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COVER LETTER

TO:  Registration Section
Division of Corporiutions

SUBJECT: Z DK ({”"?ﬂan N

Name m'fnrpnmliun - mustinclude suftix

Prear 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 1o register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence voncerning this matter to the following:

/Prr/y Ll A5

Name of Person

Firm/Company
2 5¢/ Newedel b BluA, tan,/ $20/

Address

C/é?GVb\/ﬁﬁ// /5/5’3’1% 557670

Cuv/S1ate and Zip code

A 7ZC1,L, 7//()1/.‘6(/5; @jmm/grm

E-manl address: (10 be used for future annual report noutication)

For Turther information concerning this matter. please call:

);'V/V/@C-z““b%f““ al ( ?/? ) 3&3’- ST—J~7

Name ot Person Area Code Davtine Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of fallahassee .03 Box 6327

2415 N Monroe Street. Suite SH) Tallahassee, FIL 32314

L]

Tatlahassee, FI, 32303
Enclosed is o cheek for the following wmouni:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee 9( ST8.75 Filing Fee & LHE78.73 Filing Fee & 1 $87.50 Filing Fee.
Certifivate ol Stus Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607 1303, FLORIY STATUTES, THE FOLLOWING IS SUBAITTTED T6
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FIORIDA.

1. Zﬁ( Gmmﬂ v

(Enter name nfcorhnmlit)l{: must ficlude “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ing..” "Co.." "Corp.” "Ine.” "Co.” or "Corp.™)

{1 name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. &/’,‘/b 3. 57-/‘?5'/’?55/3

(FEI number, it applicable)

(State or country under the Taw of which it is incorporated)

w24 ave s . —

(Dt of incorporation) (Date of duration, if other than perpetual)

6. /4

{ Date Nirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5., 1o determine penalty habiliny}

ASC] Conhyseth Bloof, Cheripfor, Momde  II37¢ [

{Principa) oftice street address)

ﬂ?éd}/ /fc"/f(”'t’// /(’0/ (/‘*’-?Vu/a/é‘v', /70/ ogc\ 35‘76*0

t( wrrent mailing address, ifdilferent)

-1

- Name and street address of Flogida registered agent: (P.O. Box NOT acceptable)

h
Name: /e»’;y %t {9‘,_),/;(.-;7 B .

Otfice Address: )é )”/ %c/.fr‘bp// O/L/v/) Mf% ?—)0 / :: ) i:_
- - . R —
C/eﬁ"’ i /“" . Florida 55 760 N r: !
(City) (Zip code) o= T
o M
-

Y. Registered agent's ucceptance:
Huving been viumed as registered apent wid ter aecepn seevice of process for the above stared o ur('pulzufmmu the place

designated in this application, I fiereby accept the appointment as registered agent and agree bzad? in thas capacity. |
Jurther agree fo comply witl the provisions of all statutes relative 1o the proper and complete purfnrmuﬁ'c of my dutices,
and [ am familiar with and aceept the obligations of iy position as registered agent,

i Al

(Registered agent’s signature}

10, Auached is 2 certificate of existence duly avthenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custady of corporate records in the jurisdiction

under the law of which itis incorparated.

FL For inital indexing pueposes, listnames, titles and addresses of the primary officers andéor directons Jup o sis (6) total|:



A, DIRECTORS
20 hairman
CTVijce Chairman
D Director
?Sl’rcsidcm

O Vice President
CISevretan

TiOther

IChairman

1 Vice Chairman
Cildirector
CiPresident
Civice President
CiXecretars

It nher

TIChairman

I Viee Chairman
Chirector
OPeesiclent

O Vice President
Ciseerelars

Titiher

Imporiunt Notice: Use ap-:
indiv |dud|- may be guded

12

/Z"’/v ﬂ’cév Kf “t

Nume:
Address: P& ‘P/ %&?’fr’b g// /5’/;,(/'
(] !‘/L 9’26/
(/ﬁq’/(va o /’Zaz{ I nC
O'lreasurer
Jnher
Nanwe: ~
Adddress:
D resssarrer
COther
Niamne:

Vddress:

O lreasurcer

Cienher

CChairman
(OVige Chairman
COhircctor

Ll Presidem

D Viee Preatdent
CiNeretary

COther

TIChairman
TVice Chairman
Tihyrector
CiPresident
CIVice President
O Scerciars

CdUsher

O Chairman

O Vice Chairman
O yirector

O President
COIVice President
O seerciury

T Oiher

Nine:
Address:
T3 reasurer
OOther
Name:

Address:

Nume:

O Treasurer

Sother

Address:

T Treasurer

Cionher

achiment we report more than sis (o1, The attachment will be imaged 1Tor reporting purposes anly. Non-indesed

RN whien filing your Florida Departizent of State Annual Report tonm.,

The efficer or director signing this document gand who s listed in number T abovey wtirmes that the Gicts stated herein are true and that he or
she s aware that Talse infonmation submitded in o document w the Departiment of State constitutes a third degree (elony as provided for in

[ f

S SIS PN

13, /erf\/ o bl i

:\I‘S'_l]'.l!l!l'\.' af Director or Ofeer

frer:

tIvped or printed name afd capiity af’ person signing apphication)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify thar 1 am the duly elecred, qualified and
preseit acting Secretary of State for the State of Ohio. cid as such hvce custody
of the records of Olio and Foreign business entities: that said records show ZDK
COMPANY. an Ohio corporation, Charter No. 1214538, having ity principal
lacation in Bowling Green, County of Wood., was incorporaied on Febroary 12,
2000 and is currently in GOOD STANDING upon the records of tis office.

Witness miy hand and the seal of the
Secretary of State at Colmbus, Ohio
thiv 7th dav of Julv, AD. 2021

Bl e

Ohio Secretary of State

Yalidation Number: 202118802868



