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COVER LETTER

TO:  Registration Section
[rvision of Corporations

SUBJECT: Zazu Interactive, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticaie of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the

above referenced loreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Dana Bryant

Name of Person

Zazu Interactive, Inc.

Firm/Company
466 Wood Street

Address
Dunedin, FL 34698

City/Siate and Zip code
dana@doyouzazu.com

E-mail address: {to be used Tor future annual report notification)

For turther intormation concerning this matter, pleasc call:

Dana Bryant " (707 ) 322-5245
Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite §10 Tallahassee. FL 32314
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Piease make check puyable to: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee O $78.75 Filing Fee & U] $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Zazu Interactive Inc.
{Enter name of corporation; must include “"INCORPORATED.” "COMPANY.” “CORPORATION

"Ine..” "Co.." "Corp.” "Inc.” "Co." or "Cormp.™)

33-4557873

(M name anavailable in Florida. enter alternate corporate name adopited for the purpuse of transacting business in Floriday

{FEI number, if applicable)

, Delaware
{ State or country under the law of which it is incorporated)

N

(Date of duration, if other than perpetual)

4 04/24/2025
{Date of incorporation)
6 No transactions yet. This is an app that will be launching in June 2025. The app is free for now. Office is in Florida.
1.
(Dxate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.5., 1o determine penalty tability)
7 466 Wood Street, Dunedin, Florida 34698
{Principal oftice strect address) _
(Current mailing address, if different)
) ~o
SO =
8. Namc and strect address of Florida registered agent: (P.O. Box NOQT acceptuble) PEagrt L‘f
i =
Dana Bryant I~ = "
Name: i Te T !
:‘-:‘ “q ,\') t::
- 466 Wood Street L = :
Ottice Address: 2 g
mTox n
Dunedin ., 34698 -
. Flonda n _("_‘) =] -
(Citv) (Zip code) ~— e
m i 4
s

9. Registered agent’s acceptance:
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capaciry. 1

Having been named as registered agent and to accept service of process for the abave stated corporation af the place™
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

A0l P I

O"M-f‘- I:jv:-‘ a i v : o

e—
{Registered agent’s signature)
10, Attached s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other officiul having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For mitial indexing purposes. st names. ttles and addresses of the primary otficers and/or directors [up 1o six {6) 1otal]:



A. DIRECTORS

= Chairman Name: Dana Bryant C1Chaimman Name:
M Vice Chairman  Address: 466 Wood Street OVice Chainman  Address:
. Dunedin, Florida 34698 .
&4 Dircelor [ Director
= President OPresident
= Viee Presiden Divice President
= Seeretary 2= Treasurer O Secretary O Treasurer
CiCther CiOther OOther COther
CIChairman Name: CiChairman Nume:
OViee Chatrman  Addiess: OVice Chatiman  Address:
ODirector CDirecior
OPresident OPresidem
OVice Prestdent OVice President
O3Sceretary OTreasurer OSecretary OTreasurer
ClOther COther COther TOther
1 Chairman Name; CChatrman Name;
CVice Chairman  Addiess: OWVice Chatiman  Address:
ODirector ClDirector
O Presidem TiPresiden:
OIVice Preaiden CIVice President
OSceretary O Treasurer ESecretary CiTreasurer
Oonher Oonher D3 Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida Department of 7 e ears pem b SPOTL fHEITL.
v,

OA LI - Ibﬁn‘_a h‘"

Signature of Diredtar or Officer

R TR

!‘I

The officer or director signing this document {and who ix listed in number 11 above) affinms that the facts stated herein are rue and that he or
she is aware tha false information submited in a document to the Department of State constitutes a third degree felony as provided forin
817155, F.5.

Dana Bryant

2

2

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



State of Delaware

Secretary of State STATE OF DELAWARE
AR CERTIFICATE OF INCORPORATION
FILED 03:02 PM (4142025 A STOCK CORPORATION
SR 10251556223 - File Nomber 10163766 (WITH DIRECTORS L[ABILITY)

The undersigned Incorporator hereby certifies as follows:

1.

2.

The name of the Corporation is Zazu Interactive, Inc. .

The Regisiered Office of the corporation in the State of Delaware is located at 8 The Green Ste A
(street), in the City of Dover , County of Kent Zip Code 19901 . The name of the Registered Agent
at such address upon whom process against this corporation may be served is

A Registered Agent, Inc. .

. The purpose of the corporation is to engage in any lawful act or activity for which corporations may be

organized under the General Corporation Law of Delaware.

The total amount of stock this corporation is authorized to issue is 10000000 shares (number of
authorized shares) with a par value of § 0.00001 per share.

The name and mailing address of the incorporator are as follows:

Name Dana Bryant
Mailing Address 466 Wood Street
Dunedin FL Zip Code 34698

No director shall be personally liable to the Corporation or its stockholders for monetary damages for
any breach of fiduciary duty by such director as a director. Notwithstanding the foregoing sentence, a
director shall be liable to the extent provided by applicable law, (i) for breach of the director’s duty of
loyalty to the Corporation or its stockholders, (ii) for acts or omissions not in good faith or which
involve intentional misconduct or a knowing violation of the law, (iii) pursuant to Sectior: 174 of the
Delaware General Corporation Law or (iv) for any transaction from which the director derived an
improper personal benefit. No amendment to or repeal of this Article Sixth shall apply to or have any
effect on the liability or alleged liability of any director of the Corporation for or with respect to any
acts or omissions of such director occurring prior to such amendment.

OLLQ, %—LL{—- V ] .

Incorporator

Name: Dana Bryant
Print or Type




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY (OF STATE OF THE STATE
CF DELAWARE, DO HEREBY CERTIFY "ZAZU INTERACTIVE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF 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 TWENTY-FOURTH DAY OF APRIL, A.D.

2025.

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 203519339
Date: 04-24-25

10163766 8300
SRE 20251556223

You may verify this certificate online at corp.delaware.gov/authver.shtml




