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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

CHRIS WILLIAMS
444 BRICKELL AVE., STE 51-425
MIAMI, FL 33131

SUBJECT: NATIONWIDE ADVANCE INC
Ref. Number: W13000067009

We have received your document for NATIONWIDE ADVANCE INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist [i Letter Number: 819A00014906

www.sunbiz.org
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COVER LETTER

TO:  Registration Seclion
Rivision ot Corporations
Nationwide Advance Ine
SUBJECT:

Name of carporation - must include suthix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business i Florida.

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation o trangact business in Florida.

Please reiurn all correspondence concerning this matier to the following:
Chris Williams

Name of Person
Nationwide Advance Ine
Fimn/Company
434 Brickell Ave Ste 51423
Address
Miami FLL 33131 =
' o
- . N e — .
Citz/State and Zip code . = i
. . 1~
sk SV .o b
stehriswnvihoo.con ) rO =
o Bl K ~ e * - L) ‘o
E-mail address: (1o be used tor future annual report notitication) g1
Ik
—
- N S . B - .. e LA
FFor Turther information concerning this matter. please call: - - ',‘“J
- . . - a---l. M
Chris Williams 480 J42-1654 - o
at( )
Name of Person Arca Code

Daviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporaiions Division of Corporations
Clitton Building P.O. Box 6327
2661 Excewtive Center Cirele Talahassee, IF1. 32314
Tailahassee. 'L 32301

Enclosed is o check Tor the following amount:
m $S70.00 Filing Fee 0 S78.75 Filing Fee &

0 $78.75 Filing Fee &
Certiticate of Status C

O $87.50 Filing Fee,
eriified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN VHIEESTATE QF FLORIDA

Nationwide Advance Ine

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

{if name unavailable in Florida, enter aliermate corporaie name adopied for the purpose of transacting business in Florida)

Wyoming $4-2193493
2. 3.
(State or country under the law of which it is incorporated) (FET number. if applicable}
06/2372019
4 3.
(Date of incorporation} {Dawe of duration. it other than perpetual)
6.

(I3ate trst ransacted business in Florida., if prior to registration)
(SEE SECTIONS 6071300 & 607.1302, F.S.. to determine penalty liabikity)
3444 Brickell Ave Ste 51-425 Miami FL 33131
7.

{Principal otfice address)

{Current mailing adilress, if difterent)

~2

Lo}

8. Name and streetaddress of Florida registered agent: (2.0, Box NOT acceptable) i
Chris Williams ;E ‘“ﬂ
H W ’ [SRT
Name: - . ro -

A Brickell Ave Ste 51423 o)
Oftice Address: B o 47
Miami 3313t = P
. Florida oo £ Sz

(Ciy) (Zip code) . ~3

o

9. Registered agent’s acceptince:

Having beent named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and 1 am famifiar with and accept the obligativns of my position as registered agent.

{Registered agent’s signature)

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

under the law of which it is incorporated.
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Director: B

Address:

Direcior:

Addresy;

B. OFFICLERS

o /M e
e, faf ity
President: (‘ H 4 v ] ‘ o
. . . - o ot —
Addross: é/ é/'g :"{3 4 '/ }\Q' /!‘ /gfvfép }/C- 5-/ z{’l 2 L)
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Vice President: “_ : e
. = hE

Address: R | pa
Y-V
[ ™ [¥a) . _

Secretary: _;E {-: o

Address; = :-f@ f:t

h . v e —

= 2L
Treastieer: — -
Adlresss e et _ '." _‘_':

adunt o the application listing additionat officers andior directors,

NOTE: 1f recessary, you may ayiach an adde:
' . n L
12 /,,/_’Z gﬁ’/’ fp }’/{z’u/f//f'?—/‘—-”"’

-

Sigmature of Direcioe or Otlicer
The officer o dircetor signing this document (wnd who i3 isted in aumber 11 above) altim

s that the facts stated herein

are trye and hat he or she is aware shat false information submitted in 2 docuntent to the Depariment ot Staiz constitules

athird degree felony ay provided for in s.817.155, F.5.
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(Typed of primied name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cedtify that according to the records of this office,

Nationwide Advance Inc

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on June 24, 2019, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000862815.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required {o file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of VWoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
cn this 26ih day of July, 2019 at 10:25 AM. This ceriiiicate is assigned 032002921,

Z;MX.-B»L«_

Secretary ofState

Motice A ceraficate issued elecironically fram the Wyoming Secrelary of State’s web site is immedsieiy valig and
effective. The validity oi a cerificate may be esiablished by viewing tne Certificaie Confirmation screen of the
Secrefary of State's website hitp /Avvobiz wy gev and {cllewing the instructions displayed under Vaiidate Cefiificaie.




