT

DISTRIBUTORS INC.”, FILED IN THIS QFFICE ON THE TWENTY-SEVENTH

DAY OF SUNE, A.D. 2018, AT 10:18 Q CLOCKE A.M.

N

\ Jefitwy W Hutlacs, St Ier1ary of Siae

5351185 2100 uthentication: 20281
SRE 20210734345 Dates: 03-23-21

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



