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COVER LETTER

TO:  Registraton Section
Division of Corporations

70 NC.
SURJECT: ZORPHYRA| INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation {or Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

=T CTTTCTE - TR POTII T 0 TS ieT DUSINeSs 1 IO,

Please return all correspondence concerning this matter to the following:

GALE VALENTE

Name of Person

Fimy/Company
7573 46TH AVE N ST

Address

PETERSBURG. FL 33709

City/Staic and Zip code
corpgalevelentine{9@gmail. com
F-mail address: (10 be used for [uture annual report nobification)

For further information concerning this matier, please call:

GALE VALENTE l(72? ) 545-8323
a

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, Monroc Street, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plesase make check payable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & {1 $78.73 Filing Fee & F $87.50 Filing Fee.
Cenrtificate of Status Certified Copy Centificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ZORPHYRA, INC,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION,”

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

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

3 HAWAIL 3 92-0987613
{Statc or couniry under the [aw of which it is incorporated) (FEI number, if applicablic)
4 /1712015 5 PERPETUAL
{Date of incorporation) (Datc of duration, if other than perpetual)
0.
(Date first trmnsacied business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, 1w determine penalty liability)
7 7573 46T11 AVE N ST PETERSBURG, FL 33709

{Principal office street address)

(Current mailing address, if differcnt)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

GALE VALENTE
Name:

€
4

7573 46TH AVE N N
Office Address: °

fl
u

ot

ST PETERSBURG - ., 33709 ' P
. Florida '™

(City) (Zip code)

613

9. Registercd agent’s acceptance: .
Having been named as registered agent and {o accept service of process for the above stated corporation at the plate o
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete perfomance of my %«n’e&.
and I am femiliar with and accept the obligations af my position as registered agent. . +

/‘L/

S~ {Registered agent's signature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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 it is incorporated.

11. For inttial indexing purposes, list names, litles and addresses of the primary officers and’or directors {up 1o six (6) total]:




A. DIRECTORS

GALE VALENTE

DOChairman Name: TChairman Name:

7573 46TH AVEN

Vice Chaiman  Address OVice Chatrman  Address:

GlDirector ST PETERSBURG, FL 33709 OBirector

& President T President

T Vice President CI¥ice President

CSecretary @ Treasurer [Secretary O Treasurer
ClO0ther ClOnher CYOther Oher

T Chairman Name: O Chuirman Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector CiDirector

ClPresident JPresident

O Vice President I¥ice President

OSecretary O Treasurer OSccretary I Treasurer
Ouhes ClOther Clnher [JCnther
CIChairman Name: [AChaimman Name:

TIVice Chairman  Address: O Vice Chairman  Address:

TIDirector CiDirector

OPresident OPresidem

OVice President (OJVice President

DOSecretary O Treasurer OSecretary O Treasurer
CiOther OOther COther OOther

linportant Notice: Use an atlnc}1menl 10 report more Lthan six (6). The attachment will be unaged for reporting purposes only. Non-indexed
dividuals may be ad}dcd/‘lo r.;:c index when filing your Flonda Department of Siate Annual Report form.
A

" J*:_._/‘:$< -

— Signatre of Director or Oficer

The atficer or director signing this document (and wha is listed in number F1 above) affirms that the facts stated herein are irue and that he or
she is aware that false information submitted in a document 10 the Depaniment of Swate constiutes a thicd degree felony as provided for in
s.317.155, F 5

GALE VALENTE PRESIDENT

13.

{Tvped or printed name and capacity of person signing epplication)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I. the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii. do hereby certify that according to
the records of this Department.

ZORPHYRA, INC.

was incorporated under the laws of Hawaii on 07/17/2015 ; and
that it is an existing corporation in good standing. and is
duly authorized to transact business.

IN WITNESS WHEREOF, 1 have hereunto set

aHERC E 4w, my hand and affixed the seal of the
. € Department of Commerce and Consumer
& "'u-o Affairs, at Honolulu, Hawail.
. z
x " % Dated: November 10. 2022
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Director of Commerce and Consumer Affairs

To check the authenticity of ihus cestificate, please visit



