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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~EAD-Ine

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”
»Centificate of Existence.” or “Certificate of Good $tanding™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter ta the following:

Grant Kaplan

Name of Person

ZEZIO. Inc. T %
A . -l = s
Firm/Compan wox i
Ty T e
i f;‘ _— re-
Add e
ddress e g T
815 Brazos St. Ste. 500. Austin. TX 78701 I3 -
[ #g] 5 .
City/State and Zip code T3 il
grant@gkaplanlaw.com Ell £

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Augusto Santiago at (SG! ) 347-8440
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75Filing Fee & [ §78.75 Filing Fee & (J $87.50 Fiting Fee.
Certificate of Status Certified Copy Cenrtificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ZEZ10, Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.
"Ine..” "Co.” "Corp.” "Ine.” "Co.” ur "Corp."}

{1t mame unavailable in Florida, enter alternate corporate nume adopied fur the purpese of transacting business in Florida)

TEXAS 3 93-1588034

(State or country under the law of which it ts incorporated) {FEI number. it applicable)

12/01/2020 5 N/A (Perpetual)

(Date of incorporation) {12a1e of duration. if other than perpetual )

N/A

{(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. w determine penalty liability)

7 ¢/fo Grant Kaplan: 7100 W. Camino Real. Suite 100. Boca Raton. Florida 33433,

(Principal office street address)

(Current mailing address. if different)

e a3
o B2
)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =N e X
T —
Grant Kaplan e R — —
Name: prar B2 7
. . Clgm Pt Tt
- 7100 W, Camino Real, Suite 100. S e S
Office Address: A e ’:_:t’,: X
et L
Boca Raton ., 33433 i = e
Florida _~ =~ ST
(City) (Zip code) b =

9. Registered agent’s acceptance:
Huaving been named as registered agent and to accept seevice of process for the above stated corporation at the place
designated in this upplication, I hereby uccept the appointment ay registered agent and agree to act in this capacity. |

{Registered agent’s signalurw

10. Attached is a certificate of existence duly authenticated. not more than 0 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having ¢ustody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list namues. titles and addresses of the primary ofticers and/or directors [up to six (6) total |z



A. DIRECTORS

{JJChairman

O Vige Chairman
W Director

B President
OViee Presidem
O Sccretary

OOuher

OChairman
CVice Chairman
ODirector

O President
OVice President
i Sceretary

OOther

OChairman
OVice Chairman
ODirector
OPresident
{Vice President
OSceretary

OOther

Simon C. Barkhuysen
Name:

34 Jollify Ring Rd.
Address:

Mooikioof, Pretoria GT, ZAF 0059

O Trcasurer

dOther

Grant Kaplan

Name:

7100 W. Camino Reali.
Address:
Suite 100

Boca Raton, FL 33433

Olreasurer

Other

Name:

Address:

O Treasurer

TOther

OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice Presidens

OSeeretary

Oi0ther

T Chairman Namg;

O Treasurer

Qother

OViee Chairman  Address;

O Director

OPresidem

OVice President

. ~a
OSecretary O Treasureriz: - e
i T b
. - s o4 .
OOther OOther __ 25 5 ,
3t < R
i —_— o
i -5 ™~ 4
“hairms: fame- ) i 1 _E
OChairman Name: —-
—— ¥
OVice Chairman  Address: -
P o
=

O Director

O President

OVice President

OSeeretary

doOther

O Vreasurer

Gitther

purposces only, Non-indexed

The officer or director signing this document (and who is listed in number 11 above) aftin

Signature of Director or OtTicer

/

that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State copstitutes a third degree felony as provided for in

s 817155 F.8

o
3

Grant Kaplan, Secretary

{Typed or printed name and capacity of person signing application)



Ruth R. Hughs

Sccretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-36Y7

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Zezio. Inc (file number 803844994). a Domestic For-Protit Corporation, was filed in
this office on December 01, 2020.

It is turther certified that the entity status in Texas is in existence.

Delayed Effective date: December 02, 2020

In testimony whereof. | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on May 04, 2021,

-

Ruth R. Hughs
Secretary of State

Come visit us on the interner ar hips:Zwswew sos rexas. gov:
Phone: (312) J63-3355 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Docunent; 104852951004



