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COVER LETTER

TO:  Registration Section
Div iston ol Corporations

suntect: ZOBOV INC.

Name of corperaiion - musi melude suftis

Dear Sivor dadam:

The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Florida™
“Certdcnie ot Bxwtence.” or TCertificate of Goad Standme™ and cheek are submtied 1o repister the
above referenced foreign corporation o transact business in Flosida.

Flease return all correspondence concerning this matter o the 1o lfowmg:
LOVETTE DOBSON

Numw of Person

FirmeCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CnviState and Zip code

EFILE1234@INCFILE.COM

F-muanl address: (10 be used for future annuai report noditication?

For further information conceming this matier, please call:

LOVETTE DOBSON . 1, 888-462-3453

Name nf Person Area Cende Davtime Telephone Nuniber
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Reaistralion Section
Bivision of Cormparations Phvigion of Carporitions
The Centre of Tallabassee + 00 Boa 6327
2413 N Monroe Street. Suaite 810 Tallahassee, FL 32314

TaHahsassee, FILL 32305

Enclosed ix a check for she following amouns:
Please make cheek paveble o FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee ¥ OSIRTI Filing Fee & 1STRTS Filing Fee & 1 S87.50 Filing Fev,
Cerificaic of Status Certified Copy Cernificate of Stius &
Certined Copy

((H24000242849 3)))
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APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA (((H24000242849 3)))
IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLIOICING IS SUBMNITTRD TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA,
1.

ZOBOV INC.

(Enter name of corporation: must nctude “INCORPORATED,” “COMPANY.” ~CORPORATION"
TIne " " Co T Corp” Mnel” "Co or "Corp™y

(I e unavislable i Flonda, enter alermate corporate name adopled for the paipose of imsacting business m Floridin
>, Delaware

;. 87-4240252
{State or ooty under the Lew of which s mcn:pnr:?iﬁnl} o
2 1142972021

(Date of incnrparation)

;. Perpetual
0.

1h L number, a8 apphicabic)

(ate el durstion, ifother than perpetual)

e sirst iransacted business s Florida, 1if prior w e gistiaton)
ISEE SECTIONS 6071301 & 607, 1502, F.S. (o determine penaliy liabiliny

7. 3479 Ne 163rd St, # 205 North Miami Beach, FL 33160

trmcipal olfice street address)

iCurvent mailing address. ifditterenn

Name:

REPUBLIC REGISTERED AGENT LLC

3
—
-2
&=
— p
= -
=
Office Address: 1190 Nw 72nd Ave Tower 1 Ste 455 % xS
T ,;Tj ~
i \ B -3 e i_.‘_A
Miaml . Florida _33_1 26 R —
(Cayd 1 Zip code) -
0. Registered agent’s aceeptance:

.
.

Ll

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in titls application, | hereby aecept the appoiniment as registered agent and ayree to act i this capacity. |

Sfurther agree o comply with the provisions of all statuees relative to the proper and complete pevformance of my duties,
and I am faniiliar with and accept the obligations of my position as registered agent.

L suwette I2sbaon.

(Registered agent’s signate

under the ltw ot which it s incorporated.

10, Attached iz a certifieate of exisience duly suthenticated, not more than 90 davs prior todelivery of this application o
the Department of State, by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction

(((H24000242849 3)))

For miial mdesimg puiposes, st nastes, Gtles and addiesses of the poouiey otitcens anddéon ditectors [up to sy oo ol
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Ao DIRECTORS

CiChairnan
TIVace Chanman
K hirecion
Kirresident
ZVice President
Xoseeretan

e

THonanmman
e Clineman
o Dinecior

" Presidem
Ve President
o Secretan

“onhe

#205

Name. M a__x_l_[]fl __ZObOV_

Address: 3479 Ne 163rd St_

North Miami Beach, FL 33160

K easune

“nher

Name

Address:

= Tnvaurer

ZOther

 Chairman

CiViee Chairman

et

Cheaident

Ve Presiden:

TNeCrctan

L STHYN

Sames

Address:

<~ reasurn

“itxher

SChairman
e Chanrman
TIhuects
_Presidem

1N dee Presidem
LAheerelans

Tlone .

LI Raiman

L Ivice Chairnmnan
direcior
hresident

N e President
dsecretan

ZOther __

ZiChairman

oV ace Chatrman
L Direcion
TPresident
ZVice Prosident
Isevtenn

Zther
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(((H24000242849 3)))

Nanie:

Mddress:

Pl hcasm

Uhenher

Namu:

Address:

—ilrcasare
TNt

Namer

Address: . . "

" leensurer

the

Enporking Sotiees Ve an attachorent o repont ovare thin six ceo, The attachmeni will he imaged fon reporting purposes anly, Son-mgesed

individouls mas be added o the indes when filing s cor Florda Deparioent of State Annual Report form,

. o Moxim_ 2obai -

Signature o Director or Ofticer

e efticer or ditecior signme this auciment Cand whois Bsted inomaieber T abosed altinms i the fzots statee herem aie e and gue be or
sheix aware that fulse information submitted in a doecument (o the Departiment ol Stse constitutes a third degree felons s presided for in

FARES.

Maxim Zobov - President o

ETy ped o printed name and capacity of persor signing applications

((H24000242849 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "ZOBOV INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TOQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZOBOV INC. " WAS
INCORPORATED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

\\/} (<" @(,\

1 X.nnu, w XTI mmm, o 3:.1- h]

Authentication: 2034942379
Date: U7-17-24

6426455 B300
SR# 20243158504

You may werify this cerhilicate pnline at carp delaware gnv/airthver shtmi

(((H24000242849 3)))



