o o000 ! 8O

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war

[] mar

(Business Entity Name)

{Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer;

Office Use Only

WARALRRERIP

600375059756

HIA2RA21--01003--019 #7000
i P
2T e
—~ =

e 8 >

2% oz I3

T o O50

n: ~<

e«

_::'_‘;b \_-9 o
Rl 0
-~ ' ~—d
:,.‘r

e a2}

B S S

it r;? ey

-'?-j“- 0'1 ::j

-T?

S

oo

& <

oct 25 W



Advanced Incorporating Service

1317 Calfornia Street Phone: 850-222-CORP

P.0. Box 20396 Fax: B50-575-2724

Tallahassee, FL 32316 Emaii: wiopez@aisincfl.com
Website: www.aisingfl.com
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_ CERTIFIED COPY _—_ PHOTOCOPY _ _ CUS.
FILING:
___ CORPORATION LLC LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK __ AMENDMENT
/FOAREIGN QUALIFICATION ___ JUDGMENT LIEN
___ OTHER

RETRIEVAL: // /(

____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

o 7

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE /Z?/Z A /Z/ TIME
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ZING DRONE DELIVERY INC.
{Enter name of corparation; must include “INCORPORATED.® “COMPANY.” “CORPORATION,”

]
"Inc.." "Co.,” "Corp.” "Inc." "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
87-3196433
(FEI number, it applicable)

DELAWARE
{State or country under the law of which it is incerporated)

4 QCTOBER 14. 2821 5
{Date of incorporation) (Date of duration, if ether than perpetual}
34990

1757 SW CRANE CREEK CIR PALM CITY, FLORIDA
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

{Principal office street address)

1.
(Current mailing address, if different)

Tl M
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) E’:f—"; %
UNIVERSAL REGISTERED AGENTS. INC. o = 2
Name: T pny M. C
L oo =2l
1317 CALIFORNIA STREE A =
Office Address; Srrca NIA STREET U2 oy r‘néc
x =

TALLAHASSEE .. 32304

LA , Florida 77> W oy

(City} (Zip code) T

T~

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated corporation at the place

e appointment as registered agent and agree to act in this capacity, |
Il stggutes relative to the proper and complete performance of my duties,

designated in this application, ! hereby accept
y position as registered agent.

"y

Surther agree to comply with ¢
and I am familiar with an

| = S .
(Registered agdgt's signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which i1 is incorporated,



A. DIRECTORS
IAN ANNASE

CChainman Nuam: CIChairman Name:

CivVice Chairman Address: TOViee Chairman Address;

_ 1737 SW Crane Crevk Cir )

B Direcior L] [Yrector

_ ] Palm Cutv, Florida 34990 .

W President President

CiViee President Vice President

& Seorctary O l'reasurer D Sceretary TTlreusurer
®Wther Ciother TCiOher Cltther
TIChainman Name: CIChairman Numne:

CIViee Chairman Address: OVice Chairman  Address:

JDirector CDrecter

O Presidem T President

O Vice President OIWVice President

i Secretary CiTreasurer CSecretary M reasurer
CiOther Cither Ctsher “lOnher

TIChairmun Name: LiChairman Numne:

Civice Chairman Address: OVice Chairman Address:

CiDirector T Director

O Presidem CPresident

CiVice President CIVice President

Cisceretary T Treusurer I Secretary O Treasurer
Citnther Cdoher ClOther Jinher

Impertant Molive: Hse an attachment o repor more than sis (0). The attachment witl be tmaged for reporting purposes vnlv, Non-indesad
individuals may be added 1o the index when tiling sour Florida Deparument of State Annual Report form.

13

Signature ot Dircetor or Ofticer

The officer ur director signing this document (ind who is listed in number 11 abovey aftirms that the (acts stoled herein are true and tat be or
she s uware that fulse information submited in o document w the Department of State constituies a third degrec lelony as provided lorin
SBIT RS Fos,

I3 IAN ANNASE CEQ/PRESIDENT/SECRETARY

{Pyped or printed name and capaeity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ZING DRONE DELIVERY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2021 .

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ZING DRONE
DELIVERY INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

S

Authentication: 204504923
Date: 10-25-21

6308531 8300

SR# 20213608170
You may verify this certificate online at corp.detaware.gov/authver.shtm!




