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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO mNréM HASSEE FLSOTFﬁBEA

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO YRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. WELLINGTON INTERNATIONAL AGENCY, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.™ “CORPORATION,”
“Int.,” *Co.," "Com.” *Ine.” "Co.” of 'CN'D")

{If name unavailable in Florids, enter alternste corporsts name adoptsd for the purpose of transacting business in Florida)

2. GALIFORNIA ;. A0-0¥3 0T

(State or country under the law of which it is incorporsted) (FEI number, If applicabie)

s, 613N s, 024 0 e ual
(Dote of incorperation) . . {Durstion: Year corp, will cease 10 exist or “perpetual™)

6 __— (s pon QLALIG a6
/I (Datc first ransactod business in Florida, if prior to regletration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., to drtermins penalty liability)

1 9% Cowon Awvewnue 106 Lywine, (A 9BeWY

{Principel office address)
EAYF Qeurvivedon Wowy . Capichand, (A Ga009 -w\ Chanye
(Curretft mailing oddress) )

s Agency Represetedyon
(Papase(s) of corperation suthorized In home state or country to be carried out in state of Florids)

9. Name and atrect address of Florida registered agent: (P.O. Box NQT acceptable)
Namo: AGENTS AND CORPORATIONS, INC,

Office Address: 300 FIFTH AVENUE SOUTH, STE 101330

NAPLES , Florida 34102
{City) (Zip code)

10. Reglatered agent’y acceptance;

Huviag beew named o regivtered agent and 1o accept sarvice of process for the ebove stated corporation at the plece
designased in this eppiicarion, I hereby nccept the appoiniment o registered agent and agree to act in ths capacity, |
Jurthar agree in comply itk the provisions of all siatutes relative o the proper and compleis performance of my dutles,
and | am farnillar with and accept 1he obligations of my pesition as registered agent.

11. Atmached is o certificaté of existence duly authenticated, not mare than 90 day's prior to delivery of this application to
the Departroent of State, by the Sccretary of State or other offictal having eustody of corporate recards In the jurisdiction
under tha law of which it is incarporated.
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12. Names and busincss addresscs of officers and/or directors: TAS LE EIR\ ELAS%\EFQ E;;LSJF‘?I%EA

A. DIRECTORS
Courme: (s \Wek Y CAGNCE
Address: VAOS\ (o AW ¥0E Tvune Y Q61N

Vice Chairman:

Addroax

Director:

Addresy:

Directar:

Addreis:

B. OFPICERS

Prosident oWl xY Cl\\eZ :
Address: V) Conawn Ave . 3\06 Twvape CA 4361

Vice President: \

Address)

Secretary: AN

Address:

Treasurer:

Addrass;

NOTE: If necessary, you may an wddendum pplication listing additional officers and/or directors.
13, A
Sig Dircetor or Officer

The officer or director signilig this document (and who is listed in number | vo) affirms that tho facts stated herein
&re true and that he o7 she is aware that falss information submitted in ument to the Departnent of Stats constitutos a
third degree felony as provided for In 3.817.155, F.S.

14, Gwwerty Chaopz - freshdend

(Typed or printed name and capacity of person signing application)
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SECRETARY OF-STATE
State of California TALLAHASSEE FLORIDA

Secretary of State

CERTIFICATE OF STATUS
ENTITY NAME:

WELLINGTON INTERNATIONAL AGENCY, INC.

PILE NUMBER: C3384958 to
PORMATION DATE: 06 /2372001

™YPE: DOMESTIC CORPORATION
JURISDICTION: *  CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of Califormia,
hereby certify:

The recorda of this office indicate the entlty ig authorized to

exercise all of ivn powera, rights and priviileges in the State of
California.

¥o information is avallable from thig office regarding the £inancial
condition, business activities or prectices of tha entity.

e ane 0

A IN WITHESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 05, 2011.

Il"“"éu-“ﬁ‘\-——

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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