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COVER LETTER

TO:  Registration Scetion
[Mvision of Corporations

Zencare Group Ine.

SUBJECT:

Name of corporation - must include suffix
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 maiter to the following:

Yuri Tomikawsa

Name of Person

Zeneare Group Inc,

Firm/Company

500 Sterling PL#7E

Address

Brocklyn. NY 11238

Cy/State and Zip code

viri@sencire co

E-mail address: (to be used for tuture unnual repert notification)

For turther mformation concerning this matter. please calk:

Nichulas Nicto at( 212 ) 609-6863
Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Rugistration Section
Division of Corporations Division of Corpurations
The Centre of Talluhassee P.O. Box 6327
2415 N, Monroe Street, Suite 310 Tullahassee, FL 32314

Tulluhassee, FL 32303

Enclosed is a check for the following amount:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE
0] §70.00 Fiting Fee O 87875 FilingFee & W $78.75 Filing Fee & T 387.50 Filing Fre,
Certificate of Status Centified Copy Certiticate of Status &
Certified Copy



,‘\[’PLICI'A'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' Zencare Group Inc,

{Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION,”
"Ine.,” "Co.,” "Corp,” "ine,” "Co." or "Corp.™)

(I name unavailable in Florida, enter aliernate corporate name adopted tfor the purpose of transacting business in Florida)

Delaware

2 3.
(State or couniry under the law of which it is incorporated) (FEI number, if applicablc)
10/14/2013
3.
{Date o incorporation) (Date of duration, it other than perpetual)
6.

{Drate tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., w determine penaly liability)

= 500 Sterling P, #7E, Brooklyn, NY 11238

(Principul office street address)

(Current matling address. if different) - —~

-y

¥. Namwe und street address of Florida registered agent: (P.O. Box NOT acceptable)

Capitel Corporate Services, Inc.
Natne:

e 513 E Park Ave. Floor 2
Office Address:

Tallahassee 32301
T . Florida
(City} (Zip code)

SOty 61 S

Y. Registered agent’s acceptance:

Huving been named ax registered agent and 1o accept service of process for the above stated corporation at the place
designarted in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties,
und 1 am familiar with and accept the obligations of my position ay registered agent.

/fm.zl}ﬂ B(ﬁ] Taylor Seay, Asst. Sce. on behalf

of Capitol Corporate Services, Inc.

{Registered agent’s signature)
10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Deparunent of State, by the Secretary of State or uther official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

Pl For inizial indexing purposes, hst names, titles and addresses of the primary officers and/or directors fup to six (0) total}:



A. DIRECTORS
O Chairrman
TiVice Chmirman
& Director
IPresidunt

3 ee President
CISectetary

_ L
Wher

CChaironn
Ve Chainman
T Director
President
CIVice President
O Secretary

_ CO0O
W Other

CCharnan

(O Vice Chairman
T Director
CPresident
Vice President

iSecretary

C (nher

lenportant Notice: Use an attachment to report more than six (6). The attachanent will be imaged tor seporting purposes only. Non-indexed

individuals may be

12

Numy;

Address:

Yur Tomikawa

500 Sterling PI, #7E

Brookivn, NY 11238

Nume:

Address:

O Treasurer

OOther

Maggie Jordan

500 Stering PI, #7E

Brocklyn, NY 11238

Name;

[O'Treasurer

[ O1her

Addiess:

O Treasurer

COker

OChsirman
TViee Chairman
TiDirector

O President
EIVice Presidem
OSecretary

TOther

T Chainnan
1Viee Chairman
TCibirector
TiPresident

O Vice President
OSecretury

CiOsher

> Chairman
CIVice Chairman
O Director
TPresident

L Wice President
[JScergtary

10ther

Name:
Address:
I Treasurer
O0ther
Name:
Address:
O'treasurer
OOther
Namwe:
Address:

he index when filing your Florida Department of State Annual Report form.

OTreasurer

Oother

The officer or director signing this doctnwnt (and wha s tisted in number 11 gbove) afrirms that the facts stated herein are true and that he or
she is awie that false intormation submitied in a document to the Departinent of State constitutes a third degree felony as provided for in

5.817.155, F.5.

/""/ e Signature of Director or Otficer

Yuri Tomikawa, CEQ

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



Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZENCARE GROUP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, 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 SAID "ZENCARE GROUP
INC." WAS INCORFORATED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5851086 8300
SR# 20212742001

You may venfy this certificate online at corp.delaware.gov/autnver.shiml

Authentication: 203708419
Date: 07-19-21




