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COVER LETTER

TO:  Registration Section
ivision of Corperations

suBsect: WY 6 Bcncfﬁs IncC

Name of corporation - must include suffix

Dear Sir or Madam

The enclosed “Application by Foreign Carporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
ubove referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following:

Wiliam_ Rrocks

Name of Person

W6 P)tﬂfpu‘}s IncC

Firm/Company

Beach Blval

3509 Vr'fg‘m L

Address
€ V

City/State and Zip code

. 1]
mail address' (to b€ used for future annuallreport notification)

FFar turther information concerning this matter, please cati:

Pacr Duncon #0157, 4909860

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
‘lallubassee, FL. 32301

Enclosed is a check for the following amount:

$70.00 Filing kee 0 378 75 Filing Fee &
Cartien of Status

Daytime T'elephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O Box 6327

Taltahassee, FL 32314

O 3$78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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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.

v WA Benefids Tnc

(Enter name of corporation, must inglude ¥ INCORPORATED,” "COMPANY,” “CORPORATION,"
“Inc.,” "Cu.," "Corp.” "Inc," "Co," or "Corp.")

(It nume unavailable in Florida, enter alternnte corporate name adopted for the purpose of transacting business in Florida)

2, V& 1, H 14,3523

{State or country under the law of which it is incorporated) (FEI number, if applicuble)

4 T1-249-4\5 5.

(Date of incarparation)

{Date of duraticn, if other than perpetual)

{Daute first teunsacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.5., to determine penalty liability)

v 15Lg Clover Carcl®  Melourne FL 33335

(Principal office address)

3509 \(p Beach ARcach, yar Q345 S

(Current mailing address, if different)

¥. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Paint Drive, STE 150A

TAMPA , Florida 33607

(City) (Zip code)

9. Registered agent’s acceptance:

{laving been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 obligations of my position as registered agent,

w Bill Havre/Secretary/Registered Agents Inc.

(Registered agent’s signature)

10, 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 corporite records in the jurisdiction
under the Law of whicly it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman’

Address

Vice Chainnan

Address

Director:

Address

Director.

Address

B. OFFICERS

President: N] 1 \ l QM B ro o) L S

Address’ \OGL BCM l:\(h% 5% . &‘ Q—_"ES-_Q_Q Lk] ; \J ‘3 a ’7_)‘45_ ‘

Vige President,

I,
Addr cre <@
[-L1 9 C" {; . % ,
=5 9
- o
PRl o nam
Secretary. g”% o —_ ¥
rmy- g
Address M "0 HE
:"'"1 - K
‘I'teasurer. [ .
R S
s
Address D O
o o
NOTE: If necessary, you may attach an addendu e appiicatiopdisting additional officers and/or directors. e

12 "

i Signzﬂlﬁ'{of Director or Officer
‘The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he ar she is aware that false information submitted in a document to the Department of State constitutes
u third degree felony as provided for in s 817.155, F.S.

13 Wiliam  Broods, President+

(Typed or printed name and ¢apacity ot person signing application)




CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That WB Benefits, Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is July 24, 2015;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 2, 2015

Uj’oel' H. Peck, Clerk of the Commission

CISECOM
Document Controt Number; 1510025899



