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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2015

KENNETH W. RICKERT, ESQ.
225 COREY CENTER
ALTANTA, GA 30312

SUBJECT: WDC CORPORATION
Ref. Number: W15000065322

We have received your document for WDC CORPORATION 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L04000083903 "WDC, LLC".

Piease return ybur 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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 815A00020761
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WD C C._n—a.,r-«'/“.'m

Name ofcorporation - must include suffix

Dear Sir or Madam:

L1}

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 Lo register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Koenm s L .’Zickef+, é-‘(’:‘

Name of Person

Firm/Company

S Corew Cex r
Address

Atlonin. . &7H 3vzi2

City’/Slale and Zip code

Kf‘ic—ktr:l—@ CoreqlompPaniCsS . cov
E-mail address: (to bd used for future annual report notification)

For further information concerning this matter, please call:

Uen Rickerd— . yod, 419-9277

Name of Person " Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

KST’0.00 Filing Fee (O $78.75FilingFec & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



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.

> o u'{_l o\
(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Corp." "Inc,” "Co," or "Corp.")

W'D.C. Qxencﬁftm. ,f (o eo

r-\}'ﬂn.
(If name unavailable in Flofida, enter alternate corporate name zﬂfsplcd for the purpose of transacting business in Florida)
2. (é ef'\ T e

568~ 1P20L99
(State or Lountry under the law of which it is incorporated)

(FEI number, ifuppl'icable)
Ger 272

{Date of incorporation)

5.

enﬂ- CQEP‘!-‘-{M o

{Date of duration, if other than perpetual)
r‘%b-’k“{\m
(Date first transacte

usiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liability)
7§ qu-g,T Cender Adlents. LA TOXIZ
(Principal office address)
! ’ S [ —y [aord
(Current mailing address, if difterent) = T
g [
. . hs v — ———
Pt —
o 7
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =240 et
Te 3
Name: TQL\I\ M ver ':‘_m‘ o L
n : 3Z e
Office Address: 4903 frr‘l""bn Co vr'{— W T W
C-.,o-L CQI‘A. l r ’ i
(Cltyf

Florida 3390 ¢

{Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designared in this application, I hereby g_g\cfpt the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions-of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the ob

ions of my position as registered agent

= A ~
C (Regi\s\lcrcd agent’s signature)

10. Attached is a centificate 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.



" 11. Names and business addresses of officers and/or directdm:

£
A. DIRECTORS { [ [ E .
-&0

Chairman: 4 2 N l ‘ l Py {., 20!§UCT

Address: 2y Lo g...-, COVJLVI" S 12 PH 2 Cn
Q-PL“-J'\ A % TR

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: L}:fr! au~ S Cgf-caf

Address: _ A S lo reun C-cw

/
A+\-w-\—-l_ LA 3oy

Vice President: "o} G\A-g,“-c_ C. ~tw
[J

Address: 2y CQPM Cen}“""

7
A—H.“Jx; b 3o372-

Secrelary; ﬂ:ﬂs g' ;c_.- Ean[cs

Address: ~2 ¥ Ce f--c? Carv"L-(f— , 4-/-—{1. mdb loft Bov/2

Treasurer:

Address:

NO’l‘E%@ssary, you ma 1111W1 to the application listing additional officers and/or directors.
2. (%Am) i

&ignaturc of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) alfirms that the facts stated herein
arc true and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, h.)'.ll\&m f‘ CD("‘Q/) Pl"c-,,f; fru’{—

(Typed or pride nifme and capacity of person signing application)



Control Number : 1824477

STATE OF GEORGIA

Secretary of State 2.
Corporations Division % i Jo() e
313 West Tower < <. A (
2 Martin Luther King, Jr. Dr, 7:,9‘3\, é’-’ <<\ \
v ;
Atlanta, Georgia 30334-1530 (_8.‘4/_ ,’o} C
“% "
[PSCT)
CERTIFICATE OF EXISTENCE %“;:;; v
s
2.

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of m§/
office that

WDC CORPORATION

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 112158421

Date Inc/Auth/Filed 120271988
Jurisdiction :Georgia
Print Date 191012015
Fonn Number 211
! »
§ N T -
1 F‘: GOSN A, i .

Hons Sdr SHEGEDS
Vo Qi@%“.‘:

Brian P, Kemp
Secretary of State
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