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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBANTTED 10O

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN T1HE STATE OF FLORIDA,

| ZEN RETREAT SPA INC.

{Enter name of corporation: must inchude "INCORPORATED.” “COMPANY.” “CORPORATION.”
“lne..” "Col" "Corp.” "Ine.” "Co," ar "Corp.™

(I namme unavailable in Florida. enter ahiernate corporate name adopted for the purpose of transacting business in Florida)
2 New York )
(State or country under the law of which it 15 incorporated)

07/01/2005

{Dae of incorporation)

(FELnumber, i applicable)

4

AR

(Date of duration, if other than perpetual)

{Date first ransacted business in Florida. if prior o registration)

(SEE SECTIONS 6071301 & 607.1502, F.S.. 1o determine penaliv hability)
- 7901 4th St N STE 300, St. Petersburg, FL 33702

tPrincipal office street address)

3 Oswald PI, Roosevelt, NY 11575-2256

tCurrent mailing address. if ditferenn

fant]

[ qeoen ]

=

8. Name and street address of Florida registered agent; (P.Q. Box NQT acceptable) s
Name: Northwest Registered Agent LLC -

-

Office Address: 7801 4th St N STE 300 =2
2

St. Petersburg . Flonda 33702 ”

(Ciy) (Zin code) -

9. Registered agent’s acceptance:
Having been named as registered agent and ro accept service of process for the above stated corporation af the place

designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accepe the obligations of wy position as registered agent.

e J
AN,

(Regisiered agent's signature}

L0, Auached is 2 certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to

the Department of State. by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incomporaied.

I1. Forinitial indexing purposes. list names, nifes and addresses of the primary officers andior direetors [up to six (61 1ol]:



A. DIRECTORS

{ZChairman Name: Beckford, Claudia OChairman Name:

{OVice Chairman  Addreys: 7901 4th StN STE 300 UIVice Chairmian Address:
St. Petersburg, FL 33702

H® Director Tirector

X President UPresident

T Vice Prosident TZWice 'resident

RSecretary T reasurer L Secrerary CiTreasurer
COther = CiOther o COrther — Cifther _ e
{JChaiman Name: OChainman Name:

TVice Chairman  Address: COVige Chairmun  Address:

ODirector {IDirector

CiPresident O President

O Vice President {Ivice President

Secretary i Treasurer [ 8ecretary CTreasurer
COter [30ther CiOsher CiOther
CiChairman Name: OChaimun Name.

CiVice Chuirman  Address: OViee Chairman  Address:

Ubirector _ Dilirector

Tif'resident T President

OVice President CiVice Mresident

I Secretary O Treasurer CSeeretary T Treasurer
T Other C:Other [ZOthe O0ther

Imporant Nokice: Usc an attachment 1 report mare thun siz {6}, The suachmuent will be imaged for reporting puposes only. Non-indexed
individuals may be added to the index wheadiling vour Florida Depariment of State Annual Report form.
12, et o -

Siﬁn:llmrc of Direcior or Officer

v

The officer o director signing this document {and whe is Listed in number U above} aftioms that the tacis stated herein are rue and that he or
she is aware that [alse information submiited i a document to the Deparument of State constitules » third degree felony as provided for in
s.817.135, F.5.

Claudia Beckford - Presidemnt

(Typed or printed name and capucity of person signing application)
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NTATE OF NEW YORK
DEPARTMENT OF 5TATE

Certilicate of Status

L ROBERT 1. RODRIGUEZ, Secretary al Stute of the Staic of New York and custodian of the records required by law 1o he filed
in my office, do hereby cerafy that upon o diligent examination of the recosds of the Departinem of State. as ol the date and time of this
certificate, the following entity information is retlected

Entity Name: ZEN RETREAT SPAINC.

DOS 1D Number: 3225949

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: ENISTING

Diate of Initial Filing with DOS: 701220035

Statement Status: CURRENT

Statement Due Date: 02/31/2023

No information 15 available from this office regarding the financist condition, business activity or prsctices of thes enity.

WITNESS my hand wnd oificizi seul of the Deparinent of Siate.
at the City of Albany. on Mareh 08, 2023wt 10:39 AN

¥ NE
O lb}ﬁ

ROBERT J. RODRIGUEZ. Secretary of Stale

) oenn

By Brendan C. Hughes

*taseaes’ Exccutive Depuiy Secretary of Stuie

Authentication Number: 100003096849 To Verify the authenticity of this document you may access the
Division of Carporation’s Document Authentication Website at hitp;/fecom.dos.ny.goy




