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Frem: Kaity Toon
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE POLLOWING IS SURMITTED 10
REGISTER 4 FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORITIA
I ZTHRU, INC.

{ Enter nume of cotpuration; mast include “INCORPORATED
“Ine. " "Col" "Corp," "Ine” "Col or "Carp.™)

T "COMPANY . “CORPORATION,”

(M name unavailable in Florida, enter alternate corporale name adopted for the purpuse vl transaclig business in Flogida)
DE

. 92-3333215
3.
{State or country under the law of which it is incerporated)
03-29-20232

(FET aumber, it applicable)
(Date of incorporation)

{Dule of duraton, il other than pepetusl)

(Date first ransacted business sn Florida, if prior to registration)
(SEE SECTIONS 6071501 & 007.1502, F.8., to determine penalty Habiliyt
131 Sonth Pipkin Road, Lakeland. Fiorida 33811, linited Stites

{Mrincipal nfhice street address)

{Current mailing addiess, it different)

& Name and gtreet address of Flurida registered agent: {P.O. Bux NOQT acceptable)
Name: T Corporation Sysiem

Office Address- 1200 Scuth Pine [sland Koad

—~

:" o [ =]

e B

Plantation Fl. 333124 -, -

. -— = =

(Civ) (Zip code) '

£

9. Registered agent’s aceeplance:

03“1\:1

Huving heen named as registered agent and to wecept service of process for the ahove stuted mrpnratum ur?ﬁ place
designated in this application, T hereby accept the appointment as registered agent and agree to uct 7. Hltis uﬁu iny. T

further ugree to comply with the provisions of all statutes relative fo the proper and complete pc{furmam.r n_bm iluties,
wed I am fumiliar with and accept the obligations of my position as registered agent,

Tt

. Denisc Rell, Assistant Sceretary, ¢ T Corporation System
AT ;
By: .Lb.r.u:n 5&5.0

(Rewistered agent's signature)

under the law of which it is incorpmated

10. Auached is a certificate of existence duly authenticated, not more than 20 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 junisdiction

11, For uunal indeving purposes, list names. utles and addresses of ihe pomary officers andior directors [up to six 6} tolal]
FLCI018 3071 Wakiers Khus zr Onling



To:

Page: 4 of S

A, DIRECTORS

JChairman

iJVice Chairman

Director

APresident

OVice President

ClSecretary CTreasurer X]Secretary ITreasurer
CEQ
X Other TOther JOther J0ther
Justin Green .
Chairman Name: __ e CChairman Name, L
] ] 4151 8 Pipkin Rd .
CWVice Chairman  Address: OVice Chaurman  Address
] Lakeland. FL 33811 ]
IDirector OiDirecton
TPresident ClPresident
CiVice President CIVice President
OSecretary WTieasurer ClSecretary ITreasurer
TJ0ther TOther OOther J0ther
JChairman Name. OChairman Namc:
JVice Chairman  Address: OVice Chaimman  Address
Director Clyirector
CIPresidem OiPresidem
DVice President CIVice President
ClSecrewry CiTreaswr et t1Secretary CTreasurer
T 0ther C1O0ther T Other 0t
Imponant Nojjee: Use an attachmens 1o repost more than six (6) The atachiment will be imaged for repoiting purposes only. Non-indewed

Jorge Sacnz
Name:

41571 S Pipkin Rd
Address,

lakeland, FI, 3381

2023-05-09 06:5¢:44 POT

O Charrman

OVice Chainman

Oirector

A President

(IVice President

19548277645

. Michael Johnsen
Name,

From: Kaity Taon

4E51 8 Pipkin Rd
Address

laketand, F1. 33811

individuals may be added to the index when filing vour Flonda Department of State Annual Report form,

')
{la- Frain-
17 g

Signature of Ducctor on Otficer

The officer or director signing this document (and who s listed @ number L1 above) aflirms that the facts stated hesein are tuc and that he or
she is aware that false information submitted in a dncument to the Department of State consututes a third degree felony as provided for in
s. 417155 F. 8

Justin Green

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

T 1drre 2011 Wolters Khuw 2 Orling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZTHRU, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECQORDS OF THIS
OFFICE S5HOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203300944
Date: 05-08-23

7071600 8300
SR# 20231890300

Yoy may verify this certificate online at corp.delaware.gov/authver shyml

Fram, Kaity Toan



