T OO0CDI0H?

(Requestor's Name}

(RO

R 300340253683

(City/State/Zip/Phone #)

[Jpekuer ] war [] mai

Do 84 G- =0T nam-—0na #7000
(Business Entity Name)
(Document Number)
» ) . - ~
Certified Copies Certificates of Status = =
—c = -
bl . -
1S ™ '
o
. e . R “.-- .' N :--...-—
Special Instructions to Filing Cfficer: TR :
r™- -
ie o i
Zen = )
en —
o £
=T e
Cirm w
pad

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

Wahl Media, Inc.
SUBJFCT: a edia, Inc

Name of corporation - must include suitix

Dear Str or Madam:

r-.:
—h
The enclosed App]lnlion by Foreign Corporation for Authorization to Transact Businéss in F Iund'l —

“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted td: rC"ISICT‘ﬂ'\C
above referenced foreign corporation to transact business in Florida.

- oo -
T ™~ b
. : _ Yo, e
Please return all correspondence concerning this matter to the following: ;\ - :
T " ——
Ronald J Kaczor W =
— =
Name of Person C-f)aa o
. 6 (T Ln
Wahi Media

Firm/Company
580 Packetts Landing

Address
Fairport, NY 14450

City/State and Zip code
ron{@wahlmedia.com

E-mail address: (to be used for future annual report notification)

For {urther infonmation concerning this matter, please call:

Ronald J Kaczor 585 ) 330-5859

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & I $78.75 Filing Fec &

U $87.50 Filing Fec,
Certiticate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIORIDA.
I Wahl Media, 1nc.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “"CORPORATION,”
“Inc..” "Co.," "Corp,” "Inc,” "Co." or "Corp."}

Wahi Medta Florida

(1t name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
5 New York

L 16-1612544
3

(State or couniry under the law of which it 1s incorporated)

4 August 16, 2001

(Date of incotporation)

(FEI number, if applicable)
March 1st, 2020
6.

{Date of duration, it other than pctpcluarr.l\]_1
2:'{_ : =
o =
=
(Date first transacted business in Florida, if prior to registeation) e r&ﬂ; !
(SEE SFECTTONS 6071501 & 607.1502, F.5.. 10 determine penalty liability) .- o --
7 580 Packetts Landing Fairport, NY 14450 ;,%_ = _—
- - el 1
{Principal office street address) -'_,1: = -
S Fo -
L7 SE
(Current mailing address, if differeny) D R
e
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Ronaid J Kaczor
Name:

: 3410 Galt Ocean Drive Apt 1502N
Office Address: imlt Ocean Dnive Apt h

Fort Lauderdale

., 33
, Flonda 3308
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ay 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
Surther agree to comply with the provisions of all statutes relative ta the proper and complete perfurmance of my duties,

and I am fumiliar with and uccept ﬂw/o{;ﬁgaﬁon.\‘ of my p

axition as registered agent.

W Vo

.
chisler\_:d afrent’s signaturce)

10. Attached 15 a centificate of existence duly anthenticated. not more than 90 days prior 1o delivery of this application to
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 1t is incorporated.

11, For initial indexing purposes. list names, titles and addiesses of the primary officets and/on directors [up to six (6) totad]:



AL DIRECTORS

. Rosemary Wahl o Ronald I Kaczor
O Chainman Namu: COIChairman Nameg:
o 36 Woodiawn Ave o 36 Woodlawn Ave
OVice Chairman  Addiess: IVice Chatrman Addiess:
Fatrport, NY 14450 Fairport, NY 14450
Cliirector P ClDirector po
W President CIPresident
CIVice President Cice President
OSeeretary ) Treasurer ISecretary W Treasurer
O Other C1Other 0ther D Other
[OChaiman Name: JChaiiman Name:
OVice Chainman  Address: ClVice Chatrman  Address: - =2
[ ]
rr:"c = -
O Dircetor O Dircctor sot - v
= o] -
> -
CPresident CIPresident U ‘;}_3 A
2 T
ClVice President OViee President - - —_ --
- — -
DSeeretary OTreasurer TSecretary D'l‘rggs—éf‘cr (.J
D W
OO CiOther O nher DOttt
O Chaman Nuame: TChairman Name:
[Vice Chairman  Address: OVice Chaimman  Address:
{CDirector CDirector
OPaesident OPresident
O Vice President IVice President
OSceretary O Treasurer OScerctany CiTreasura
Other OGdher OOther O0ther
Important \‘ot]u&.ﬁlmehmml io report-more dhan six {(6). The attachment will be imaged for repotting purposes only. Non-indexed
individuals may bt addgd 10,the l}ldC\’.ﬂhcn fling vour Florida Department of Stale Annual Report form.
i " s
/
/ a2 oL ol

!/ Signature of Director or Officer

The officer or dirvctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein ane true and that he or
she 1s aware that false informaion submined in a document to the Depaniment of Stie constittes a third deyree folony as provided for in
s.¥17.153 F§,

1 Ronald J Kaczor / Treasurer & CFQO

(Tvped or pnnted name and capacity of person signing application)




State of New York ! ss:
Department of State

I hereby certify,

that the Certificate of Incorporation of WAHL MEDIA,
INC. was filed on 08/16/2001, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or recocrd of a
dissolution, and upon such examination, no such certificate,
record has been found,
this Department,

order or
and that so far as indicated by the records of
such corporation is an existing corporation.
The Biennial Statement is past due.
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WITNESS my hand and the official seal

of the Department of State at the City of

Albany, this 11th day of February two
thousand and twenty.

Bradan € Rlasgan
Brendan C Flughes

Executrve Deputy Secretary of State



Biennial Statement
NYS Department of Staie
Division of Corporations, Sate Records &

Unitorm Commercial Code
wwwdosny.gov

BUSINESS NAME: WAHIL MEDIA, INC.

FILING PERIOD: 08/2019

Part | - Chief Executive Ofticer's Name and Business Address

Name
ROSEMARY WAHIL,
Address Lioe 1
580 PACKETTS LANDING
Address Line 2
Ciey State Zip Code
FAIRPORT NY 14450
Purt 2 - Strect Address of Principal Execulive Office (A Posl Office Box cannat be used) T =
Corporution Nume L =
ROSEMARY WAHL o
.- m
— —r
Address Line § :}' ro
580 PACKETTS LANDING iy ol
.
Address Line 2 ;_( =X L
o Sy {'-.- -
3 Y
City State il Zip Cogy
FAIRPORT li\'\' 14450
Part 3 - Service of Process Address (Address must be within the United States or its territories)
Nume
WAHL MEDIA, INC.
Address Line 1
36 WOODLAWN AVENUE
Address Line 2
Ciry State Zip Code
FAIRPORT NY 14450
Signer Information

Partism thar the statements contined berein are o 1o the best o' my knowledge, thist 1 um suthorized o sign this Ricnnial Statesicent and that my signatwe typed below
conslitutes my electronic signuture
Electronic Signature

RONALD KACZOR

Capucity of Sigaer
OFFICER

FILED WITH THE NYS DEPARTMENT OF STATE ON: 02/12/2020
FILING NUMBER: 200212060143 - 2671351




