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COVER LETTER

TO:  Amendment Section

Division of Corporations

Wearalin Lovporation

SUBJECT:
Narhe of Corpération

FISODp00dTIS

DOCUMENT NUMBER;
idavit:by-Foreign-Gorporation-to:Change/Add:Officer{shand/or-Director(s) and {ce are

The enclosededffi
submitted for filing,
Pleasc return all correspondence concerning this matter to the following

Susan (0220

Name of Contac! Person

Wearolity Morpsrativn

Fitm/Comparty

289 8. Jan AntaanRA. | Ste. WO

Address

los Alkes 0A Qddad

City/State and Zip Code

ue B Wearality. tim

[E-mail address: (to be used for luture dnnual report notification)

For further information concerning his matter, please call

Susan  (ozzd  ac lsd 3l - LALT
Area Code & Daytime Telephone Number

Name of Contact Person

Linclosed is a check made payable to the Florida Department of State for the following amount

O $43.75 Filing Fee & 03 $52.50 Filing Fee.
Certificate of Status &

m$35 00 Filing Fee O s432s¥ |luu,fl ce &
Certificate of Status Certified
Additional Certified C
(ﬂ\(mA\* S(’m) {cnclctjslgcr!))a copyst (f\LdCIh:Tondlogg,pv |~m
enclosed) %-.,, —
e oo
:.;;@»;ﬂ!. = ik
- e 2 m
Mailing Address: Street Address: = X
Amendment Section Amendment Section g ;}_
Division of Corporations Division of Corporations w ol
P.O. Box 6327 Clifton Building SR
Tallahassee, FL. 32314 2661 Executive Center Circle i
Tallahassee, FL 32301 = &

CR2E127 (8/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2015

SUSAN B. COZZ0

WEARALITY CORPORATION

289 SOUTH SAN ANTONIO RD - STE. 110
LOS ALTOS, CA 94022

SUBJECT: WEARALITY CORPORATION
Ref. Number: F15000002715

We have received your document for WEARALITY CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 concermng the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist Il Letter Number: 515A00023257

www.sunbiz.org

Divicion oaf Carnnratinone - PO ROY £8227 _Tallahaczee Flaridsa 29214
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FLORIDA DEPARTMENT OF STATE 4 L{%\, Wy 55
DIVISION OF CORPORATIONS Afell
S
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

Wearality Carpovatinn

This entity was authorized to {ransact business in Florida on Lo l A 5) IS and its Florida document
number is F‘%DODQD& ”S

This corporation was formed under the laws of ’D() o Ve

4. The name and address of cach officer and/or director is as follows:

)

L)

Title: Name and Address
President My ehad T Janes
439 S San Anteao Rd.

oS v, 0A - A4y,
SCLKELLL(LVH Punnar A Wiebaldt

R&1 . San Antong Rl
N Aks, A Gdvay

Teepnurer Susan B. {ozzd

J%A S. Jan Antaniy Rd..
amelri iy . LA Q4002

(Attach additional pages if necessary)

Presive PT

Title of person signing

Signature of an officer or ¢frector

Michael T /Sores FILING FEE $35

Typud or printed name of Yerson signing

Make checks payable 10 Florida Department of State and Mail to:
Division of Corporations*PQO Box 6327+ Tallahassee, FI. 32314

CR2E127 (8/08)



