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August 18, 2017

WESTON HINTON
9838 OLD BAYMEADOWS RD #125
JACKSONVILLE, FL 32256

SUBJECT: WB HINTON, INC
Ref. Number: W17000068088

We have received your document for WB HINTON, INC and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

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 the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 111 Letter Number: 817A00016987

www.sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Division of Comorations

SUBJECT: WB Hinton, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”™
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerming this matter to the following:

Weston Hinton

Name of Person

WB Hinton. Inc.

Firmi/Company

9838 Old Baymeadows Rd #125

Address
Jacksonville FLL, 32256

Citv/Steate and Zip code
wbhinton@gmail. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Weston Hinton At 903 ) 617-7388
Namc of Pcerson Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cucle Tallahassee, FL 32314

Tallahassce, FL. 32301
Enclosed 1s a check for the following amount:
0 $70.00 Fiting Fee ™ O $78.75 Filing Fee & O $78.73 Filing Fee & & $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certificd Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA NSTATUTES, THE FOLLOWING IS NUBMITTED 10
REGINTER A FOREIGN CORPORATION TO TRANSACT BUNINESN IN THE STATE OF FIORIDA.
| W8 Hinton, Inc.

{Entcr namc of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Comp.” "lnc." "Co." or "Corp.™)

apt-get IT, Inc.

(I naune unavailable in Florida. enter alternate corporale name adopted for the purpose of transacting business in Florida)
, Texas

3 45-55-16598
(State or country under the Inw of which it is incorporaicd)
4 6152012

(FE1 number. if applicable)
{Datc of incorporation)

‘ None prior to registration

{Date of duratiow. if other than perpetual)

{Datc first transacted business in Florida, if prior to registmtion)

(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine peraity liability)
7 7901 Baymeadows Cir E #527 Jacksonville, FL 32256

(Principa! office address)
9838 Old Baymeadows Rd #125 Jacksonville, FL 32256

{Current nutiling address, il different)

¥. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc)
Namg: Registered Agents Inc.

Office Address:

3030 N. Rocky Point Dr. STE 150A
Tampa

GG :2 Wd - 43 L

. Flonida 33607
(City) '

{(Zip code)
Y. Registered agent's acceptance:

Having been named ays regisiered 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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famiiar with and accept the obligations of my position as registered agent.

-~ r Registered Agents Inc.

Bill Havre - Assistant Secre

{Registered agent’s sigature)

1der the law of which it is incorporated.

0. Attached 1s a certificate of cxistence duly authenticated. not more than 90 days prior to delivery of this application to
ic Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
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11. Names and business addresses of officers and/or directors: ‘%\ AT

)

A. DIRECTORS S, s
i o, i
Chairngn; Weston Hinton ‘5’(_’_‘ '/

9838 Old Baymeadows Rd #125 Jacksonville, FL 32256 By
Address: S

Vice Chairman:

Address:

Dircctor:

Address:

Dircctor:;

Addrcss:

B. OFFICERS

Prosident: Weston Hinton

Address: 9838 Old Baymeadows Rd #125 Jacksonville, FL 32256

Vice Presidem: Weston Hinton

Address: 2838 Old Baymeadows Rd #125 Jacksonwville, FL 32256

Secretary: Weston Hinton

Addross. 3038 Old Baymeadows Rd #125 Jacksonville, FL 32256

I're: . Weston Hinton
TCASUICTr,

\ddress: 9838 Old Baymeadogs Rd #125 Jacksonville, FL 32256

vOTE: If nedessaty o-the application listing additional officers and/or dircctors.

Signature of Director or Officer

he officer or director signing this document (and who is listed in rumber 11 above) affimms that the facts stated herein
¢ true and that he or she 1s aware that false information submitted in a document to the Department of State constitutes
third degree felony as provided for ins 817133 F S,

- Weston B Hinton

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



Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Rolando B. Pablos

Secrctary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certificate of

Formation for WB Hinton, 1nc. (file number 801612180), a Domestic For-Protit Corporation, was tiled
in this office on June 15, 2012,

It 1s further certified that the entity status in Texas is in existence.

GG :2 Hd |-d3S it

In testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State a1 my office in Austin, Texas on August 28, 2017

Rolando 3. PPablos
Secretary of State

Comie asit ux on the Frerner at RIEp: Wi sos, SEle 1. s
BRRS Fax: (5i2)463-37

TH s e Al AN TR IRTTES

Dial: 7-1-1 for Relay Scervices



