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COVER LETTER

TO: Registration Section
Division of Corporations
WENDELTA. INC.
SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Susan McDonald

Name of Person

Carlisle LLC

Firm/Company

263 Wagner Place

Address

Memphis, Tennessee 38103

City/State and Zip code

smedonald@gcarlislecorp.com ™~
E-mail address: (to be used tor future annual report notification) ~_— -
. = o
For turther information concerning this matter. please call: ) .
Susan McDonald 901 271-2536 : T i
at ( ) . . )
Name of Person Area Code Daytime 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 Tallahassee, FI. 32314
Tallahassee. L 32301
Enclosed is a check for the following amount:
O %70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.30 Filing Fee,
Cerntificaic of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
Wendelta. Inc.
L.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
“Ine.,” "Co." “Corp,” "Ine." "Co" ur "Corp.™)

(It name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Mississippi 64-0581348
2 3
(State or country under the law o which it is incorporated) {FEI number, if applicable}
November 11, 1975
4. 5.
{Date of incorporation) {Nate of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penaity liabititv)
263 Wagner Place. Memphis, Tennessee 38103

7.
(Principal office address)

{Current mailing address. if different) - s
- 3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =) e
COGENCY GLOBAL Inc. . e
Name: - U o
115 N. Calhoun St. Suite 4 i 9 b

Office Address: 5

Tallahassee 32301 o

. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ayx registered agent and 1o 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. |
Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

/// A—&‘&-\
M@V% Sean Honan, Assistant Secretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the taw of which it is incorparated.



1. Names and business addresses of otficers and/or directors;

A. DIRF.CTORS
Chancellor G. Carlisle
Chairman:

263 Wagner Place
Address:

Memphis. Tennessee 38103

Vige Chairman:

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS
Chancellor G, Carlisle

President:
265 Wagner Place
Address:
Memphis. Tennessee 38103
Dan R. Nichols N
Vice President; ; =~
263 Wagner Place ; =
Address: - LR
Memphis, Tennessee 38103 — : :
Y o
Louis C, Jehl =
Secretary: 4
263 Wagner Place. Memphis. Tennessee 38103 . ..
Address: L -
l.ouis €. Jehl -

Treasurer:

263 Wagner Place, Memphis, Tennessce 38105

Address:

Signature of Director or Officer
The officer or director signing this document (and who is tisted in number 11 above) attirms that the facts stated herein
are true and that he or she is aware that false intormation submitted in a document to the Depariment of State constitutes
a third degree felony as provided torin $.817.133. .S,

Chancellor G. Carhiske, Director and President
13.

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



DELBERT HOSEMANN
Secretary of State
Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN. JR., Secretary of State of the State of Mississipp, and as
such. the legal custodian of the records as required by the laws of Mississippi, 10 be filed
inmy office, do hercby certify:

That onthe 1tih day of November, 1975, the State of Mississippt issued a Charter/
Ceruficate of Authority to:

WENDELTA. INC.
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this office. Aricles of Dissolution or a Certificate of
Withdrawal have not been filed. :

That according to the records of this office, a current Annual Report has been delivered to !
the Oftice of the Sceretary of State, fo '

- - - . . . - . 1
I further cerufy that all tees. taxes and penaltics owed to this state, as reflected in thee
records of the Scceretary of State. have been paid and that the corporation is in cxistence or
has authority to transact business in Mississippi, N

-

That nsofar as the records of this office are concemed. the said WENDELTA. INC. is in
good standing at this time.

Given under my hand and scal of office
the 16th day of Mav, 2018

(. Dl me-/r"'

C. DeLBerT HOSEMANK, JR.
Secretary of Staie

Certificate Number: CN1S052113
Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifvcertificate.aspx




