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COVER LETTER

TO:  Registration Section
Division of Corporations

. ZROX EV_INC,
SUBJECT: ZROX EV_INC

Name of corporation - must include suftix
Dear Sir or Madany
The enclosed “Application by Foreign Corporation tor Auwthorization to Transact Business in Florida”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

ahove referenced foreign carporation to transact business in Florida.

Please return all correspondence concerning this matier (o the tollowing:

JAMES PALMER

Name of Person

ZROXN EV INC.

Firm/Company

9212 FRY ROAD.STE 163-33]

Address

CYPRESS. TX 77433

Citv/S1ate and Zip code
JIMPALMER@ZRON.COM

E-maul address: (1o be used {or future annual report notification)

For turther information concerning this matter, please call:

JAMES PALMER . NAN ) 395-1586
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Maonroe Street, Suite 810 Tallahassee. F1L 32314

Tallahassee, 1. 32303

Inclosed is & cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT QF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.73 Filing Fee & B $87.50 Filing Fee.
Certificate of Staius Certitied Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
T CORPORATION.

| ZROX EV.INC.
{Enter name of corparanion: must include “[NCORPORATED.” “COMPANY.

"Inc..” "Col" "Corp.” "Ine "Co" or "Corp.”)

09-1079929

{1# name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
{(FEI number. if applicable)

TEXAS
tState or country under the law of which it is incorporated)

N

02072024
{Date of duration. if other than perpetual)

(1ate of incarporation)
6.
(Date $irst ransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
V212 FRY ROAD. STE 103-351
{Principal oftice street address)
CYPRESS. TX 77433
{Current mailing address, if different)
8. Name and street address of Florida registered ageni: (2.0, Box NOT acceprable) ,:-"
. GREGORY FADUL =
Name: 5
" 190/ SE STH AVENUE. STE 310 <3
Office Address: ' ?
DELRAY BEACH. FL o, 33IR3 . . ‘
. Florida - —
Zip code - :
(£1p code} P L
)

(City)

9. Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated corpoaration at the place
designated in this application, I rerehy accept the appoiniment us registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Iam fumiliar with and accept the obligations of my position as registered agent.

2L

-
Achislcrcd agent’s signature)

'y
s

10, Attached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application io
the Departiment of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it s incorporated.

[1. Forinitiad indexing purpeses, list names, tides and addresses of the primary ofTicers andfor directors [up o sis (60wl |



¢

Ao DIRECTORS

CIChairmean

OVice Chairman

W Dirccior i Dircctor
_ ) LISA _ . USA
M President CiPresident
DIVice President T Vice President
CIseeretars 'l reasurer B Seerviary O 'lreasurer
T ther Sther TJher Ther
. . LINDA LIN _ ) ) CAREN LIU
LiChairman Name: LI hairman Name:
—_ . 3621 HIGHWAY 7 EAST . ) 3621 HIGHWAY 7 EAST
CiVice Chairman Address: LrViee Chairman Address:
. UNIT 202 _ UNIT 202
W Director W Dircctor
_ . MARKHAM, ON L3R0OGA . . MARKHAM, ON L3ROGA
CIPresident CiPresident

. ) CANADA . ) CANADA
CiVice President CIVice President
CISeeretury O reasurer Oiseeretary CI'l'reasurer
TOther OOiher Ti(xther TOther
OChairman Nume: CIChairman Namu:
O Viee Chadrmuan Address: OIWVice Chairman Address:

CiDirector

L Prexiden:
TiVice President
Idseeretary

TOther

Impartant Notice: Lise an attachnient w report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indesed
individuals may be added o the index whea filing voupFonda Wepgy 4

JANMES D PALMER

Ninne:

9326 W PEDERNALES RIVER [

Address:

CYPRESS, TX 77433

Tilreusurer

Tionther

CChairman

O Viee Chairman

TiDirector
CPresident
CIVice President
CJSecretary

COther

GREGORY W FADUL

Name:

190 SE3TH AVE.STE 310

Address:

DELRAY BEACH. FI. 33483

nnual Report form.

i Trensurer

Citnher

The onticer or director signing this document (aged whais Bisted in number 11 abave) atfioms that the facts staied herein are tree und that he or
she is wware that False intormaiion submited i a dovument to the Department of State constitntes a third degree telony as provided for in
SRIT RS PN,
3 JAMES D PALMER , DIRECTOR

3,

(Typed or printed name and capacity of person signing applicition)



Jane Nelson
Sceretary of State

Carparations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor ZROX EV INC. {file number 8054 11344). a Domestic For-Protit Corporation. was tiled
i this office on February 07, 2024,

It is further certified that the entity status in Texas is in existence,

[n testimony whereot. 1 have hereunto signed my name
ofticially and caused to be unpressed hereon the Seal of
State at my ottice in Austin, Texas on December 02,
2024,

%:ﬂn.hdk_

Jane Nelson
Secretary of Siate

Cone Vs us s the intertiel at IEPs2-www.sos wexas.go

Phone: (512) 403-3355 Fax; (512) 46337019 Dial; 7-1-1 for Relav Services

Prepuared by: SOS-WEB TID: 10264 Document; 1429201370403



