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COVER LETTER

TO:  Registration Section
Division of Corporations
[

SUBJECT: _ZH‘O LLC\_S__‘ QA /’Ht)h&\

ame of {_rporation = niust include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certiticate of Existence”. or “Cenificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its afTairs in Florida.

Please return all correspundence concerning this matter tu the fullowing:

K(qshi Slivinsb,

Name of Person

"\‘lpkct Aok

iy nmmnv {

Q002  Wacennes (;rc/e

Address

Ifid!ﬂﬂapo {(Q //\/ L{(a 2b¥

“Chy/Sitite dnd Ap Code

k6ift/|n5k- %:mua cpon%ﬁmm,{oha O(‘?

T F-mail address: (to be used for fu cation)

For further information concerning this matter. please call:

_ Kegdal Dlivinski w(3F ) BF) - 2920

Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF §STATE
V$70.00 Filing Fee  T1§78.75 Filing Fer & O1$78.75 Filing Fee & T1$87.50 Filing Fee,
Certificate of Staius Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

lolg S(%mm

ame of corhdration: musinciude the Jord N TIREORA ED' r "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation msleﬂd ol a natural person ord)armcrshlp if not so contained
[ corporation.}

in the name &l present. "Company” or "Co.” may not be uscd as a corporate suflix by » nonpro

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

- '“lﬁ" 'FE[ nurn f, 1!’apprcuhim

2 Missouci
(State or country under the faw of which it s mcorpom.led)
4, ¥y '+ 5.
(D:te o!"lncoi'pomuon) {Dete of duratron, 17 other than perpeiual)
6. 1| 2021
(Date Tirst wmﬂactod affairs in Florida it prior [0 registration. See secions 817 1501 & 617 T502] .5, 1o determine penalfy liability )
s vz Viennes (rrele WMafa/f&, M Ye2bp
_ (Principal office street address) :
T Enl MAIING &ress, 1T i[Ierent] -
..__: E;;
. . - =
B. Ncrhm( 01 R -
rpose(s) of corporation autlior i Tiome SERLE or country 10 be carrit:] out in Uhe state o I-[orija) L C".’_‘ ‘
R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o = 2\3 P
i -
X P
Name: _Cz ol T ol E L
o = ..
EI

Office Address: g MQ(tL‘L Calbern & S L{
gl e , Florida ooF, T &
iy "~ (Zip Code)

10. Registered agent's aceeptance;
Having been named as registered agent and (o uccept service of process fur the ubvve staved curpumﬂon at the place
designated in this application, [ heredy accepl the appointmen! as regisiered agent and agree to act in llus capucity. {

i ly with the provisions of all statutes relative to the praper and complete performance of my dutles,

Jurther agree to co
and I am familiar with and accept the obligations of my position as registered agent.

L \/JCE Fh‘.f TDENT .
cgisterdd agen(’s signature)
Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to

. i .
the Department of State, by the Secretary of State or other official having custody of corporaie records in the

jurisdiction under the law of which it is incorporated



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)
total |:

A, DIRECTORS

JChairman Name: Z"WI Sh\j\ﬂ‘b (Z#Chairman Name: . i

Ovice Chairman  Address: ﬁDQSZ V VG LD Cds OVice Chairman Address:
D Direcior i _Eéé\ii _J,U q[’ZLp_k _ CIDirector o o

C Presilen o o i CPeesident _ S
Cvice President o [ Vice President o L
a‘ﬁ:crcwr}‘ X I'reasurer O Secretary Jdreasurer

@0ther: 5&0‘4’\'{6\})\% [ Osher: o Cinher__ o iher: R

CIChairman Name: Kc‘l k\f :&;CJL - _1Chairman Name;

JVice Chairman  Address: ADZ. '\}\'HT( ﬂnﬁ—c’d‘ ClVice Chaigman Address: o

O Director I@ls_t\&lﬂ’&_y O Director -——

o
=3
Eﬁ’rﬂidcn! . o OPresident ' ~
: T
. =
" Vice President OVice President _ o &5
A p N
— I
CiSecretary _ Treasurer ClSecretary
>
r
[OOther: i Other: Olnher: -
Cad
oo

AChairman Name: v_‘&}fﬂ@f_‘th);:b_ﬂ O Chairman Name:
TVice Chairman  Address: f!f_)@ uﬂ‘ an j(__QS__Q_HVEL\ (OViece Chairman  Address: o

ODirector _ \ _?L : J M L'{sz Lﬂf Obirecior _ o
ClPresident . o OPresident o o
1 Vice Presidens o . CWice President L

JSecretary Crreasurer [Secretary Dl Treasures

JOther: _ _ 1 Other: _ Cother: . _ 0 _ C(sher: _

NOTE: lmyportant Natice: Lise an atiachment 1o repost maore than siv (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added o the index when fiting your Florida Department of State Annual Repont form.

Executive Direck
{Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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[ JOHN R. ASHCROFT. Sceretary of State of the State of Missourt. do hereby certifv that the records :
my office and 1n mv care and custody reveal that

1

i
-

» .
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S
i

ALPHA SIGMA ALPITA
NGHO703232

| was created under the laws of this State on the 21st day of October, 1947, and 1s in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF. 1 hercunto set my hand and
cause 1o be affined the GREAT SEAL of the State of
Misscuri. Done at the City of Jefferson, this F7th day of
August, 2021
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(/ﬁecrata"ry of S*d?

Certineation Number: CERT-08172021-00121
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