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COVER LETTER
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FaT TO:  Registration Section
Division of Corporations

T 8
a
r "7.-4
£y

s

e - SUBJECT; Ziplend lnc

;\‘? S Name of corporation - must include suftix

b

R _ Dear Sir or Madam:

by O

,:‘ The enclosed “Applieation by Forcign Corporation for Authorization to Transact Business i]? Florida,”
l;:’ L “Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

5
.

above referenced foreign corporation to transact business in Florida.

LA TIED
o
=L

s
>
o

_‘Li' n‘—-

oy . . . . (]

Pk Please return alt comrespondence concerning this matter to the following: 2
ISt N -
-;3'_{\.;‘ vy Mahyar Kazemi
SRR T
R ore
Fad Name of Person =
AR . G
b}% Ziplend Inc
Y o
LA o .
f" Fim/Company -
Al -
RATR 898 South Swate Street, Suite 310 #476 "
i Address ~!
D AN
B Orem. Utah, 84058

Ciy/State and Zip code

‘ info@ziplend.com
5 ) E-mail address: (to be used for future annual report notification)
AT _ . : S
Eesse., For further information conceming this matter, please call:
frisyn
Mahyar Kazemi ( (049 ) 390-5203
a
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

IS S

E The Centre of Tallahassee P.O. Box 6327

R, 2415 N. Monroc Street, Suite 810 Tallahassee, F1, 32314

!'*"‘»:‘,‘,\'c",-' Tallahassee, FIL 32302

é_f' wsj‘r Enclosed is a check for the following amount:

pantd, - Please make check payable to: FLORIDA DEPARTMENT OF STATE

fire o 0 $70.00 Filing Fee D) $78.75 Filing Fee & 0 $78.75 Filing Fee & (@) $87.50 Filing Fee,
£§q\»; .- Certificate of Siatus Certified Copy Certificate of Status &
ST Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

e

a0 BUSINESS IN FLORIDA

5., )‘. A

ik “arIN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
Pl 2 I

s "REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST4 TE OF FLORIDA.

F‘,,ﬁ. -.'.Nl Ziplend Inc.

pR AT EFE

(5 {12y - (Enter name of corporation: must include “INCORPORATED,” “COMFANY,” “CORPORATION.
L4

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

LW

cfhi?;";{.':.‘." " (If name unavailable in Florida, enter altermate corporaie name adopted for the purpose of transacting business in Florida)
P o r o

Wt I -

LR D0 Unah . 88-3834491

St e 2. 3

fi‘}' :ar.~ (State or country under the law of which it is incorporated)

!
T A At
- ,'.J\?" Yat

(FEI number, if applicable)
L& ) 3
_é‘rﬂk{w“ 08/19/2022
gyt

5.
bt N (Date of incorporation) (Date of duration, if other than perpetual)
™3
(Date first transacted business in Florida, if prior to registration) ! "_:
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 deterinine penalty liability)
= 898 South State Street, Suite 310 #4476, Orem, UT, 84058 ——
w7 (T
' (Principal office street address) ey
{Current mathing address, i different) o
- %

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

e LEGALINC CORPORATE SERVCES INC.
euyer Name:

LA 476 Riverside Avenue
A Office Address: Yemide Aven
FeThave
o Lt N - i1 5

?li'_:':'m ' Jacksonville . Florida 32202
:L:,L::,er (City) (Zip codc)

T
(Aw!

crerd . ol . e apopp v
l._; ¥ ?‘_;‘\.._9.‘Reg|stertd agent’s acceptance:
= " Having been named ay registered agent and to accept service

2 . - - 1] 3 - -
L designated in this application, I hereby accept the
Li'_j,‘;*u_ff;'_."ﬁi{‘ther agree to comply with the proy

S o tand I am familiar with and accept th

of process for the above stated corporation at the pluce
appointment s registered agent and agree to act in this capacity. |
isions of all statutes relutive 1o the proper and complete performance of my duties,
e obligations of my position as registered agrent.

