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COVER LETTER

TO: Registration Section

Division of Corporations

supsecT: _ WIK BAE .

Name of corporation - must include suffix
Dear Sir or Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence conceming this matter to the following:

Soviih Bakex™

MName of Person

Wik bag Carp.

Firm/Company

4 S Mavn 9 Ste. 2-

Address

P, N 14524

_ q'ity/s:me'md Zip code
sStvah UO dhe N (L UeLNS. Con

E-mail address: (to be used for@uure annual report nolification)

For further information concerning this matter, please call:

B
Savoin Poker o585 50U 9879 2
Name of Person —

Area Code

Dayvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

,/ $70.00 Filing Fee ~ $78.75 Filing Fee & $78.75 Filing Fee & ~ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STETUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THESTATE OF FLORIDA.

L WTH %ag Corp.

(Enter name of corporation, must include “INCORPORATED,” “COMPANY, SCORPORATION

“lne.” "Can” "Corp.” M. TCu” w "Corp.”)

-2

{17 naumie o ailable in Florida, enter altemate corporate name adopied for the purpose of tra

nsacting bllbil'll.‘.SS in Florida}
Meaw Yok . SA-1weRag0d_
(State or coumry undur the law of which it is incorpurated) {FEI mumher, if upplicabic)
«_ BlaliF i

s Perpetugl
iDute of incorparation}

(Date of duration, if ather than perpetal)

6

UPA) UMBLIFICATON)

(Dute 1int transacted business in Florida, if prios 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F5. 10 determine peaalty liabitity)

48, Main St Sfe. 2 Dittsfoval, NY 14534

(Principnl’nﬂicc address)

(Current mailing address, i different)

$. Nume and sireel address ol Frorida registered agent: (P.O. Box NOT aceeptable)

~
=
[ =]
Name: COGENCY GLOBAL INC. " = T
: ’ ) . ormm
' s
Office Address: 115 North Calhoun Street, Suite 4 : on
. i)
- s " L]
Tallahassee Flosida 32301 ‘ - :}
{City) (Zip code) ' - "
9. Repistered ageat's aceeptance: (o
Heaving heen named ax registered agent and to accept service af provess for the ubave stated corparation ut the pluce
desivnated in this application, { hereby accept the appaininrent as regist
further agree 1o comply with the provisions of all statutes refutive fo the

ered upent und agree o uct in this capucity. 1
proper aid complete performance of my
duties, and 1 am familiar with and accept the abligutions of my position as registered agent.

ﬁwﬁuf?} ?%w@ e

{ chistercq.;]glﬁn's‘ signature)

10, Auached is a certificate of exisience duiy authenticated. not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Secretary of Siate or other afficial having custody ol corporate records in the jurisdiction
uder the low of which if is incorporated.



11. Names and business addresses of otficers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Direclor;

Address:

B. OFFICERS

President: HHMMQ-LM l;l IGV'L/
aaess: _| A Feanioove ¥d .

Rochegter, MY 14441¥
viee reesicem:_0va1IN BOAKRA™ .
Address: :H-o O\/UbVD‘U‘K- Rd

Rocheator, VY [k -
ey _Cnef5e0. Hesnclevson. i
address: 10D HO]IB\[‘A\‘! HbeDMV CvClVlaV’lClColL.al/lOLT M\{ |4
Teaswrer. PO HOVRY -

waaress. 0 OV brovK A} %Chemlfl. U\‘! 14 1§

NOTE: !f necessary.y ay attach an addendum to the application listing additional officers and/or direclors.

12. MU

' Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein

are true and that he ar she is aware that faise information submitted in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155. F.5.

5. Savgin bauger”

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

enln wd - v 1ol

S5
.




State of New York

Department of State

I hereby certify,

j

SS:

was riled on 05/098/2017, wich perpetuval duraecion, and that a diligent

examinagclon has been made of

this Department

for

g certificacea,

the Corporace index for documents filed w

order, or record of a dissolution,

upeon such examinacion, no such certlificate, order or record has been
found, and thart so

such corporation

......l...

L]
.'t......

201806200015 - EW

is

far a8 indicaced by the records cf this Deparcment,

an exliscing corporatcion.

* ok

Witness my hand and the official seal
of the Depariment of State ai the City
of Albany, this 19th day of June

two thousand and nineteen.

Whitnev Clark
Deputy Secretary of State

that the Certificate of Incorporaetion of WIH BAE, CORP.

ith
ana



