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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsect: WMCARNET, INC.

Name of corporation - must 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 are submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

G. BARRY WILKINSON, ESQUIRE

Name of Person

WILKINSON & SADORF, P.A.
Firm/Company

696 FIRST AVENUE NORTH, SUITE 201

Address

ST PETERSBURG, FL 33701
City/State and Zip code

GBARRYW@TAMPABAY.RR.COM

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

For further information concerning this matter, please cail:

G. Barry Wilkinson a (727  ,823-1514
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
E]S?0.00 Filing Fee DS‘?S.?S Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




WILKINSON & SADORF, P.A.
ATTORNEYS AND COUNSELORS AT LAW

RICK W. SADORF* 696 FIRST AVENUE NORTH, SUITE 201 CLEARWATER OFFICE
G. BARRY WILKINSON* ST. PETERSBURG, FLORIDA 33701 1744 NORTH BELCHER RD., SUITE 150
CURTIS W, RAVEN®* TELEPHONE (727) 823-1514 CLEARWATER, FL 33765
Fax (727)823-0328 OFFICE (727) 726-1514
* = LICENSED AS FLORIDA CPA E MAIL ADDRESS FAX (727} 726-9044

gharryw(dtampabay.rr.com

RiEpLY TO:
ST. PETERSBURG OFFICE

August 16, 2011

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: WMCarnet, Inc.
Dear Sir/Madam:

With respect to the above referenced Michigan corporation, enclosed please find the
following:

l. Cover Letter;

2. Application by Foreign Corporation for Authorization to Transact Business in
Florida;

3. Certificate of Good Standing from The State of Michigan; and

4, This firm’s check in the amount of $87.50 to cover the filing, Certificate of Status
and Certified Copy.

Thank you for your attention to this matter. If you have any questions, please do not hesitate
to call me.

Ve ly yQurs,

G. Barry Wilkinson
myf
Enel.

XcC: Gregory T. Wilkinson




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. WMCARNET, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"lnc.," "CO.,“ "COI'P," "h‘lc," "CO," or "COT'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 MICHIGAN 3. 20-4888644
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. May 30, 2006 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1477 E. Apple Avenue, Muskegon, Ml 49442

{Principal office address)

1477 E. Apple Avenue, Muskegon, Ml 49442

(Current mailing address)

g. Internet Sales

(Purpose(s) of corporation authorized in home state or country 1o be ¢arried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: G. Barry Wilkinson

g

Office Address: 696 First Avenue North, Suite 201

St. Petersburg . Florida 33701
(City) (Zip code)
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparatton at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the okligatfons of my position as registered agent,

IGEY 348

&l

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: D€NNIS R. O'Brien

Address: 134 Lindsay Lane, Unit 44
Oldsmar, FL 34667

Vice Chairman: ‘Gregory T. Wilkinson

Address: 1477 E. Apple Avenue
Muskegon, Ml 49442

Director:

Address:

Director:

Address:

B. OFFICERS

President: D€NNiS R. O'Brien e

Address: 134 Lindsay Lane, Unit 44
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Oldsmar, FL 34667 Gy & ‘3 ‘
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Vice President: Gregory T. Wilkinson 2% o P
Tl‘l Y - f‘ii‘_JwJ
address: 1477 E. Apple Avenue fisige: ,,
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Muskegon, Ml 49442 25 o
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Secretary: Gregory T. Wilkinson

Address: 1477 E. Apple Avenue, Muskegon, M| 49442
Treasurer: @regory T. Wilkinson

Address: 1477 E. Apple Avenue, Muskegon, MI 49442

NOTE: If necessary, you may attach an addendum to th¢a IHF‘SII@HOMM directors.
13. Gregory T. Wilkinson

Slgnature of Director or Officer
The officer or director signing this document (and who is listed in number 12 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.

4. Gregory T, Wilkinson, Director

(Typed or printed name and capacity of person signing application)
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TLansing, Wlichigan

This is to Certify That

WMCARNET, INC.

was Validly incorporated on May 30, 2006, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 9th day
of August, 2011,

s f%/-\i Director
e
4@%
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