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COVER LETTER

TO:  Registration Section
Division of Corparations

. ZIFFER INC.
SUBJIECT: ~VTERING

Name af corporation - must include suffix
Drear Siror Madan:
The enclosed ~Application by Foreign Corporation tor Authorization to T'ransact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced foreien corporation o transact busiess in Florida.

Please return all comespondence concerning this matier to the following:

KRISHNA REDDY

Name of Person

ZIFFLR INC. i

Firnm/Company

HI642 BANYAN ST 4

Address —

PALNM BEACH GARDIENS FL 33410

City/State and Zip code -

Kyvreddy @outlook.com

E-mail address: (1o be used for future amual report notification)

For further information concerning this mater. please call:

Krsihna Reddy : (‘)I 7 ) 3YY-R55d
i

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee PO Box 6327
2413 N Monroe Street. Suite 810 Tallahassee. FI, 32314

Tallahassee, FIL 32303

Inclosed is a cheek for the following amount:
Please make cheek payable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 00 §78.73 Filing Fee & U $87.50 Filing Fee.
Certificate of Suatus Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0)

RECGISTER A FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ZIFFER INC.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc..” "Co" "Corp.” "Ine” "Co," or "Corp.”™)

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

3.
(State or country under the law of which it is incorporated)

(FFET number. if applicable)
DA/15/2014 _
J.
{Date of incorporation)
010172023
0.

(1Date of duration, it other than perpetual)

{ Date first ransacted business in Floridu, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302. F.S.. 1o determine penalty liability)
7 RYE RIDGE PLAZA #379, RYE BROOK., NY 10573-2822

(Principal office street address)

<
{Current mailing address. it ditferent)
-y
~)
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
KRISHNA REDDY - -
Name: o
. 11642 BANYAN ST A
Oflice Address: oo
PALM BEACH GARDENS o ., A0
. Florida
(City) {Zip code)
9. Registerced agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacine. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and 1 am familiar with and accept the obligations of my position as registered ageni,

N

(Registered agent’s signature)

0. Attached 15 a certiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custods of corporate records in the jurisdiction
under the law of which it is meorporated.

1.

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



v

A, DIRECTORS

W Chairman

[JVice Chairman

Clinrector

CPresident

CIVice Presidem

KRISHNA REDDY
Name:

2HYE6TTH ST 842
Address:

NEW YORK, NY [0065

OTreasurer

OOther

KRISHN REDDY

OSecretary
CiOther
OChairman Nane:

OVice Chairman
ODirector

W President
OVice President
OSecretary

ClOther

210 EB7TH ST #42

Address:

NEW YORK, NY 10065

O Treasurer

COther

CI¢Chairman
OVice Chairman
Otirector

O President

O Vice President
W Secretary

Olinher

KRISHN REDDY

Name:

210 E 67TH ST #42

Address:

NEW YORK, NY 10065

O Treasurer

OOther

Important Notice: Use an attachorent o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexel

lded to the indeyavhen filing your Florida Department of State Annual Report form,

individuals may be

12. h

it

/

CIChairman
OVice Chairman
CDirector

O President
OVice President
OSecretary

O Other

wNames

Address:

OChairman
OVice Chairman
Obirector
OPresident
CVice Presidemt
CisSecretary

DiOther

Name:

' Freasurer

OOther

Address:

OChairman
Civiee Chairman
Oyirector
CPresident
OVice President
OSecretary

OOiher

Name:

>

OTreasurer

[

ClOther

Address:

O Treasurer

OOther

The officer or director signing this document tand who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s3I7 155 F S,

L

Signature of Director or Officer

3 KRISHNA REDDY, PRESIDENT

(Typed or prinied name and capacity of person signing applicution)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the daie and time of this
certificate. the following entity information is reflected:

Entity Name: ZIFFER INC.

DOS ID Number: 4577992

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 05/15/2014

Statement Status: CURRENT g_
Statement Due Date: 05/31/2024 =

No information is avatlable from this office regarding the financial condition, business activity or practices of this entity.,

WITNESS my hand and official seal of the Department of State.

x .(.)F NEL[;» .-.. al the City of Albany. on February 07. 2023 at 10:22 AM.
.o. &Q) .

K Q’g-r % '.. ROBERT J. RODRIGUEZ. Secretary of State
s} $ %
< * *
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7 Expeshd X

* t? MEN T OQ ..'. By Brendan C. Hughes
*oaepanst” Executive Deputy Secretary of State

Authentication Number: 100002932534 o Verify the authenticity of this document you may access the
Division of Corporation's Decument Authentication Website at hitp://ecorp.dos.ny.gov




