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COVER LETTER

TO:  Registration Section
Dvision of Corporations

z INNVX) K . _”
SURJECT: yxxyxy Corp LTD

Name of corporation - must include suffix
Dear Sivor Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all comrespondence coneerning this matter to the following:

Damel Case

Name of Person

Zyxxvxx Corp, LTD

" Firm/Company

3243 Copperleal Cirele

Address
Delray Beach, FLL 33484-53304

City/State and Zip code

Dan@E@Zyxxyvxx.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Case : (4.\‘() ) 30N-2633
a

Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registravon Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
T 570.00 Filing Fee C S78.75 Filing Fee & 03 878,75 Filing Fee & =] $87.50 Filing lee.
Certificate of Status Certitied Copy Cerubicate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Zyxxyxx Com,
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION."
“Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.™)

{H name wnavailable in Florida, enter alternate corporate nume adopted for the purpuse of ransacting business in Florida)

5 Ghio 3 36-186175¢
(State or couniry under the taw of which it s incorporated) (FEi number. if applicable)
n Octaber 23, 2000 5. Perpetual
(Tate of incorporation) {Date of duration. it other than perpetual)
6 Nuone

(Date fAirst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.S.. 10 detenmine penalty liability)

7 7734 Morlev Road, Concord Otno 44060

(Principal oftice street address)

5243 Copperleal Circle. Delray Brach, FL 33484-5304

(Current mailing address, if different)

[

=
8. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) &ﬁ)
[ Q]

Danicl Case -

Name: e c ,

sl

- 5243 C srleat Cirele

Oftice Address: > opperie e o
Delray Beact L 334843504 -

clray Beach . Flonida RS

{(City) (Zip code) o)

™

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
ly with the provisions of all statutes relative to the proper and complete performance of my duties,
accept the obligations of my position as registered agent.

Surther agree to ¢
and I am familiar with

A

/ {Registered ugent’s signature)

10, Attached is a certificatw of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
% the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it 1s incorporated.

11, Forimitial indesing purpuses, list names, titles and addresses of the primary officers and/or directors [up 1o 2ix (6] tulal]:



A. DIRECTORS

o Danicl Case
M Chairman Nume:

o 5243 Copperleaf Circle
Ovice Chairman  Address:

Delray Beach, FL 33484-3504

O Director

W President

CIVice President

ClSccretary O Ticasurer
O0der OOther
CIChairman Name:

OVice Chatrman  Address:

OMirector

O Prestdent

[DVice President

ClSceretry O Treasurer
OOther O0ther
O Chairman Name:

OVice Chaitman Addiess:

O Director

O President

[IVice President

CISceretary O Tieasure

OOther OOther

ded 1w the index when filipg ywmﬁa Departine
Z«;w-e —

[ Chairman
OVice Chairman
Obirector

I President
CIViee Presidemt
W Sceretary

OoOther

T Chairman
C1Vice Chairman
Onyirector

O President

O Vice President
ClSecretary

OOther

JChairman

T Vice Chatirman
O Director
CIPzesident

T Vice President
Ui Sceretary

OOther

. Diana Landen Case
Name:

5243 Copperleaf Circle
Address:

Delray Beach. FL 33484-5504

M Treasurcr

[(JOther

Name;
Address:
O Treusurer
COther
Name:
Addiess:

O Treasurer

OOher

Is¢ an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

prate AnnualReport form, .,

W
N A

A

L Signature vl Director or Cfficer

The oiticer or direetor signing this document {and who is listed in number |1 above) affirms that the facts stated herein are true and that ke ar
she is aware that false information submitted in & document 10 the Department ol State constittites a third degree felony as provided for in

sRITI55.FS.

G Chairman of the Board / President

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



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

I Frank LaRose. do hereby certify that | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
ZYXXYXX CORP.. an Ohio corporation, Charter No. [194364, having its
principal focation in Concord. County of Lake, was incorporated on October 23.
2000 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, (o
thix Sth day of October. 4.D. 2(24.

e

Ohio Secretary of State 4

Validation Number: 202427900522



