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COVER LETTER

TO:  Registration Section
Division of Corporations

susect:  (CAPITOL C"T\CON\ Seevie. \WC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ZaKA Nem |

Name of Person

CAPiTOL CiTicoM SENICE INC

FirnyCompany

(L3 Peal CT Kissimmée FL &8 34759

Address

City/State and Zip code

CoPiToLCA TICOMSERVICEINC [ GMmall,CO

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter. please call:

Zaxt Nemi W boT 379 -755(

Name of Person Arca 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. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee O $78.75 Filing Fee &  {J $78.75 Filing Fee & *12(587.50 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-
_Capitol Citicom  Seenjce. WNC.
(Emter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc." "Co.." "Corp." "Inc," "Co." or "Corp.")

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

oW\ O 1. 9% -165a015

2
(State or country under the law of which it is incorporated) (FEI number. if applicable)
s U
s, &G - -Z073 5.
{Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transaeted business in Florida, if prior to registration}
(SEE SECTHONS 607.1501 & 607.1502. F.S., to determine penalty liability)

1 G2 SEARVEST VR Canal WiNcASTee. Oi 43110

(Principal office street address)

(e3 BEaR CT | Kissimme  FL 34759

(Current maihing address, 1if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: ZAK l YEM ‘ -
Oftice Address: C? L = &AQ C il
ag<s | MME [ .Floridasq 75Q

{Citv} {Zip code)

. .

Y

9. Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my didies,

and I am familiar with and accept the obli an'n sitign as registered agent.

(Regisierdd ag

“s signature)

10. Antached 15 a certificate of existence duly authe
the Department of State, by the Secretary of State
under the law of which it is incorporated.

icated, not more than 90 days prior to delivery of this application o
r other official having custody of corporate records in the jurisdiction

I't. Foriniualindexing purposes. list names, titles and addresses of the primary officers and/or directors (up 10 six (6) 1otal]:



A. DIRECTORS

Namg; ZAK ‘

Vel

C Chairman OChairman Name:

OVice Chairman  Address: (a (; 3 6&\ Q C’r CVice Chainman  Address:

E’éircclor ¥iss iMMEL FL 1{ 2 7~5q HDirector

DP{csidcm | President

O Vice President TVice Presidemt

OSecretary D Treasurer ClSecretary (Treasurer
O Other OOther {JOther {OOther
C1Chairman Name: C1Chairman Name:

CVice Chainnan  Address: UVice Chairman - Address:

O brector CIDirector

CiPresidens CPrestdent

3 Viee President EVice President

O Sceretary O Treasurer OSecretary CiTreasurer
GOther JOther 10ther [COther
COIChairman Name; JChairman Name:

CiVice Chairman  Address: OIVice Chairman  Address:

O Director O irector

TiPresident CIPresident

CVice President CIVice President

OSeeretary I Treasurer O Secretary CiTreasurer
COther 3 Other C1O0ther CiOther

Important Notice: Use an attachgpent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added ¢

P = 4

dyk when tilin%l\u;idu Department of State Annual Report form.
za /
L-/t e

ignature of Director vr Ofticer

The efticer or director signing this document fdnd who is Histed in mumber E1 above) affirms that the facts stated herein are trie and that he or
she i aware that false information submitted in & docurment 1o the Depantment of State constitutes a thirg degree felony as provided for in

Yem |

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

13.




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do herebv certifv that 1 am the dulv elected, qualified and
present acting Secretary of State for the Siate of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CAPITOL CITICOM SERVICE INC., an Ohio corporation. Charter No.
5027801, having its principal location in Columbus, County of Franklin, was
incorporated on April 1. 2023 and is currently in GOOD STANDING upon the

records of this office.

Witmess my hand and the seal of the
Secrctary of State at Columbus, Ohio
this Ist day of June, A.D. 2023,

P

Ohio Sccretary of State

Validation Number: 202315204416



