F‘EM LOO00OSH !

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

(RTINS

200421010872

24--O107--00d 470,00

oo =

(]
[
=
(W]
by

0

D
7] =~
r .
i e
. e
N !
. €
=
; a4
Z. ~d
r wn

oy
- wcrias

»-




COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: 20O TTc€ | INC

Name of corporation - must in¢lude sufiix

Dear Sir or Madam:

The enclosed “Apphication by Fareign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register ihe
above reterenced forcign corporation 1o transact business in Florida,

Please return all correspondence concerning this muatter o the followin

n
—_-
b=

CHRrsTOS PERAK IS

Name ol Person

20077, TAC
IFirm/Company

Address
TAM PA S Fe / S3608
Cil)’/f\'élc and /.ip code
CHRISTes pZoaTTcé . CoA

E-mail address: (1o be used tor tuture annual report notification)

For further mformation concerning this maiter, please call:

CHRISTEs PERAKS g 61 F_ .28 3-99%9

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRIESS: MAITLING ADDRESS:
Registrnion Sechion Registration Section
Division of Corparations Division ol Corporations
The Centre of Talluhassee PO Box 6327
2413 N Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee. FLL 32303

Enclosed is a cheek Tor the following amount:
Plegee make check pavable o FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee [J S78.75 Filing Fee & {71 878.75 Filing Fee & [J S87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WETHNSECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED T0)
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE ¢F FLORIDA.

_ LoO0 TTLE  IWc,
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION"
“Ine" "Col" "Corp” Ml "Co" or "Corpl)

(H name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. PECAWARE 3.

(State or country under the law of which it is incorporated )

(FEFnumber, i applicable)

L]

4. deT 3. 20

{Date of incorporation}

6. ’/'/3023

{Date tirst ransacted business i Florida, it prior o registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 1o determine penalty Biability)

1910 & Paud  ANE FTE3, TAMEPA FC 33¢oS

(Date of duration. it vther than perpetual)

7.
(Principal oftice street address)
B A 7 (Current m'.iilTng address. it ditferem)
8. Name and street address of Florida registered agent: (7.0, Box NOTI aceeptable) @
L “S
Name: CHRISTCS PERAICIS - N ]
; — ='i;v:
' e ]
Olfice Address: 910 £ Pat  AVE B E3:6 -TIE ,,,,3
u 1‘“"'_"
7AM PA . Florida Jjg ' . ";’i
(Ciyy (Zip code) o s
: -
! wn

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated (.'r{rpbrr.'!i:.'?:_al the pluce
designated in this application, I herchy eceept the appoiniment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Fam familiar with and accept the obligutions of my position as registered agent.

yd L aue

{Registered agent’s signature)

HY. Anached is a eertificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the JTaw of which it 15 incorporated.

Il Forinitial indexing purposes. Jist names. titles and addresses of the primary officers and/or directors [up to six (63 total]:



A DIRECTORS

O Chairman Name: CHRI s 708 PERAKELS O Chatrman Name:

DViee Chairman Address: 1410 & PALIM AVE ﬁf/f CIVice Chadmuun Address:

ClDirecior TAM PA , Ft , 33 66’( ClDirector

Bﬁcsidcm C1President

Civice President e Civice President

DISeeretary I Treasurer CiSceretary (' Treasurer
(DOther dOther IZIOther CIOther
iJChairman Name: C1Chainman Nine:

Civice Chairman  Address: _ {OVice Chairman Address:

CIDirector CIDirector

ClPresident Cliresident

OVice President Civice President

{JSecreuny U lreasuerer [J5ecretary L) Treasurer
ClOther Cltther IZ1exher DOther

O Chairman Name: O Chairman Name:

(Z3Vice Chainman  Addyess: UiVice Chairman  Address:

O Director CiDirector
CPresidens iJPresident
CIVice President aVice Prusident

ClSecretary

ClOher

ClTreasurer

Clther

Important Notive: Use an attachment to report more than six 46). The attachiment will be imaged for reporting purposes only. Non-indesed
ur Florida Department of State Annual Report torm.

ISecretiny

ClOther

I ¥reasterer

OOther

Signature af Director or Officer

The ofticer or director signing this document (and wha is listed in number 11 above) affizms shat the facts stated herein are true and that he or
she is aware that false information submitieg in a dogument 10 the Departmeni of Stale constitutes i third degree felony as provided for in
5.817. 155 F.8.

4 {Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZOOTTLE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZOOTTLE, INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

~7

T\\.\\ -} ( ) - ,—
ol YN S

\ aeiie, £ lh.-u Seiretary o Hiate ‘)
1
kY

Authentication: 204156963
Date: 09-13-23

5631499 8300
SR# 20233485620

You may veriy this certificate online a1 corp.delaware.gov/authver,shiml




