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COVER LETTER

T(: Registration Scction
Division of Corporations

supsict: W orlddom Exchange ITnc.

. 7
Name of corporauork-)‘nusl include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Teda Graab s

Name of Person

LWollddom Erdnanae Ine
Firm/Compan\y’ '

U P odlhurstern Dnve

Address
d =
Dalewn |, W o209 ey
"City/State and Zip code o

+0AA @ e . Covs

E-mail address. (to be used for future annual report notification)

For further information concerning this matter, please call:

Todd  Grodos a LCAy Sy 93520

Name of Person Area Code Daytime Telephone Number

ol E

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230t

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee ﬁ( $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Wovlddorm  Exehange , End.

(Enter name of corporation; must include “INCORPBRATED,” "COMPANY,” “CORPORATION.”
"Ine.,” "Ca.." "Comp." "Inc,” "Co,” or "Comp.")

-

-

a.

(If name wnavailable in Florida, enter altemmate corporate name adopted for the purpose of transacting business in Florida)
. i
WM e Sa e settd

(Statc or country under the law of which it is incorporated)
4,

JTone  1.4989

{Date of incorpuration)

G- Ao L1050

(FET number, if applicable)
5.

~l

{Date of duration, if vther than perpetual)
_ ¥
Maveh 9oL

{Dae first ransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty Hability)

PRolfn wegern O Salesry P 1

{Principal office :;ddrcss)

o‘ﬁa‘?f[

{Current mailing address, if different)

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

J\
i .
. ~ .
Registered Agents Inc ¢ :

-

Office Address: 3030 N Rocky Point Dr. Suite 150A
33607
Tampa . Florida
(City)

9. Registered agent’s acceptance:

at

{Zip code)

en o
Having been named as registered agent and to accept service of process for the above stated corporation ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relarive to the proper and complete performance of my
duties, and | am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature}

t0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State. by the Secretary of State or other official having cusiody of vorporate records in the jurisdiction



1'l. Names and business addresses ot officers and/or directors;

A. D[RECTQRS

Chairman: E7 € [( &Gho EC—"T;Q g

Address: 45 PWorthwe sexn. Orye
%a\éwxi s c2019

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS -

President: Yeligac o Rosad A

Address: 42 forHgeslein Df]\k’
SO\'OWL{ P H 55079 =

W@ T2dd  Arbos T

Address: 4=, o th vué’;’k( ~n Dnw.

Calem , PH 0309

[}

Secretary:

Address:

Treeasurer:

Address:

NOTE: If nccessary, you may attach anp addendum to the application listing additionat officers and/or dircctors.
2. }J

ucdz /LM

Signalu:ﬁ of Director or Officer
The officer or director signing this dgcument (and who is listed in number 11 above) affirms 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 s.817.155, F.S.

13 Todd  (Garlbs | dhef Cpoatr s

(Typed or printed name and 'capacity of person s{gning aBﬁlication)




The Gommonwealtl (_(yﬁ// ASSULCesells,

(‘L’/C/‘(,((( w o _(' Lo 6()/72/'/2()/2{()6(////2/

Jtate: Hows 2, LBoston. NMassachusells Q43S
William Francis Galvin
Secretary of the
Commonwealth

February 3,2017
'O WHOM IT MAY CONCLRN:
[ hereby certify that according to the records of this office

WORLDCOM EXCHANGE, INC

is a domestic corporation organized on July 28, 1989, under the General Laws of the
Commonwealth of Massachusetts

[ further certify that there are no procecdings presently pending under the Massachusctts
General Laws Chapter 156D scction 14.21 for said corporation’s dissolution; that articles of

dissolution have not been filed by said corporation; that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office

134 i

[

5 OV

In testimony of which,

| have hereunro afhxed 1t

Grear Seal of the Commonwealth

on the date first above written

Hillsiors Dt ’

Secretary of the Commonwealth

Processed By KMT



