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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: LWATERS pE Repaciq ('la?L-afy (s [(we.

Nume of corporation - must inchide suthix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.,”
“Cenificate of Existence,” or "Certiticate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

Micngi IQUJ “

Name of Person

WATELSI D E QAEACH ol DIN &GS | NC .

Firm/Company
[o0f Peate.c £
Address

Jd@ﬁ4fTﬁJLa Reicd  §C 29582

~- . P
City/State and Zip code

MIKEPUILw L JoT i . COMT

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

For further information concerning this matier, please call:

Micuree Puiu W 95l  3F7£-£615

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Butlding P.0O. Box 6327

2661 Executive Center Cirele Tallahassee, FI 32314
Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:

ﬂ{ $70.00 Filing Fee O $78.75 Filing Fee & O §78.75 Filing Fece & O $87.50 Filing Fee,
Certitteate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A e 1o - o X N -
L. WATZEG, DE S Eleid e dia oS M
tEnter name of corporation; must include “INCORPORATED” ~COMPANY.” “CORPORATION
“ine" TCol "Corp” Tine” "Co" or "Com,T)

(1f name unavailable in Florida, enter slternate corporate e adopted for the purpose of transacting businesxs in Floridm

2, DELAALE 3. BL-0fl §55&
(State or country under the Taw of which it is incorporated) (FEI number, it applicabic)
, , . ™
4, 5. ~C T AL
- : 1= /= ra
(Date of incerporation) (Date o duration. i1 other than pcrpf[&;ﬁ‘)
- 2 " -7
6. C3f13/20/F
{Date first trensacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & a07.1502. F.5., w determine penalty hability
A . - _ A L, - o - I ~ et
7. (oo CENE s Z G /\/warl{i (\,hf—r‘v-t; I;,;ﬁ.m S 29582
{Principal office address) !
{(Current maiting address, i different)
=
N | % o T
s, Nwme and street address of Flonda regisiered agent: (2.0 Box NQT accepiable) %; \:%
.
R 3 -
Name: N A T A REYIRY <
gd
- ~ - 1 T =D
Oftice Address: { _:] &5 /1/ ) fzt VEAS DL 1)7—- RN B -
] Y -3
™ , iy —— . - g . BN .
VomRPAre >gaci . Florida _3 3¢ L{ Z Y. -
{City) (Zip code) SR

2. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation ar the pluce
lesignated in this application, I hicreby accept the appointment ax regisiered agent and agree o act in this capacine, [
wrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
futios, and Tam familiar with and accepr the obiigations of my position as registered agent,

7
7 ﬁ{«iﬂ’q,

(Registered agent’™s signature

). Attached s a certificate of existence duly authenticated, not mare than 90 davs prior o delivery of this application 1o
¢ Depanment of State, by the Secretary of State or other official having custody of corparate recerds in the jurisdiction
wder the law of which s incorporated.



11.

Nuames and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Direcilor:
Address:
(o) -
B. OFFICERS 7. = -0\
0 3 @
-~ e —
I'resident: ‘-‘/l v C U A e b LWy 2 ™ e
o -5'9 Y
e ety
Address: Voo % PL:-(\ it ‘r: g { — {ﬂ
A T - _Cj ?5 et -;)C- O
Novir yliele efed C 2 g2 -t
f 4 ¥,
“tee President: et
ﬁ; L o4
e
ddress: "'
- -
cretary: 0 s A‘ Vv =
ldress:
- -
asurer: [} <7 pf (LC) v \<
dress: N
'TE: If necessary, you may attach an addendum o l]\lc appHeation listing additional officers and/or directors.
Y
= ANA A
Signature Nreg ofcer
officer or director signing this document {and who jsA{Eted in number 11 above) affirms that the tacis stated herein
ruc and that hec or she is aware that [alse information submitied in a document to the Depaniment of State constitutes
rd degree felony as provided {or in s. 817135, F. 8.
I} - - -~
MalHdtL 1001 MR /)ﬂk—gerMJ’—f‘__
{Typed or printed name and capacity of person signing application)




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERSIDE BEACH HOLDINGS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. Z2017.

Quﬂny W.Buliogs, facretary of State )

Authentication: 203053518
Date: 09-05-17

6346600 3300
SR# 20175707491

You may verify this certificate online at corp.delaware.gov/authver shtml




