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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/10/22

NAME: WESTERN ATLANTIC UNIVERSITY SCHOOL OF MEDICINE. LTD.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE. @{—w%sg/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

o
SUBJECT: WESTERN ATLANTIC UNIVERSITY SCHOOL OF MEDICINE, E D.
Ref. Number: W22000060539 R

S&
We have received your document for WESTERN ATLANTIC UNIVERSBHY
SCHOOL OF MEDICINE, LTD.. However, the document has not been filed and
is being returned for the following:

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPQORATED.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 422A00010844
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.APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Western Atlantic University School of Medicine, Ltd.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“Inc.." "Co.." "Corp." "Ine," "Co." or "Comp.")

WAUSM Limited Corp.

e

The Bahamas

3

{If name unavailable in Florida, enter altemate corporate name adopted tor the purpose of transacting business in Florida)
{State or country under the law of which it i imcorporated)
4 03/06/2018

{Date of incorporation)
6.

(FEI numbvr, if applicable)
5 Perpetual

{Date of duration, if other than perpetual)
(Date first transacted business in Florida, if prior to regisiration}

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy lability)
7.7801 S.W. 6th Court, Suite 350, Plantation, FL, 33324

~
&Q "';: 1T Cr?-'-’_
(Principat office street address) - -
e T
—_ -
clo Weslern Allantic University School of Medicine, LLC. Southpointe, 7901 S.W. 6th Court, Suite 350, Plantation, FL 33324 =, - . -r-;
(Current mailing address, if different) i@
He c
ST~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —Y, oo
ST o
Name: Steven M. Rosefsky S
Office Address: 7901 S.W. 6th Court, Suite 350
Plantaticn

, Florida 33324
{City) {Zip code)
9. Registered agent’s acceptance:

Huaving been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1

Surther agree vo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

~ (Registered agent's signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicution to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction

For initial indexing purposes, list names, tides and addresses of the primary officers and/or directors [up 1o six (6) total]:



. AL I)I,RIF.CT()RS
O Chairman
OVice Ch;lil‘ll'l;lﬂ
@i Director
OPresident
CVice President
OSecretary

OOther

OChairman
OVice Chuinnan
B Director
CIPresidens

O Vice President
[1Secretary

O0Other

ClChainman
[JVice Chairman
@ Director

O President

O vice President
OSecretary

O Other

Imporam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onby. Non-indexed
indi\'iduw be added 10 the index when filing vour Florida Department of State Annual Report form,

|2

Name: Peter Goetz

Address: o Westorn Atlante Univarsity School of Medne, LLC

Southpointe

7801 S.W. 6th Court, Suite 350

Flantation, Florida 33324

O Treasurer

OOther

Name: FPedro Hernandez

clc Wasturn Aflantic Univarsily School of Meding, LLE
Address:

Southpointe

7901 S.W. 6th Court, Suite 350

Plantation, Florida 33324

I Treasurer

OoOther

Name: Oaniel Nathan

/o Wastern Atlantc Unnversidy School of Medsina ELC
Address:

Southpointe

7901 S.W. 6th Court, Suite 350

Plantation, Florida 33324

O Treasurer

O Oiher

C}Chairman
OVice Chairman
¥ Director

O President
CIVice President
OSecretary

COther

O Chairman
DOViee Chairman
& Director
CPresident
CIVice President
CiSecretary

COther

OChairman
TiVice Chaimuan
O bBireetor

{J President
DIVice President
OSecretary

O Other

Name: Joseph

Flaherty

Address:

cfo '‘Westarn Allanie Univeraily School of Madicine, LLT

Southpointe

7901 SW. 6

th Court, Suite 350

Plantation, Fiorida 33324

Name: John G

CiTreasurer

OOther

aramendi

oo Wystarn Alant Univorsily School of Mediona, LLC

Address:

Southpointe

7901 S.W. 6

th Court, Suite 350

Plantation, Florida 33324

Name:

O Treasurer

OOther

Address:

OTreasurer

O Other

The officer or director signing this document (and who is isted in number L1 above) affinms that the facts stated herein are true and that he or
she i aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.

Signature of Director or (Mficer

3. Peter Goetz, Director

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