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$1/718/2823 17:21 3852201448 . LAZARUS CORPORATE
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATI

ON TO TRANSACT
BUSJNES§ IN FLORIDA

i
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU

. TES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CT:BUSINESS IN THE STATE OF FLORIDA.
ZABUNDIAZ CORP :

1

{Enter name of corporation; must mcluge “INCORPORATER," “COMPANY." “"CORPORATION.”
“lne. "Co.," "Corp,” "Ine,” "Co,” or "Corp.") i

1l
I
i
1
)

(Ifname unavailable in Florida, enter aliernate corporate namé adopied for the

purpase of transacting business in Florida)

|
5 DELAWARE 3; 931368899
{State or country undcr the law of which it is incorporated) ' (FET number, if appiicablz)
05/09/2023 '
4. 5.
(Date of incorporation) i (Datc of duration. it other than perpetual)
I
0.

i
!
(Drate first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F S.. 10 determine penally liability)

7 328 CRANDON BLVD STE 119-104. KEY BISCAYNE, FL 33149

(Principal off‘lcc street address)

(Current mnilifng address, f dirferent)

|
§. Name and street address of Flerida registered ageot: (P.O. Box NOT acceptable}

JOSELINE GALARZA
Name: .
; w3
. 328 CRANDON BLVD STE [9-104 : =~
Office Address: ¢ l ! =0 3 -
: NE ' 33149 -0 2
KEY BISCAYNE ’ Florida 22 ~ 'E_::I‘/! : :::::
(City) . {Zip codc) A ea
: ST
. . .
9. Registered agent’s acceptance: - - rreas

Having been named as registered agent and to accept service of process for the above stated car;rorﬁ'ﬁalg at @g placen
designated in this appiication, | herelby accept the appointment as registered agent and agree to agt ,{{:f‘ﬂliis capacity. |
further agree to comply with the provisions of all statutes velative 1o the proper and complete performarnce ofmy duties,
end { am familiar with and accept the ohligations of my position ax registered agemt.

X .
,_V LV(chismmd agent’s sjgnaiure)
]
(0. Attached is a certiftcate of€xistelce duly authenticatmi.E vot more than 90 days prior o delivery of this app!fcaiiOI:l to
the Departinent of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated. :

i
I'1. For initial indexing purposes, list names, tdes and addresses of ttln: primary officers and/or directors [up to six [6) total]:
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A. DIRECTOQRS
. JOSELINE GALARZA i
OChairman Name: ; DiChairman Name:

DVice Chairman  Adgress:

328 CRANDON BLVD

, CViee Chairman  Address:
O Director STE 11904 i Obirceior
OPresidem KEY BISCAVNE. FL 33149 [ DPresidem
OVice President ‘ TVice President _
B Secretary (ITreasurer ; OSecretary CiTreasurer
D0ther _ CiOther ‘ iJ10ther — OOther
CChaimian Narae: ; JChainnan Name:
[Vice Chairman - Address: ! DiVice Chairmas  Address:
(ODirector : O Director
DPresident .! OPresident
OVice President ; CVice President
CSecrctary OTreasurer CSceretary CiTreasurer
O0ther _ COther i OOther JOther
i
C1Chairman Name: E 3¢ hairman Nane:
U Vice Chairman  Adéress: E iVice Chairman  Address:
!
OiDirector Ooirector
C3President | iJPresident
O Vice President 1 B Vice i'resident
{JSecretary D Teeasurer ;' OSceretary O Treasurer
|
CiOther OOther { C10ther JCther

imporiant Notice: Use an a1

individuals may be 2dded 4

art more than six {6), Thejattachment will be im
ficn filing vouwr Florida Dcpaiimcn: of State Annua

aged for reponiing purposcs oaly. Non-indexed
I Report fanm.

Signuture of Difect;or o Officer
{
The officer or dircctor sig this document (and who is listed in mui ber 11 above) affirms that the facts stated hrein are truc and that he o
she is aware that false information sebmined in a document 1o the Department of State constitures a third degree Itiony as provided for in
5.817.155, F.S, !
1 JOSELINE GALARZA :
- 1

(Typed or printed name and cupacity oi'q'crson signing application)

i



11/18/20823 17:21 38522081446 LAZARUS CORPORATE PaGE  Ba/B84

Delaware

The First State

I, JEFFREY KW. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELARARE, DO HREREBY CERTIFY "ZABUNDIAZ CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.I'. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ZABUNDIAZ CORP."
RAS INCORPORATED ON THE TWELFTH DAY OF MAY, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

7459151 8300

SR# 20233839726
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authe stication: 204471759
Date: 10-27-23




