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COVER LETTER

TO:  Registration Scetion
Division of Compuorations

] Zennity, Inc.
SUBJECT:

Name of corporation - must include sulla
Dear Siror Madam:

The enclosed " Application by Forcign Corporation for Authorization to Transact Business i Floridu,”
“Certificate of Existence.” or “Certiticate of Goud Standing™ and check are submitted 1o register the
above referenced forelgn corporauon tw transact business 1 Florida.

Please return all correspondence coneerning this matter to the following:
Courtney Wehrman

Nume of Person
InCarp Services, Inc.

Firm/Compuny
3773 Howard Hughes Pkwy. - Suite 5003

Address
Las Vegas, NV 89169-6014

CirwsState and Zip code

managedreports@incorp.com

E-mail address: (to be used Tor foture annual report notification)

For Turther information concerning this matter. please call:

Courtney Wehrman on behalf of InCorp Services, Inc. . 800-246-2677
a

Name of Person Arca Code Bavtime Telephone Number
STREET/COURIER ADDRESS: MATLENG ADDRESS:
Registration Section Registrution Section
Division of Corporations vision of Corporations
The Centre of Tallahussee P.O. BBox 6327
2415 N Monroe Street, Suite S1H() Tallahassee, FL 32314

Tallahassee, FILL 32303

Enclosed is a cheek tor the following amount:
Please make check payuble tor FLORIDA DEPARTMENT QF STATE
B S70.00 Filing Fee L1 87875 Filing Fee & DO 378,75 Filing Fee & ) S87.50 Filing Fec.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 007 1503 FLORIDA STATUTES. THE FOLLOWING [§ SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.
| Zennify, Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
Tae,” Col” "Corp e "CoL" or "Corp”)

(I azme wnavailable in Flonda. cnter alternaie corporate name adopied tor the purpose of transacting business in Florida)
Delaware

-

3.
(State or country ander the low of which it is incorporated )

, 311412014

(IFED number. it applivable)

5 Perpelual
(Date ol incorpuration)
Upon Filing

(Rawe of duration, it vther than perpetual)
0

(Date Nest transacted business in Florida, il prior o registration)
(SELE SECTIONS 6071501 & 6071302, F.5. to determine penalty liabiliny)
_ 2775 W Navigalor Dr, Ste 100, Meridian, |D 83642

(Principal office strect address)

(Current mailing address. iFditterent)

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

[}
[avms ]
~—J
s
InCorp Services, Inc. =
Nume: . L
N 17888 67th Court North - g
Ortiee Address: -0 B
Loxahatchee 33470 -
llorda 2
(City) (Zip code)
Y, Registergd agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designared in this application, | hiereby accepr the appointment as registered agent and agree to act in this capacity. |

frerther agree ro comply with the provisions of all statutes relative o the proper and complere performance of my duries,
o L apt fanriliar with and uccept the obligations of my poxition as registered agent,

Isabel Burgos on behaifl of Incorp Services, Inc.
S - T
el {Rewistered ayent’s signature)

e Attached is a certificate of existence dubv authenticated, not imore than 94 days priorto detivery of this application to
the Department ol State, by the Seeretury of State or other officiul having custody of corporate records in the jurisdiction
under the law of which 1t 15 incorporated.

11

Far maual mdesing puiposes. st names. utles and addresses of the primary o1ficers and/or dicectors Jup o sia {6) ol |:
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A DIRECTORS

- Manvir Sandhu e Jesse Barker
TChirman Ny CIChairman N
TIVice Chaiman - Address: Civiee Chairman Address:

L 1755 Creekside Qaks Dr., 280 . 2775 W._ Navigator Dr., Suite 100
Hirector i nrecior

Sacramento, CA 95833 _ Meridian, |D 83642

B ' resident CiPresidem
— Vet President TViee President
TLSeceretary LI Treasurer i Seeretary O lreasurer
Cnher COther Citnher COther
- Tami Miller _ ) Lisa Burton
I hainman Nanmw: DChaiman e

Aher Chasman Address: CVice Chairman  Address:

2775 W. Navigator Dr., Suite 100 1605 E River Parkway

Thrector W irector
X Meridian, 1D 83642 _ Minneapolis, MN 55414
-~ Presidont UiPresnlen
TWWice Presidem CIViee President
CiSceretary m [reasurer OSceretary O Treasurer
ZOiher —inher C(nher Cinher
. ZChaiman Name: ZiChairman e
Ve Chasrmin Address: CiViee Chairman Address:
. Direcior CIkrector
dresident CIPresident
ZIViee President CiVice President
JSeeretary ZTreasurer Tisecretary O Treasurer
LUther M her TOther JOther

Impportant Noticg: Use an attachment to report more than siv (6), The attachment will by imaged for reporting pupeses onlyv. Non-indeved
medis duals may be added w the index when titing vour Florida Department of State Annual Repont form.

L Aan A

Flie oflicer or direcwor signing this document (Gand who s listed in mamber 11 above)y altirms thaa the 1acts staled herein are true and that he or
~he i aware that false mformation submitted in a docoment w the Department of” Sede constitutes @ third degree felony as provided for in
a7 03350 FS,

Signature ol Director or CHTicer

Manvir Sandhu, President

{Typed or printed nume and capueity of person signing appliciation}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZENNIFY, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZENNIFY, INC."
WAS INCORPORATED ON THE FOURTEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 204980182

5498487 8300



