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TO:  Registration Scction
Drvision of Corporations

AS. WISE, INC,

SUBJECT:

COVER LETTER

Dear Sir or Madam:

N ] B )
Name of corporation - must include suffix

The enclosed ~Application by Foreign Corpor:uioln for Authorization to Transact Business in Flonda.”
~Certificate of Existence.” or “Centificate ol‘Gootli Standing ™ and check are submitted to register the
above referenced foreign corporatton to transact business in Flonda.

Please retum all correspondence coneerning this matter to the following:

JEAN SABGA

AS. WISE INC.

Nanmic of Person

153150 TRANSISTOR LANE

Firm/Company

HUNTINGTON BEACH. CA 92649

Address

JISABGA@ASWISE NET

City/State and Zip code

t:-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

IEAN SABGA

714 891-1501
at ( )

Name of Person

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

Enclosed 1s a check for the following amount;

3O $70.00 Filing Fee

Arca Code Davtime Telephone Number

O S78.73 Filing Fee & | O $78.75 Filing Fee &

Certificate of Status Centified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

m $87.30 Filing Fec.
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 SUBMITTED 10
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
AS.WISEINC.

(Enter nmame of corporation: must include "INCORPORATED.” “COMPANY.™

“CORPORATION"
"Inc.." "Co.." "Corp." "Inc.” "Co." or "Comp.")

(If mme unavailable in Florida, enier alicrnate corporate mamie adopted for the purpose of trinsacting business in Florida)
CALIFORNIA

26-4833249
2. 3.
{State or country under the law of which it is incorporaled) (FEI number, il applicablc)
0472009 ) R
b —_—
{Date of incorporition) \ {Datc of duration, if other than pempetual)
6.

(Date first transacied business in Floridat. if prior to registration)
(SEE SECTIONS 607.1501 & 6()7,]}5(]2‘ F.5. 0 determing penalty Liabilitv)

1
. 15130 TRANSISTOR LANE, HUNTINGTON BEACH, CA ‘);.2649

(Principal office address)

—ard

~—

\ — LA

— —— i

(Current mailing address. if different) Zia
C:J_’

C

&. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

R

Q37114

E
ANTHONY SABGA =
Name: e
] 11632 NW 87TH LANE ) SR
Office Address:
DORAL l 33178
. Flonda
(City) {Zip code)

Y. Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appnintmgnt as registered ugent and agree to act in this capacity. [
further 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 'm; position as registered agent

@M L

(Regieted .ly‘.’lll s signalure)

14, Attached is a certificate of existence duly authenticated, not mor than %0 davs prior to dehivery of this application to

the Department of State, by the Sceretary of State or other offidial having custody of corporate records in the jurisdiction
under the taw of which it 1s incorporated.



11, Namcs. and business addresses of officers and/or directors:
A, DIRECTQORS

Charrman:

Address:

Vice Chainman:

-

Address:
Director:
Address: ‘
Dircclor: (
Address:
B. OFFICERS
_ ANTHONY SABGA
President:
15150 TRANSISTOR LANE (
Address:
HUNTINGTON BEACH. CA 92649 ’
Vice President: \
Address: l
ANTHONY SABGA l
Scerctany:
15150 TRANSISTOR LANE, HUNTINGTON BEACH! CA 92649
Address; l
Treasuarer: l
Address: A l
NOTE: Ifn Ly : Hdchdum to the application listing additional officers and/or dircetors.
12 AT O

S%r;)lurm Dircator or Officer

The officer or director signing this document (rdd who is listed in number 1 | abowvc) affinms 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 constitutes
a third degree felony as provided forin s 8171535 F S,

ANTHONY SABGA

13

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



State of| California
Secretary of State

CERTIFICAT

ENTITY NAME:

A.S. WISE, INC,

E OF STATUS

FILE NUMBER: C3207332 —
FORMATTON DATE : 04 /2472009

TYPE: DOMESTIC CORPORATION
JURTSDICTTON : CALTFORNTIA

STATUS : ACTIVE (GOOD STANDING)

T, ALEX PADILLA, Secretary of State
hereby certify:

The records of thigs coffice indicate
exerclse all of its powers, rights
California.

of the State of California,

the entity 1s authorized to
and privileges in the State of

No information is available from this office regarding the financial

condltion, business actlvities or p

ractices of the entity.

IN WITNES
and affix
Californi

NP-25 (REV 01/2015)

S5 WHEREQF, T execute this certificate
the Great Seal of the State of
a this day of September 18§, 2017.

ALEX PADILLA
Sccretary of State

NSS



