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COVER LETTER

TO:  Repistration Secuion
Pivision of Corporations

SUBJECT: _ Ze TMeds Too
Name of corporation - inust inglude suffix

Dear Sir or Madan

The enclosed “Applicatien by Foreign Corporation for Authorization t Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Geod Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florda.

Piease retern all correspondence concerning this imatter w the following:

bashid  Garbedswdlay

Name of Person

.. ._Z;‘i{?fl(.,é_j 17".& .o e .

FirmCompany

M ,3]7 E.{ﬁgudrr —D{%’ 60',}(_ Z‘-!O|:

Address

Cyvlends FL- 32804

Citv/State and Zip code

f‘:S‘:\; i@,lﬁpmf, C,S. Cppmte  Com

E-mul address: (to be used for future annual report notification)

For further informatton concerning this matter. please call:

quL:J Gué.gjuﬂa ati_ 6406 ) 825-1941

Name of Person Area Code Pavtime Telephone Number
STREETICOURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Comorations
The Ceatre of Tallahassev P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

iInclosed is a check tor the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee (O $78.75 Filing Fee & 1 $78.75 Filing Fee & {3 $87.50 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy



{ ' ' 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. Z:)e‘;) F/IC.JS ir-.r_‘
{Eamer name of corporntion; must include *INCORPORATED” “COMPANY.” “CORPORATION.”
"Inc.,” "Co.” "Corp,” "ing," "Co." or "Corp.™)

(I name unavailable in Florida, cater altcinale COfporle name .sduplcd for the purpose of mnsaumb business m Fionda)

3’-“.L..\:Lllf.‘._

5
(State or country under the law of which it is mmrporatedi {FEI ﬂuiuhcr. if applicable)
& __q?_/ji,/ 24 S o
t1xate of 1ncorporation) {Laic of duration. if other than pcrpc:uall
£ Not \{c+ traveted

{Date first transacted business in Florida, if prior (o registrstion)
{SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liabiliv}

1. 1317 Ed‘if-u;"i‘(_br._f &.}f_ 2‘{01" Of{ﬂ-_‘dnl FL 3%‘3’5‘“‘1
\J

(Principal offive street addivss)

(Current mailing address, if different)

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

Name: Q’\bf@(f@ C?MG&?P/'

Officc Address: (317 Cd%ewpie Df RS
roq 2

_ Qrisvdo o Florida JHEOL Ry

(Citv) {Zip code) L = R

- ;;' . ™ gy

z- o #

9. Repistered apent’s acceptance: U . e

Huving been named as registered agent and 1o accept service of process for the ebove stated wrporﬁ\ﬁah al rh: plac r:_ m’:

designated in this application, 1 herchy accept the appointment as registered agent and agree (o actgrn This ca;mwmr L)

Jurther agree to comply with the provisions of all statutes relative to the proper and camplete perfawdkcc ann' duties,
and I am fumitiar with and accept the ebligarivns of my puosition as registered agent. oW

(Repistered agent’s signatnre)
10, Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this applicauon to

the Department of State, by the Sectetary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i3 incorporated.

1. For imtial indexing purposes, jist names. titles and addresses of the primary officers andtor directars [up 1o six 16} wial]:



A, DIRECTORS

¢ hairman Name: 246 hd Gq bed oo ‘J:._

Address: _CHS €. SE*L\ Sh #7)
7

Mew Tk WY

CiViee Chairman

3 hrector lodzr

Eriresidemt

OVice President

{Secretary C Treasurer

COnther __ C tther

. Chairman Name: _

Oviee Charman Address:

CiDirector

T Presidery

CViee Presudent

[OSecretany C Treasurer

Ocnher D Other

L Chaiman Name:

CVice Chairman  Address:

CiDirector

L Presudent

[OVice President

Cisecretary C'Treasurer

UCrher COOther

CiChairmun

T Vice Chotrman
Cirnrecior

B Presidem

{0 Vice President
OSecretery

OOnher

GChayman
CIVice Chammnan
ODirector
JPresident
CiVice Prosident
OSecrewary

Onher

G Cheirman

O Viee Chairman
OBirectar
OPresident
[QVice Presiden:
O Seeretary

OOther

Nunw:

Address:

L= Freasuser

o Cinter o
Name: | o .
Address:

Treasurct

T3 mher
Name:
Address:

[JTreasurer

OOther

lmpofnai Nouec: Use an attachment to repornt more tha sis (6). The anachment will be imaged {or reporting purposes only. Nan-sndesed
mdividuals may be added 1o the indey when filing your Flonds Department of State Annual Report form,

[2¥]

el

Sigoature of Director or Officer

The officer or director signing this document (and who is listed in number |1 ubove) atfirns that the thets siated herein are rue and that he or
che i nwnre that falee information cubmitied in & duvcument to the Daepartinent ol Suie coustitutes o thisd dewree foluay us previded s in

3817155 FS.

13 Z‘-\-ﬁ .{,,c!, GL’bAJ\w\l‘ﬂ

(Typed or printed name und capacity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEPMEDS INC" IS DULY INCORPORATED
UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2024.

s

Authentication: 203249455
Date: 04-15-24

3180211 8300
SR# 20241274405

You may verify this certificate antine at corp.delaware.gov/authver,shiml




