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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: “sev Vi

Name of corporation - must include suffix
Dear Sir or Madan:
The enclused “Application by Forcign Corporation for Authorization to Transact Business in Floridu,”
“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 correspundence concerning this matter o the following:

Mike Hillman

Name of Person

Ziggy LSV Ine

Firm/Company

750 Port America Place #7100

Adddress

Grapevine, TX 7605]

City/State and Zip code

mikeh@@ziggywlhcels.com

E-mail address: (1o be used for Juture annual report nottfication)

For further information concerning this matter, please call:

Mike Hillinan 833 944400
at{ )

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 8§10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enelosed 1s a cheek for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
&1 $70.00 Filing Fee L] S78.75 Filing Fee & OO $78.75 Filing Fee & 0] $87.50 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMI ITED 70
k * T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
[ Ziggy L8V Inc

(Enter name ol corporation; must include “INCORPORATED,” “COMPANY.” H"CORRORATION,”
“Inc..” "Co.," "Corp," "Inc.,” "Co." or "Corp."}

{I¥ narme unavailable in Florida, enter alternate corporaic name adopted for the purpese of transacting business in Florida)
- Texas

. 83-1963853

3.
(State or country under the law of which it is incerporated) (FEI number, if applicable)
4 September i 8, 2018

(Date of incorporation) {Date of duration, if other than perperual)
n/a
6.

{Date first transacted business in Flarida, if prior o registration)
{SEE SECTIONS 607.150} & 607.1502, F

, F.8., to determine penaliy liability)
7 750 Port America Place #1060, Grapevine, TX 76051

{Principal office street address)

R

AL o
(Current mailing address, if different) ~ r:) I
:.:ﬂ © 1 r
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} e — !
Jon Waldron - = ‘:F

Name: : - o

- . 42 9§ e —

Office Address: 5426 Hwy 98w o s

anta Ros . ., 324
Santa Rosa Beach Florida 59. _
(City) (Zip code}

9. Registered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered ugent,

(Registered agent's sighature)

10, Attached isa uemﬁcate of existence d ly authenticated, not more than 90 days prior to delivery of this applicauon to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictuion
under the law of which it is incorporated.



A DIRECTORS
ZChaimman
IVice Chairman
B Dircctor
TIPresident

O Vice President
[OSeeretary

J0ther

TiChaiman
CI'Vige Chairman
ODirector
ClPresident
TVice President
DO Secretary

1Other

CChairman
ZIVice Chainman
Cbircotor

C President

O Vice President
O Secretary

OOther

hnportant Notice:

individuals may,

Yasir Zoha
Name:

4119 Nia Dr, Irving TX 75038
Address:

[ Treasurer

Ci0ther

Name:
Address:
O Treasurer
OOther
Name:
Address:
T reasurer
OGther

the in

CIChainman
CVice Chairman
W Dircctor
{iPresident
CiVice President
L Seerewry

{10ther

CChaimian
TIVice Chainnan
T Direcior
OPresident
Divice President
D Secretary

SOther

C1Chainnan
CiVice Chainnun
DiDirector

T Presidem
Vice President
OiSecretary

OOther

Guwtam Juin
Name:

) 4119 Nia D, irving, TX 75038
Address:

I Treasurer

DOther

B '
L
Name: - [ T\

< =
Address: A (
. \ -r
v - R
— =
- "‘,. L
-
-
)
O Treasurer
O Other
Niame:
Adbdress:
O Treasurer
TOther

achment o report more than sis (6). The attachment will be imaged for repunting purposes only. Non-indexed
i when filing vour Florida Department of State Annual Report form.

<

Signawre of Director or Otlicw

The ofticet ur director signing this document (and wha is listed in munber 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a doewment w 1he Department of State constitutes & third degiee feluny as provided for in

s 817155 FS.

13,

Yasir Zoha, Direcior

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



Jose A, Esparza

Corporations Scction
Depuiv Secretary of State

P.O.Box 13697
Austin. Texas 78711-3097

Certificate of Fact

The undersigned, as Depuly Secretary of Stale of Texas, does hereby certify that the document,
Certiticate of Formation for Ziggy LSV Inc (file number 803120760), a Domestic For-Protit
Corporation, was {iled in this office on Scptember 18, 2018.

It is further certificd that the entity status in Texas is in existence. .

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on October 01, 2021

N

Jose A Esparza
Deputy Secretary of State

Come visit ux on the trernel at hips iawww sos iexas, geov?
Phone: (512) 463-35355 Fax: {312y 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 120+ Document: [083262090003



