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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: YW AXMAN INDUSTRIES , INC .

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

JENNFER, DER

WAYMAN inoUsTAES  EiTCommny

Address
2HHGD AUROPA ROAD @ E0fRD Helbrrs Oy W ivl
City/Siete and Zip code

JDEEL 2 WA IUANI WD O

E~maii address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

SENNVFER DEc

ar (He )q"bq"lg’bo IS F

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

Enclosed is a check for the following amount:

GY $70.00 FilingFee O $78.75 Filing Fee &
Cenrtificate of Status

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Thallahassee, FL. 32314

0O $78.75 Flling Fee & 3 $87.50 Filing Fee,

Centified Copy

Centificate of Status &
Certificd Copy

{ 2/5 )
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT i
BUSINESS IN FLORIDA - T
U TR
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO - ;_‘.:

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L WAYAAN INOUSTRIES, (A .

(Enter name of corparation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
“Inc.,” *Co.." “Corp,” "Inc," "Co,” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

1 __DEAWARE 5. DU-0%99 %94
{State or country under the law of which it is incorporaied) {FEI number, if applicable)
5 10121]i9% 5. PERASTIAAL
(Date of incomoration) {Durption:  Year corp. will cease 10 exist or “perpetual'™)
6. IWAT-YALE]

(Date first transacted business in Ficrida, If prior lo registration)
{SEE SECTIONS 607.1301 & 607.1502, F.S., 1o determine penalry liabiliny)

T LM AUReR A Poad BEDAL D HelonTs oM thdicke
(Principal office address}
2440 AURolA CoAD BEDDLO HEIEATS OX gl

(Current mailing address)

8. Name and gtreet address of Florida repistered agent: (P.0. Box NQT acceptable)

Name- C T Corporation System

h Pine | Road
Office Address: 1200 South Pine Island

Plantation . Florida 33324

({City) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply willi the provisions of all statutes refative to the proper and complete performance of my
duties, amd I am funmiliar with and accept the obligations of my position as registered agent.

C T Corporation System Jordan Brown, Assistant Socretary
B CT Corporatian System
y:

{Registered agent's signalure)

10. Auached 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 aof which it is incorporated.
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11. Names and business addresses of oflicers and/or directors:

Ao B

A. DIRECTORS R g

Chairman; Mé{_}t’ IND WA AR —"; _f pY _.'

Address: 24U {0 Al A 20, BEDLo LD e Ts O qq’" »‘ h g...-‘-—-:l
1 e % L{“"‘;

Vice Chairmam: __ AR MDAMD W AY KAANY L, =

Address: ZUULO Aukoea RO ReDARD ety or L‘B’flq'ﬁ; %J‘

Director: LALLRENMCE WA MAN]
Address: 2440 Aueoen D, Bepforn Helodts ol Yhdl

Director: ..JU-DQ onc‘b“k_lé
Address: 21400 AuloeA !240- beoforpo ﬂf-,\EﬂIS,O\‘\ %!H(o
B. OFFICERS

President; LAWLEENCE Waxianal
Address: 24t o0 M&DEA Q—D_ ASD o) WelbWTe vl A,

Vice President: . MAU L Ecrl (P aofoed

Address: L0 Audoln RO, el HE LTS Ol Uihudle
Secretary: MRU— WESTe.l .

Address: 2uis0 AR A RD (hgofeel H:E todrs A Ui,
Treasurer;

Address:

The officer or director signing this dogument {(and who is listed in number 12 above) affirms that the facts stated herein

are truc and that he or she is aware that false information submitted in 8 document to the Deparument of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13. MAWZEEN ¢(RAWFRD , VICE PlesiDendt
(Typad or printed name and capacity of person signing application)
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Delaware ...:

e,
12y

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF >
DELAWARE, DO HEREBY CERTIFY "WAXMAN INDUSTRIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER,
A.D. 2014.

AND I DO’ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

NS _

Jeffrey W, Bultock, Secretary of Stote

2211888 8300 AUTHE, ION: 1770810

141280447

You way verify chis carcificacts online -
at coxrp.dolaware.gov/avthver.shtml

nare: 10-10-14




