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APPLI(;ATION BY{’OREIG.\' CORPORATION FOR AUTHORIZATION TO TRA{SAC'I
¥ & BUSINESS IN FLORIDA
IN COMPLIANCE WITH SE C‘le;\f 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T1HE STATE OF FLORIDA.
1. Wheeler Finaincial from Pitney Bowes inc.

{Enter nams of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co," "Corp,” "Inc,” "Ca,” ar "Corp.")

‘1t name unavaitoble in Florida. cater alienate corporate name adopted {or the purpose of transacting business in Floridn)
2 Belaware

1 §3-0657381 — ~
(Stete or country under the lww of which it is ircorporated) (FET nuraber, i€ epplicghie): =y
Y o« T
4. 061182018 5. Perpewnl o T =
¢[ate of incorporation) {Diate of duration, if other thun &r’ﬁéumli_ r.-—-
et —
6. upoa filing i o mT 2y
(Dae fhst ransacted busiuess in Florida, if prior o registration) "_ﬂfw'-. - :
(SEE SECTIONS 6071501 & &07.1502, F.5., to determine penalty lability)  —on = U
o e
7.27 Wuterveiw Drive, Shelton , CT 06484 2 —
(Pringipal offize address) P=a =
H
aame :
{Current mailing address, +f differem)

8. Nume and sireet nddress ot Florida registered agent: {P.O. Bax NOT acceplable)

Name: C T Corporation System

Office Address: 1200 South Piae lsland Rpad

Plantation

. Florida 33324
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and w0 accept service of pruvess for the uhove stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, 1

further agree iv coniply with the provisions uf all statutes relative 1o the proper and complete performance of ny
duties, and [ am familiar with and accept the sbliyations of my position ay registered agent.

C 1 Comporation Svstem

o LY A A~—  plfred Younan
¥ U_ [:chi;lurchsgist.ant Secretary

10, Autached is 1 certificate of existence duly suthenticated, ool wore than 90 days prior to delivery of this appiication 1o
the Department of S1ate, by the Secrctary of State or ather officinl having custody of corporate records in the jurisdiction
under the law of which it 13 incorporated.

L% 30 WA0LE € T Drong Moaga Ocdiowe
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11. Names and business nddresszs of olleers wndior direciors:
A. DIRECTORS SEE ATTACHAMENT

Chainnan:

Address:

Vice Chairman:

Addross:
Difestor ‘
Addres:
|
— — 1
rb_ r(__,r' = |
i o= |
irector: e (_: = :
pael — —1-1. i
paipes ] i
Address: - = i [E ! !
vl —_— —— i
»n? — | i
T o 1]
B. OFFICERS SEE ATTACHMENT Wt '
v o~ i
: -
President: Louls E. Bergzron, Jr. Dt c
. . = ;
Acdauss: 27 Warerveiw Drive =

Shelton . CT 06484

Vice President: Debbic D salce \/

Adiresa: 27 Waterveiw Drive

Shelton, CT 00444

Seerctury: Melissa Wanz /

Address: 27 Watervelw Drive. Shehlon , €T 06484

Treasurer; Dtbbic D, Salee v

Addows: 27 Watervelw Drive, Shelon , C1'05434

NOTE: If n=cessary, you may attach an addendum to the application listing additional ofticers and/or directors.

12.

Signatuce of Director or Officer
The officer or dircclor signing this document {and who is listed in number 11 above) aifirms that the facts stated herein
are true und \hal he or she is oware that false information submiited inu du(.um et to the Depurtrzent of State constilutes

a third degree felony as provided for ins. 817,133, [15.
%

y of person sugnmg’{ppl'

13. Louis B, Rergeiun, Jr., Predident

{Typed or pumcd name and cal m/(

FLOT - (0N 03 U T FlLng Mange Criine
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Officer and Director Attachment

Officers
Nathan H. Johnson, Compliance Officar — 27 Waterviaw Dr., Shelton, CT 06484

Directors
Louis E. Bergeron ~ 27 Waterview Dr., Shelton, CT 06484 /

Thomas Gawlak — 27 Waterview Or., Shelton, CT 06484 \//
£d Haidenthaler - 27 Waterview Dr,, Shelton, CT 06484

- e
ru. =2
[} -3
o [ -T"
Christepher Johnson — 27 Waterview Dr., Shelton, CT 06484 P T vt \
Debbie D. Salce - 27 Waterview Cr., Shelton, CT 06484 e
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Delaware

The First State

To: PageBofb

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “WHEELER FINANCIAL FROM PITNEY BOWES

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

INC. "
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY,

A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.
—
.D(;; g
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
. :D:'.
:r_"['l". c'c_ L
BEEN PAID TC DATE. b-:;’ = f
U)::‘ —_— S
T —
= b r
M
ey f—
o :
S5 L
o~
Co —
=7 W

~

Qm.q W, Bl

Authentication: 203198362
Date: 07-11-19

», Sacestay ol B18 )

6936829 8300

SR# 20195926370
You may verify this certificate online at corp.delaware.gov/authver.shiml




