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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUGSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATL OF FLORIDA.
7 ADVENTURES INC.

(Enfer name of corporation; must include SINCORPORATED,” “COMPANY,” "CORPORATION,"
..Inc"n ”CO.." "Corp," "lnc," I‘CO‘N or "CGTP."}

(1f name unavaitabic in Flarida, ener pitcnate corporate name adopted for Lae purpose of transacting business in Florida)

NEW YORK 3 88-4287258
(State or country under the law of which it is incorporated) (FEI1 number, if applicable)
1492022 <

(Date of incorperation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, i priot 1o registration)
(SEE SECTIONS 607.1501 & 607.150%, F.5., 1o delermine penahy Hability)

7 9307 BRIDGEPORT DRIVE, WEST PALM BEACH, FL 3341]

(Principal office street address)

{Curreat mailing address. if different)

~2

=

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) s
ALYSSA ZARQU = A
Name: i !

- e Ty I AE (N}

307 BRIDGE DRIV

Office Address: -0 RIDGEPORTT DRIVE ~
WEST PALM BE .. 314 : © s
EST FPALM BEACH Florida It = o
(City) {Zip code) = Y

ro

I

S. Registered agent’s acceptnnee:
Having been named as regisicred ugent und io accept service of process for the above stated corporation at the pluce
designated in this application, I hiereby accepf the appointment as registered agent and agree (o act in this capaciny. f
further ugree to comply with the provisions of aif statites relative to the proper and complete performance of my dulics,
and I am familiar with and petep) the obligations of my position as regisiered agemf.

(Registered agent's signature)

10, Attached is a certificaie of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
ihe Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incarporaicd.

11. For inliial indexing purposcs, list nemes, titles and sddresses of the primary officers and/ar directors [up Lo six (6) totel]:
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A. MRECTORS

O Chairman

2023-12-26 13-30:00 C87

ALYSSA ZARQU
juipglon

O Vize Cheirman  Address:

G307 Bridgepon Dnve

West Patm Beach FL 33411

Zirectan

W President

[OVice President

CSecrctary

CiQiher

TIChairman Nane:

OTweasurer

COher

ClVice Chairman  Address;

T Dirccier

TPresident

L3 Vige President

Secretasy
Dother

OChairman Name:

[ITreasurer

LOwher

OVies Chairman  Address:

I Director

CIrresident

TiVice President

CSecreary

OOther

OTreasurer

J0Other

CChairman

[ Vice Chairman
DiYirecton
CiPresident

O vice Mresident
iSscraary

OOsher _

UiChairman
Jvice Chairman
TDirector
{JPresident
F3Vice President
OSeeratery

(Z:0ther

CiChairman

C Vice Chairman
C Direcior

O President
CWice Mresident
T1Segretary

{J0ther

Lexitas

From; Mary Brooks

Address:

TI'Treasurer

Citnher
Address:

O Treasurer

JOther e
Address:

O Freasurer

COther

important Notice: Use an ettachment o repoerl more than six (6). The attackment will he imaged for reporting purposes only. Nen-indeaed

individunls may be added jathe index when filing your Flarida Deparment of Sta:e Annual Repart lorm.
12,

Signawre of Director or O:Ticer

The officer or dircctor signing this document (and who s Jisted in number 11 above) aflirms that the facts s1aied herein are true and thal be or
she is aware that false information submiued in a documenl to the Department of Siate constitutes a third degree felony as provided forin

s.817.155, TS

. ALYSSA ZARCU

(Tvpd or pinted name and caprcily of persnn signing tpplication)
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1. ROBERT J. ROPRIGUEZ, Secretary of State of the State of New York and custodian of the records required by taw 1o be filed

in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the darc and time of his
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number;
Entity Type:
Enfity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

Ne infonmation is available from this office regarding the financial condition, business activity or pracuces of this entity.

e

JE %

STATE OF NEW YORK
DETARTMENT OF STATE

Certiflcate of Status

Z ADVENTURES INC.

6639073

DXOMESTIC BUSINESS CORPORATION
EXISTING

1140972022

CUKRENT
1173072624

WITNESS my hand and official seal of the Department nf Staie,
at the City of Albany, on December 26, 2023 at 02:17 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

L ]
tTagnes?

Bradon & YLrun

By Brendan C. Hupghes

Executive Depuly Secretary of State

Anthestication Number: 100004893820 Te Verify the zuthenticity of this document you may access the
Division of Corporntion's Documecnt Autientication Website at hitpi/ecomp doa.ny.gov




