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FLORIDA DEPARTMENT OF STATE f A l [ ')C Ay
Division of Corporations

November 3, 2015

DAVID CHAFFIN
11200 W 93RD STREET
OVERLAND PARK, KS 66214

SUBJECT: WIRELESS LIFESTYLE, INC
Ref. Number: W15000072378

We have received your document for WIRELESS LIFESTYLE, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State duly
authenticated by the secretary of state or other official having custody"»of thas
records in the jurisdiction under the laws of which it is mcorporated/org'émze

ht(; 1‘;‘[

AfyﬂS\ ! (j)f' §r

must be submitted to this office. A translation of the certificate under oatf:pf the:

translator must be attached to a certificate which is in a language other than thee

English language. A photocopy of this certificate is not acceptable. &;J]:E’ pous

Please return your document, along with a copy of this letter, within 60 - days an

your filing will be considered abandoned. %:; o

If you have any questions concerning the filing of your document, please caif
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 115A00023220

www.sunbiz.org
Nivicaiaon of Cornorationes - PO ROY 8227 -Tallahacscee Florida 292314
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COVER LETTER

TO: Registration Section
Division of Corporations
Wircless Lifestyle, Inc

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate ol Existence,” ot "Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

David Chaftin
Wircless Lifestyle, Inc
Firm/Company
11200 W 93rd Street
Address
Overland Park, KS 66214
City/Siate and Zip code
david.chaffin@wlexpress.com =
0 A%
E-mail address: (1o be used for futurc annual report notification) _:Li q_-";.”
For further information concerning this matter, please call; 5?35;4. 2 i j
L= _— My
i - i ]
David Chaffin 913 599-1920 M. T
at { ) B T )
Name of Person Area Code Daylime Telephone Numg‘i—; A D
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2061 Executive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee @ $78.75 FilingFee & O $78.75 Filing Fec & O $87.50 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ ' BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Wircless Lifestyle, Inc
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”

« "Inc.." "Co.." "Corp." "Inc,"” "Co.,"” or "Corp.™)

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 48-1238085

Kunsus
(FEI number, if applicable)

(State or country under the law of which it is incorporaied})

12/18/2000

(Datc of incorporation)

5.
(Date of duration, if other than perpetual)

11/6/2015

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

1_9195_W- AHantic Ar_ Surk tor Dtiray Beack Fr 33916
{Principal office address)

11900 W- 937 Strect  Overland Park Ks 621y

(Current mailing address, if different)

8. Name and street eiddt;ess of Flarida registered agent: (P.O. Box NOT acceptablc)
P

C T Corporation System
Name:
1200 South Pine Islund Road e '
1~
Plantation 33324 ;_'
. Florida ey,
{Zip code) 25

(City)
=

Office Address:

5
'_U A< ECTTET
a4

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.
C T Corporation System

Yigse, Gnaunond

{Registered agent’s signatitre)

10. Atached 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 ol which it is incorporated.



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

B

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

[gor Kushnir

Director:
11200 W 93rd Street

Address:
Overland Park, KS 66214

. Paul Kushnir
Director:

11200 W 931d Street

Address:
Overland Park. KS 66214

B. OFFICERS
Igor Kushnir

President:
11200 W 93rd Street
Address:
Overland Park, KS 66214 ' —
brﬁ [ e ]
LT =]
Vice Presid ‘; & &
ice President; gt —_—
M- B
Address: 2‘23 e
fsoo
‘ X
U :
Paul Kushnir en
Sceretary: S5t on D
11200 W 93rd Street Overiand Park KS 06214 2 O
Address: - —

Treasurer:
o /

Address:

NOTE: If necessary. you ny

/ Signature of Director or Officer
igning this document (and who is listed in number 11 above) affirms that the facts stated herein

The officer, recto

are true afid that
a third degree félony as provided for in $.817.155, F.S.

Paul Kushnir, CEQ

t she is aware that false information submitted in a document to the Department of State constitutes

13.
(Typed or printed name and capacity of person signing application)



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

1, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
"according to the records of this office.

Business Entity [D Number: 2959062

Entity Name: WIRELESS LIFESTYLE, INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: PAUL KUSHNIR

Registered Office: 8333 ANTIOCH ROAD, OVERLAND PARK, KS 66212

was filed in this office on December 18, 2000, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of November 10, 2015

Fo 1/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 727596 - To verify the validity of this certificate please visit
hitps:/www . kansas. cov/bess/Hlow/validate and enter the certificate ID number.
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