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March 27, 2023
FLORIDA DEPARTMENT OF STATE

Dhvisi f i
REGISTERED AGENTS INC. wision of Corporations

¢

SUBJECT: 20RBA, INC.
REF: W23000041102

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Pleage insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

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

If you have any questicns concerning the filing of your document, please
call (B850) 245-6051.

Sharon D Franklin FAX Aud. #: H23000112216
Regulatory Specialist II Letter Number: 423A00006945

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COAMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ZORBA, INC.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY." “CORPORATION.”
"Ine..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”"

Zorba Innovation inc.

(I name unavailaole in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

2. _Delaware 3.
(State or countrv under the law of which it is incorporated) (FEI number, if applicable)
4. 10/30/2020 s
{Date of incorporation) (Daie of duration. if other than perpetual)
6.

{Date first ransacted business in Flortda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)

7. 7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address)

7901 4th St N STE 300, St. Petersburg, FL 33702

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOQT accepiabie)

' e
i F
Name:  Reqgistered Agents Inc Ll
- T
- —5
Office Address: 7901 4th St N STE 300 o o
e -~
~
St. Petershurg . Florida 33702 3 e
(City) (Zip code) T —
9. Registered agent’s acceptance: - (-'j

o T

£
o
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H

>'~“I..

248

Having been named as registered agent and to accept service of process for the above stated ¢ nrpamnnn at the place

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

i

Sfurther 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 obligationy of my position as registered agent.

Dy (Q@o@ﬂ}

(chmcrcd agent’s signature)

10. Attached is a certificate of exisience 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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) tetal]:



A, DIRECTORS

OChatrman

TVice Chairman  Address: 7901 4th St N STE 300
St. Petershurg, FL 33702

% Director

% President
TIVice President
JSceretary

OOther

{JChairman
OVice Chairman
O Director
OPresident
OViee President
OSecretary

OOther

OChairman

T Vice Chairman
CIDirector
CIPresident
{Vice President
DOSecretary

Oiher

Name: PREISS, OR

K Treasurer
O0ther
Name:
Address:
O Treasurer
CiOther
Namg:
Address:
O Freasurer
ClOther

{JChairman
Civice Chairman
K Director
IPresident

O Vice President
XiSecretary

OOther

O Chainnan
TiVice Chainnan
DODirector
CiPresident

O Viee President
OiSceretary

COther

UChainnan

O Vice Chatrman
O Director
ClPresident
DiVice President
OSecretary

OOther

NAMme: MANTZUR, KOB!
Address: 7901 4th St N STE 300
St. Petersburg, FL 33702

T Freasurer

CiOther
Name:
Address:
O Treasurer
OCxher
Name:
Address:
O Treasurer
DOther

Linportant Notice: Use an attachment Lo report more than six (b). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Floridn}?cpamncm of State Annual Report fonn.

12

Signature gf Dircctor or Officer

The efticer or director signing this document (and who 15 Histed in number | above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

sSIT IS8 FS.

l

Loy

Or Preiss, Director

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZORBA, 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 MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZORBA, INC." WAS
INCORPORATED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202996121
Date: 03-24-23

4016491 8300

SR# 20231129645
You may verify this certificate online at corp.delaware gov/authver.shiml