B> B
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TR
B

bt
%5':1

‘{‘ '\l.., W' . ) .
vy, -10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
N o . . . ) S

~ . = +"the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
C Ay,

r.or - [ .
it csunder the law of which it is incorporated,

’

Fe

Ea g

Weabyy Dolin

e (chislcrcdﬁcm‘s signature)

i
"o
4

N L
oK

. For initial indexing purpuses, list names, titles and addresses of the primary afficers and/or directors [up 10 six {6) total];




Wi “A DIRECTORS

N DCha:rman Name: Mahyar Kazemi C1Chairman Name: Farzad Abdallahi
;:;"" mi . [IVice Chaioman  Address: 1590 5. Coast Highway Unit 7 ClVice Chairman  Addrese. 1590 S, Coast Highway Unit 7
) .':DDircc:or Laguna Beach, CA 92651 B Dircctor Laguna Beach, CA 92651
. ClPresident

Elvice President

O Treasuter {JSecretary O Treasurer

:_ O Other ClOther JOther
S e -

e et . R
Y UChalrman Name; CIChairman Name:
,u‘;:;»“;}!—?.‘
bty . .
R ‘5»*’[3\’1(:(: Chairman  Address: O Vice Chaiiman  Address:
Wl
e,
k955 DDirector (ODirector

Ly
& c!"'}f rel
P).__\.a‘,‘\\u ~ . . ‘;
# A “CIPresident LiPresident 212

O Vice President

L
OTreasurer OSecretary O Treasurer
OoOther Clonber Oher -
{ . . A
e L
t’_‘:}?f:: DChmnnan Name: ClChairman Name:
Stikie
-_ .;;‘Tt.sv DVu:e Chairman  Add:ess: OVice Chairman  Address:
l:f‘::«f—
,.“tJ 1 EDirector dbirector
CPresident

OVice President

OTieasuter ClSecretary O Treasures

OOiher CIOther COther

-~ . Important Notice: Use an attachment so report more than six (6). The attachiment will be imuged for reporting purposes only. Non-indexed
i i individuats may be added 10 the index when Gl vour Florida Depariment of State Annual Report form.

ignature of Director or Officer

~The officer or director signing this document Xahid whe is Hsted in number 11 abov ¢) aftirms that the facts stated herein are tue and that he or

partment of State constitutes a third degree felony as provided for in

iy AXW /<d2€mj

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

iy .';, ., she is aware that false infonnation submitted i m a document 10 the De
- "-)

LT 5817 155, E.S.




Utah Department of Commerce

Division of Corperations & Commercial Code
160 East 300 South, 2nd Fleor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 5306418
Web Site: http://www.commerce.utah.gov

10/13/2022
12995681-014210132022-704004

CERTIFICATE OF EXISTENCE

Registration Number: 12995681-0142

Business Name: ZIPLEND INC.

Registered Date: August 18, 2022

Entity Type: Corporation - Domestic - Profit
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, ccertifics that the business entity on this certificate is authorized to transact businessand was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid ali fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinquént); and,
that Articles of Dissolution have not been filed. .

S At

Leigh Veillette
Director
Division of Corporations and Commercial Code

(]
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Florida Department of State
R.A. Gray Building

500 South Bronough Street
Tallahassee, Florida 32399

| am providing you this notarized letter as required by s. 607.0120, permitting the
immediate assumption or use of Ziplend Inc. by another eligible entity.

Regards,

Mahyar Kazemi

See Attached
Notary Certificate

O

%

Ziplend, 88, | NMLS#: 2422533 | www.ziplend.com

1590 S Coast Hwy | Suite 7 Laguna Beach, California 92651

Toll Free: (866) 571-0600 | Fax; (866)-314-5450
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California Acknowledgement

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the fruthfulness, accuracy. or

validity of that document.

Siate of California
County of Orange --------=~--------———==-------- )

on Novemyec \J" 2022 o0 me Ethan Chong / Notary Public

(insert name and title of the officer)

personally appeared IU\O\\‘\U\ O . KO\-LQ(‘"\

who proved to me on the basis of Satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/her/their autharized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s). or the entity upon behaif of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correcl.

ETHAN CHONG &
Coun ¥ 2346770

HOTARY BUSLIC - CAUFCRNIA m

Oapnaz Coonty -

e Couw, a2 Faz 33 00 Y

WITNESS my hand and official seal.

) (Seal)

Signature /

<




