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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: wlz kloboxﬁvc\g Coal

(Name of corporation - Must include sultix)

Decar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincess in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

q:w«\( (J. 0t

(Name of Person)

N(‘f LJ,oL-On«H( Q,OQ()

N (Firm/Comphny)

35%0  Oreawsive o
(Address)

Ocennsge /\/U\, N o

(City/State and Ziﬁcode)

For further information concerning this matter, pleasc call:

/ .
Duw 90 L S, M-l XMESR

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2061 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

Enclbscd is a check for the following amount
@ $70.00 Filing Fee  01878.75 Filing Fee & 3 S78.75 Filing Fee &  CI$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cerniiied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2010

JOHN W. ORR
3580 OCEANSIDE ROAD
OCEANSIDE, NY 11572

SUBJECT: WPI HOLDINGS CORP
Ref. Number: W10000059356

We have received your document for WP HOLDINGS CORP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 010A00029821
New Filing Section

www.sunbiz.org
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N LIl &quoc,«qg G,da,p

(Enter name of corporation; must include “INCORPORATEN." “COMPANY,” “CORPORATION,”
lllnlc-'ll II(.'()“'" "Cl)l‘p." “I[‘C‘" IIC‘)’I' ()r llcol_pllr)

CJ/I:ACQLNL,'(,M‘ @.xz/ ﬂ£16 CJOQO&AAK ﬁoﬂutﬁ

{If name unavailable in Floridh, enter allernate corporate name’adopted for the purpose of transacting Bisiness in Florida)

). Decauane 3, o= 2376037

{State or country under the law of which it is incorporated) {FE] number, il applicable)
4, A.ﬂﬂw 28 Do 5, nertun ©
([‘ale of incorporation) {Duration: Yeut corp. will cease Lo exist or “perpetuad™)
6.

(Date first transacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

7. 3§30 Ocevﬂws.nf)a 74 OC%Hs(DQ r\/\, 1§ o
\

(Principal office uddress)

gf&me_ Qg &Gu\/&_,

{Current mailing address)

—_— -_ . -~ - -
8. {).sfﬂ,ﬁuﬁéﬂ of AT OV L @J’Fuu
{Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida) .
g =
9. Name and street addresa of Florida registered agent: (P.O. Box NOT acceptable) %% E_.E: o
LS v i'j 'i whare : gl"
Name: W $ - /\-lulu'& iy Lod b G :’:"Tfl’; \
i é - W, R
Office Address: /090 lecdn/dvo\ g é‘/&./ ;{_‘]5 = o
/\/ — / ——— G k 8 5;—{1 P.") )
lyed f0N | Florida __ S 3 ST
(City) (Zip code)

10. Registered agent’s acceptance:
HHaving been named ay 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. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I aum familiar with and accept tfie obligations of my position as registered agent.

Ao

N , .
\‘R\Q‘Qteml agenl’s signature)

1. Auached is a certiticate of existetfe duly authenticated, not maore than 94 days prior o delivery of this application to
1the Department of State, by the Sceretary of State or other official having custody ot corporite records in the jurisdiction
under the Taw of which it is incorporated.

12. Names and business addresses of uificers and/or divectors:
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A. DIRECTORS 2y
Chdirman:- 1L L PR 2 R
Address: e R B Y A |

TALLAHASSEE. FLORIDA

Vice Chairmarn:

Address;

Director:

Address:

Director:

Address;

B. OFFICERS @[
President: AN ﬂeﬂ et NG

Address: ?U/BQ OC——QS "JL!‘{].Q_ %& OC_P_,WNL lhr) @ 7\(\b } jdﬁfs g

Vice President:

Address:

Secretary;

Address:
/.-——-"u

Treasurer: A, l&ﬂ’ o L(_/ Oﬂ T
Address: 2 {80 OC‘_Q_!QN LY O—Q_ M'"Q OCQ—-HH.}‘ 05 Y\( \ b /\rd"‘

NOTE: If nceessary, thay/\tMtlumwu thg gpplication listing additional ofTicers and/or dircctors.
13.

(Signatlirelof DII‘CL[OI&O“!C\.I listed in number 12 of the application)

(4, \faﬂwu WZ"( (145 FNG WNCEA L OF(‘S‘{L\Q/K

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPI HCLDINGS CORP." 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 NINETEENTH DAY OF

NOVEMBER, A.D. 2010.

SN S

Jeffrey W. Bmk, Secretary of State
AUTHENTYCATION: 8367503

DATE: 11-19-10

4515526 8300

N Y

-

101058220

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




