Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000395148 3)))

RN R

H230003951482A3C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover shect.

To:
Division of Corpcrations
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Account Name : HARVARD BUSINESS SERVICES, INC.

Account Number : 120080000045
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NOCOMPLIAINCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
GLISTRR A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALNING.

cLnter neme of corpotilion: must include “INCORPORA LD “COMPANY.T ~CORPORATION”
e Ce ol TIne T ar T

O e unas dilable i Fleridie, enter sbternate corpoerate name adapied for the purpose of aasacting business in Florida)

reloware L 93-HIRE T
3.

state or country umder the ko of which it is incorporated

FED number, it applicabled

[0 25 2025

A 3

tDate ol incorparation) {Date of duration. it other thun perpetuah

(ate first transacted business in Florida. 0 prior o registraiion)
PREESECEIONS 6070301 & 07,1302, F.50 o determine penaity Hubilits )

L2010 17 Streen Ape PHML Sunny Isdes, P 33260

tPrincipal oltice street address)

T R 3
(Current madling wddress, i ditlerent - —
= - Lt
)
-
. . oy . N o g
Nanie and street address of Florida registered agent (2.0, Box NOT aceeptable) = L
|
Jonathan Anriun —
Namy
= .
- 210 E7Ah Street, Apt 1104 a -
Oive Address: o
sunny Isles L., 332600 (%)
: - Floridu —
(i tZip code)

Registered agent's aceeptanee:
Having heen nunted ax registered agent and 1o aecept service of provess for the above stuted corporation at the place
dosdunated in this application, [ hiereby accept the appointment as registered agent and agree to act in this capacity, f
Curther agree to comply with the provisions of ell statutes refative to the proper and compiete performance of my duties,
cond Fam Jumiliar with and aceept the obligations of my position us registered agent.

{ Registered ugent’s signature)

10 Avached is 4 certilivate ol existence duly auihenticated, not more than 90 davs prior w delivery of this application to
A Depirtment of State. by the Secretary ol State or other official having custody of corporate recards in the jurisdiction
Cderthe T o which s incorporated.
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v DIREUCTORS

Jonathan Amram

Clerrman N OChainnan AHUIS
o 210 1 7-4th Swreet, Apt L4 —_
Mo Chaitman Adddress: LIVice Chaimman Address:
. sunny zles, FLO 33260 )
nector Tireciur
= lrssilent TiPresudent
Ve President SVice President
Socrelins O Feeusurer Tl Seuretary T Mreasurer
Oither Cithber CUther COsher
Ui Ny ZChaiman Namg:
Vice Chairman Address: —Vige Chatrman Address:
[ irector T hrector
i oskbent ZiPresident
Vice Presidem CIVice Presidem
S IR —Freasurer Oseeretan DTeeasuser
Ther TIunher Ouiher Ocxther
¢ harnan Nt ZIChatrmin Ninw:
Voave Chasrnnan Aakdress IVice Chairman Address:
[ ovtor ZDirector
President (2 President
A ree President Tivice President
Soorelans O lreusuren Tisecretan i Freasurer

Crihiet Tonher T nher iOnber

cortant Notive, s an attachiment o report more than sis (o). Fhie attachment will be imaged for seporting purposes anly. Nan-indesed
s alits iy be added tothe indes wher titing sour Florida Department o state Anouat Repert form,
7

e Al

Signature of Director or (Mlieer

I oftieer o director signing this document Gnd wheis listed in mnmber i Fabor e arfims that die thets stated herein are true and that he or
<ae s that Bdse inlormustion submitted ina document to the Depurtiment of State constitutes athind degree relony as prnided forin
NS5 ES
Jonathan Amram, President

[y ped or printed name and capacity ol person signing applicition)
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZLM INC." IS DULY INCORPORATED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZLM INC." WAS
INCORPORATED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TO DATE.

Authentication; 204492730
Date: 11-01-23

2535773 8300
SR# 20233864309

You may verity this certificate online at corp.detaware gov/authvar sttml
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