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COVER LETTER

TO:  Registration Section
Division of Corporations

Westward Leaning. Inc.

SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

Aﬂfcﬂ Sc,lnnu.,f‘

Namie of Person

Westward (_ean; g
Firm/Company e

430 Nw S+ St Swute 3A

Address
Lvansville, TN 4708
City/State and Zip code

Qaro @ wWestward [eaniag . Com
E-mail address: (to be used for future annualreport notification}

For further information concerning this matter, please call:

River Gowan 888 552-5710 x39
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
W $70.00 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLl’C:—\'l'IU:\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED 10
RECGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESN IN FPHE STATE GF FIORIA,
| Wostward Leaning, Ine.

{Euter namic of corporation: nwst inctade “INCORPORATER.” “COMPANY " "CORPORATION."
"t " Col "Corp.” Mle,” "Cal or "Corp™

U manw unavailable in Floridi, enter altermite corporale name adopied for the parpose of transacting business tn Florida)

Delawige 4525897507
2. 3.
(State or country under the law of which it is incorporated) {FET number, if applicable)
U200 L
4. 5
tDate of incorporation) {Date of doration, if other than perpetaal )
a3:01:2017
f.

{Date first transacted business in Floridy, if prior 1¢ registeaiony
ISEE SECTIONS o007 1501 & G07. 1502, I8, 1o determing penalty liabiling
520 Hampshire Street Snite 213, San Franvisco, CA 94110

(Principal office addiessy

T (Currom wailing addwess, i difeney T TS
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :::_
Name: Acron Cordewt =
Office Addsess: {24 Harvard Si- ﬁ_
C\k‘ur [FEIRE .g . an'dam3 38 S—_ -
tCinvy {Zip code)

G. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of pracess for the above stated corporation ar the place
designated in thiv application, I hereby accept the appointment us registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statures relative 1o the proper and complete perforntance of my
dutics. and I am famidicr with and accept the obligations of ny povition as registered agent.

orse,

{Registered agent's sTenarre)

Y. Antached is a certificate of existence duly authenticated. not morg than 90 davs prior to delivery of this application (o
the Department of State. by the Secretary of State or other official having custody of corperate records 1 the junsdiction
under the baw of which it 1s incorporated




11, Names and busincs;; addre§scs of officers and/or directors;

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President; R
Address: )

Vice President; _ Aaron Schaur «_-i, T
Address 490 A s Sf Swite B A =

Cvenmsviile, TN 97708

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, vou may attach an addendum to the application listing additional officers and/or directors.

12. /‘7 0 %”'_
Signature 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 or she is aware that false information submitted in a document to the Department of State constitutcs
athird degree felony as provided forin s.817.155, F.S.

13 Aarcrq C Sdnnur

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTWARD LEANING, INC.'" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CURPORATE EXISTENCE SO FAK AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "WESTWARD
LEANING, INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JUNE,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS
Q.unm W, Bulloch, Betretary of Sl )

5000042 3300 Authentication: 202170362

it
SR# 20171650210 e Date: 03-09-17
You may verify this certificate enline at corp.delaware.gov/authver.shtml




