O 02/03/2020 12:03 PM - + 15612148442

- 18506176383

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H20000038673 3)))

R N

e

coom N
= ™M
-:‘_I . [we) amr—
"'-:' -
Note: DO NOT hit the REFRESH/RELOAD button on your browser ﬁumlthlu [
page. Doing so will generate another cover sheet. rr?\c, o | 0
s - '-—n z.. O
L P oy
ozt
To: _.-:-_.)f,_“ =
Division of Corporations Dy B9
Fax Number t {B50)617~63813 *
From:

Account MName

CORPORATE CREATIONS INTERNATIOQNAL INC
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' 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 WBP USA INC.

(Enter name of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc." "Co.," "Corp,” "In¢,” "Co," or "Corp."

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

3 Z e
{State or country under the faw of which it is incorporated) (FEI number, if applicable) < --—',{
>
Sepiember 5, 2019 = —
g, P s, i
{Date of incorporation)
6 Sepiember 5, 2019

{Date of duration, if other than pcr?ﬁtja.l)

IR F
T_.TTl

—
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1240 Tangelo Terrace, B10, Delray Beach, Florida, 33444

(Date first ransacted business in Florida, if prior to registration)

2 [Hd € 833|000
R

Y0180
EJAet

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Corporate Creations Network, Inc.
Namc:

801 US Highway |
Office Address:

Narth Paim Beach

33408
Florida

{Zip code)

{City)
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. |

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 pasition as registered agent.

(&

Lauren Underwood, Special Secretary
i (Regisiered agent's signature)

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

11. For initial indexing purpases, list namcs, titics and eddresses of the primary officers and/or directors [up to six (6) total):

pg20ofs
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A. DIRECTOQRS
. Jncek Piotr Popinski Piotr Filip Szlerk
{OChainman Name: P O Chainnan Name: P
o Dwortowa 27, 95-063 Loteryjki 46, 01-937
{1Vice Chairman  Address; DVice Cheitman  Address:
) Rogdw, PL Warsaw, PL
W Director EDireclor
OPresident CIPresident
CVice President W Vice President
@ Secretary B Treasurer OSecretary OTreasurer
CEQ ?_2_' 5::" g
W Ocher COther OGther Oother r2 &=
_— ———— e —— -2 -7
TLom i
=
o,
C1Chalrmen Name: O Chairman Neme: B W
Mo, m o {1
f1Vice Choirman  Address: ] OVice Chairman  Address; - = =
1 ¥ A r—
: . - T
GDirector i CIDirector o -
oM PO
. ped
Presidemt O President
TIVice President O Vice President
[ Secreiary ) U Teeasurer DOiSccretary DO Treasurer
{JOther - QOther {JOther OOther
O Chairman Name: » OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CIDirector (JDirector
CIPresident CPresident '
OVice President OVice President
DSecretary OTreasures CISecretary O Trensurer
Qother __ Oother ___ Qother (JOther

ice: Use an attochment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
indlviduals may be ndded tg the index when filing your Florida Department of State Annual Report form,

n__ Fredr Selenk

Signature of Dircctor 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 or

she is aware that false information subrmited In o document 10 the Department of State constitutes u third degree felony as provided for in
s817.155 F.S.

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

13,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBP USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS

o B

[

OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 20207 = -~
-v-:'-" m -
= O ——

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WBP US\}}‘:'_.’I;NC. ¥ i,.-—--
v e
r"‘l—'\
WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER, A.D. 20197c = Bk
AR
—=n
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL E'RANCH%.?}E TAXES
— £
om
HAVE BEEN ASSESSED TO DATE. g

7593074 8300

Authentication: 202294675
SRH 20200693273

Yau may verify this certificate online at corp.delaware.gov/authver shimi

Date: 01-30-20



