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COVER LETTER

TO:  Registration Section
Division of Corporations
ALEXANDEREWILDER HOLDINGS INCORPORATED
SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclased = Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.”™ or “Certificate of Good Standing™ and check are submiued 1o register the

above referenced toreign corporation 1o transact business in Florida,

Please return all correspondence concemning this matter to the following:
MARSHA SiHA

Name ol Person

Firm/Conmipany
P7350 STATE HWY 2409 5T 224

Address
HOUSTONTX 77064

Ciry/State and Zip code
FFHLEI3dE@INCFILE.COM

L-mail address: (10 be used for Tuture annual report notitication)

For further information concerning this matter. please call:

MARSHA STHA L SRY-4623451
at{ )

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, FI. 32314

Tallahassee, FLL 32301
Enclosed is a check for the tollowing amount:
3 $70.00 Filing Fee ™ ™ $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.30 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



JAPPLICA'I"lON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
ALEXANDER&EWILDER HOLBINGS INCORPORATED

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.." "Col "Corp,” Mlne” "Co. or "Corp.”)

"o

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)

KANSAS 83-4381362
2 3.

(State or country under the law of which it is incorporated) (FEI number. if upplicable)

O4/29/2001 G PERPETUAIL
4, 3

{Lyate of incorponittion) (Date of duration. if other than perpetual)
6.
(12me first ransacted business in Florida. if prior 1o registration)
(SELE SECTIONS 6071301 & 6071302, F.5.. to determine penalty hability)
20W LUCERNE CIR APT 300, ORTLANDO, F1, 32501

7.

(Principal office address)

- o
Do o
(Current mailing address, it different) T
==
paz < o
8. Name and street address of Florida registered agent: (1.0 Box NOT acceptable) .‘_Z;;-.' '\5 '
el €t e
: Danict Cintron A ; rﬁ
Name: T :,‘ LK
20 W LLTCERNE CIR APT 309 A
Oftfice Address: '2'?3 £
ORI ANDO 32301 < @
. Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered 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 familiar with and accept the obligations of my position as registered agent.

\M\\Q/Q CNM’\ UY'\

(Registered agent’s siznature)

10, Atiached is a certificate of existence duly awthenticated. not mare than 90 davs prior to deiivery of this application 10
the Department of State. by the Seerctary of State or other official aving custody of corporate records in the jurisdiction
under the law of which it is incorporated,



11, Names and business addeesses of oificers and/or direetors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Adddress:
Panicl Cintron
Director:
20 W LUCERNE CH AT 309
Address:
ORIANDO, FIL, 32801
Daijon Wilder
Director:

223 TIMOTHY LN

™
pald :,_‘r 3
Address: . ' r’j = —
KISSIMMEE. FI1, 34743 —% X
2‘-_ —_ — h—
[ Ea ™2 [omud
R E AT g EE en !/rf", [ i
B. OFFICERS '1 - i-ﬁ
DANIEL CINTRON R S
President: ,_:“’"' &= e
20W LUCERNE CIR AP 3 5 _r'__
Address: T o
ORLANDOLFL 32501

Vice President:

Address:

Daijon Wilder
Secretarny:
2325 TIMUTHY 1N, KISSIMMEE FI, 34743
Address:

Daijon Wilder
Treasurer:
23 TIMOTHY LN, KISSIMMEE, FIL. 34723
Address:

NOTE: [f necessarv. you may aitat&:tddcmhun to the application listing additional otticers and/or directors,
Nt HUY\
B SO Lon
Signature of Director or Officer
The officer or director signing this docutnent (and wha is listed in number | | abovey} affirms that the |

acts stated herein
are true and that he or she is aware that false information submitied in 2 document o e Department of St
a third degree felony as provided for in 3.817.155. 'S,

DANIEL CEINTRON {PRESIDENT)

13

ate constitutes

{Typed or printed name and capacity of persos: signtug application)
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STATE OF KANSAS
QOFFICE OF
SECRETARY OF S1ATE
SCOTT SCHWAB

[ SCOTT SCHWAR, Secretany af State of the state of Kansas. do hereby certily, tha
aceording o the records of this ot lice

Hosiness Eatity 11 Number: Y397363

Eatity Noame: ALEXANDERA WILDER HUH DINGS INCORPORATED
Entity T3 pe: DOM FOR PROEIT CORPORATION

State of Organization: KS

Resident Agen: LEGALENC CORPORATE SERVICES INC.

RHegestered Eltfice: 2a01 SWOTTH ST SUILE 223 TOPERKA, KS obtdud

sits filed inthis office an Apnt 2% 2019, and is in goud standing, has ing fully complied
with alt requirements of this oftive.

Noenfermation is available from this ol fice regarding the tinancial condition, husiness
aclivity on prasclices of this entity.

in testmony whereal Fesecute this certithicate and aftis
the seal of the Secretiry of State of the state of Kanaas
on this day of Mav 13, 2019

/' LNPE PP O e 0

(i

SCOTT SCHWAR
SECRETARY OF STATE

Centiticate 11 FHR2082 - "Ta veriry the salidity of this cenitivale please visit
Bt w baaneas oot s e oy lidage and enter the contitivate 11 number.

hups:/ivwww hansas oav/hes o ow/nm e s ee it on—e



