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Division of Corporations

March 31, 2025

DIANA PETERSON
1849 KINGS VIEW DR
FRISCO, TX 75036 US

SUBJECT: ZALO FRESH, INC.
Ref. Number: W25000043237

We have received your document for ZALO FRESH, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,

this entity is liable for a civil penalty of at least $500 but not more than $1000 for

each year this entity transacted business or conducted its affairs in Florida prior

to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this ofiice had the entity qualilied the year it began

operations in this state are also due. The amount due this office to cover both

annual repori(s) and penalty fees is $300.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to lhe delivery of the application to the Department of State, duly
authenticated by the secrelary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist li Letter Number: 925A00006803

RECEIVED
MAY 2 8 2025
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COVER LETTER

T0:  Registration Section
Division of Corporations

Zalo Tresh, Inc.

SUBJECT:

Name of corporation - imust include suffix

Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced forcign corporation 1o transact bustness in Florida,

Please return all correspondence concerning this matter to the following:

Diang Peterson

Name of Person
Zalo Fresh. Inc.

Firm/Company
[ 849 Kings View Dr.

Address
Frisce. TX 75036

City/Siate and Zip code

diana@ zilofresh.com

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

For turther information concerning this matter, please call:

Diana Peterson 309 R09-7448
at ( )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations
The Centre of Tallahasse: P.O. Box 6327

2413 N. Monroe Sireet, Suite 810 Tallahassee. FL 32314
Tallahassee, F1. 32303

Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 570.00 Filing Fec B S78.75 Fiting Fee & T3 $78.75 Filing Fee & 01 $87.50 Filing Fec,
Certificate of Status Certificd Copy Ceruficate of Status &
‘ Certified Copy
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
’ Zalo Tresh, Ine.

(Enler name ol corporation: must include “INCORPORATED." “COMPANY.,” “CORPORATION."

"tne.," "Co.," "Corp." "Ine." "Co." or "Corp.")

(If mante unavailabic in Fiorida, cnter aitcrnate corporate name adopted for the purposc of transacting business in Fiorida)

5 Texas 3 84.4604329
{State or country under the law of which it is incorporated) (FET number, if applicable)
February 6. 2020 5
{Date of incorporation) . (Datc of deration. if other than perpetual)

March 2023

(Date (rst transacted business in Florida, iFprivi to registration)
(SEE SECTIONS 607.150t & 607.1502. F.S.. 1o detenmine penalty liability)

7 1849 Kings View Dr. Frisco, TX 75036

(Principal office street address)
o AZ Gems, Ine, 405 Missouri Ct. Redlands, CA 92373

(Current mailing address. if different) ~
on
Fiire
T.»
8. Name and sirect address ol Florida registered agent: (P.0. Box NOT acceptable) N
Marigna Suarcz Q
Name: w
] 9412 Cerulean Drive o
Office Address: G2
Rivervi 33578 =
vervicw .

. Florida =~

{City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ugent.

Mam/i?“‘/?

{ (Registered agent’s sighature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
vuder the law of which it is incompuorated,

FILE COp

1L For initial indexing purposes, list nances, titles and addresses of the primary officers and/or directors fup to six {6) total]:
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' Syam Puchakayala .
OChainnan Name: OChairman Nane:

1849 Kings View Dr. )
OVice Chairman  Address: OViee Chairman  Address:
Cilicector Frisco, TX 75036 Obirector
W& President OPresident
OvVice President OVice President
USecretury OTreasurer OSecretary CHlreasurer
Other ClOuer {O0ther T Other
O Chainmaa Nate: OChairman Naine;
OVice Chairman  Address: 3 Vice Chainman  Address:
ClDircctor ODirector
CiPresident CiPresident
OVice President [3Vice President
DSeeretary O Treasurer O Sceretary OTreasurer
Ci0ther QOiher DOtha OOuer
[ haivman Name; OChairman Name; t
UVice Chairman  Address: [OVice Chairman  Address:
ODGircctor [1Dircetor
O President O President
O vice President O Vice President
CJSeeretary OTreasurer OSecretm y OTreasurer
L0ther COther GiOther OOwer

Dinpedtant Notiee: Use an attachment o report more than six (6). The attaclment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index wher filing your Florida cpartment of State Annual Report form.
12, ’

Signamre of Dircctor or Ofticer

The wificer ur dircetor signing this decument (and who is listed in cumber 11 above) affirms that the facts stated herein are truc and that he or

she iy aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in
S.RI7.155, B8,

13, Syam Puchakayala

(Typed or printed naine and capacity of person signing application)

FILE COPY



Jane Nelson
Secretary of Stite

Corposntions Section
P.O.Rox 13697
Austin. Texas 7871 1-36497

Office of the Secretary of State

Certificate of I'act
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certiticate of
Formation tor Zalo Fresh Inc. (file number 803535390), a Domestic For-Profit Corporation. was tiled

in this office on February 03, 2020.

It is further certified that the entitv status in Texas is in existence.

In testimony whereof. | have hereunto signed.my name
ofticially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on May 08, 2025,

%-:ﬂn.hcﬂs_

Jane Nelson
Secretary of Siate

Come vasit s o the internen af s iwwi, sos. texas.govy
Phone: (312) 463-3555 Fas: (312) 403-3709 Dial: 7-1-1 for Retay Services
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