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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2025

VAN ZOU
516 FOX RUNCT
RAPID CITY, SD 57701 US

SUBJECT: RACCOON EYES, INC.
Ref. Number: W25000093834

We have received your document for RACCOON EYES, 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):

FPursuant 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 office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

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

Emani D Manning
Regulatory Specialist || Letter Number: 825A00014867

RECEIVED

AUG 12 2005

www.sunbiz.org

Nivicinn af Carnaratione . PO ROY 2297 MTallabhacean Flasida 9091 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING /5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| RACCOON EYES, INC.
(Enter name of corporation; must include SINCORPORATED,” “COMPANY," “CORPORATION,”

"Inc.,” “Co." "Cormp,” "Inc,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

Delaware 3 92-3698337
(Slate or country under the faw of which it is incorporated) . (FE[ numbecr, if applicable)
04/2412023 5

. {Datc of durarion, if other than pernetuat)

(Date of incorporation)

4/2024
6 8/24/20

(Date first transacted business in Florida, if prior i0 registration}
(SEE SECTIONS 607,150t & 607.1502, .5, to determine penalty lability)

516 FOX RUN CT, RAPID CITY, SD 57701

{Principal oftice street address)

{Current mailing address, if different) "~ i
(S 5] b

1:: j:. ol

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SRR
Registered Agents Inc P> ol
Name: T
i A
. 7901 4th St N STE 300 - n-

Office Address: = -

St. Petersbur . 33702 -

g , Florida <
{Z1p code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to gecepl service of process for the above stated corporatien af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
[urther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny duties,

and I am familiar with and accept the obligations of my position as registered agent.

Datd [ detts

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicuion

(Registered agent’s signature)
under the law of which it 1s incorporated,

[1. For initial indexing purposes, list names, tities and addresses of the primary otficers and/ar directors [up to six (6) 1otal]:



A. DIRECTORS

ﬂ-(:hnimmn Name: IVA(\/ ZO LA CChainman Name:
- - D It
OWVice Chaiman  Address: 5!6 F—OX‘ K"(,‘/ C'T' RA'F'D ’/Cl\’icc Chairman  Address:

‘ 71701
R Director [ VA A/! 2.0 A sP-5 CiDirector
Kpresident VAN 20U O President
OVice President O Viee President
OSceretary OTreasurer CSceretary O Treasurer
OOther OOther O 0ther (JOther
OChairman Name: OChairman
DOVice Chuirman  Address: OVice Chairman
O Director ODirector
OPresident OPresident
Owvice President OVice President
OSecretary O Treasurer OSceresary CiTreasurer
CiOther OOther OOther {J0ther
OChairman Name: CIChairman

O Vice Chairman  Address:

I Dircctor

OPresident

Vice President

[DSecretary

TOther

OTreasurer

OOther

O Vice Chairman
CDircetor
CPresident

T Vice President
OSceretary

JOther

O Treasurer

O Other

[mportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for repoarting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repart form.

12. %&V%«cw«-/”

Stgnature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) atfirms that the tacts stated herein are true and that be or
she is aware thai false information submitted in @ document to the Department of State conslitutes a third degree felony as provided for in
s.817.155 F.S.

IVAN ZOU, CEO

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



Delaware

The First State

I, CHARUNY PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY “RACCOON EYES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS ;N GOO0D
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TCQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RACCOON EYES,
INC." WAS INCORPORATED ON THE TWENTY~FOURTH DAY OF APRIL, A.D.
2623.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

O Sanchs,

Charuni Patibanda-Sanchez, Sectatary of Stata

Authentication: 203527319
Date: 05-23-25

7424504 8300

SR¥ 20251450742
You may verify this certificate online at cosp.delaware.gov/authver shimi




