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When you need ACCESS to the world

236 East 6th Avenue. Tallahassee. Florida 32303
IO, Box 37066 (32315-7066)

(850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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WAIV VALUATION, INC.
(CORPORATE NAME AND DOCUMENT #)

!-J

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME ANTY DOCUMENT #)

Ell

. Z
(CORPORATLE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




-
.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Waiv Valustion, Inc.

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

(If name unavailable in Florida. enter aliemate corporate name adopted for the purpose of transacting business in Florida)
~ Alabama

3 20-4143947
{State ar country under the law of which it is incorporated)
4 0172372006

(FEI number, if applicable)
(Date of incorporation)

5. Perpetual
6. Upon Filing

(Date of duration, if ather than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.5., 1o determine penalty liability)
7 82 Pianiation Point #163, Fairhope, AL 36532

(Principal office street address)

:

—>

{Current maiiing address, if different)

5
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
Name: Registered Agent Solutions, Inc. :r—\::_)
Office Address- 155 Oifice Plaza Dr. Suiic A é}
Tallahassee Florida Ex&L]|
(City)

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

designuted in this application, I hereby accept the uppolniment us registered agent and agree (o acl in this capacity. 1
Jurther ugree to comply with the provisio

ns of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligaNons of my position as registered agent.

W

Having been named as registered agent and to accept service of process for the above stated corporation af the place

Adam Saldana, Assl. Secretary
(@égislcred agent’s signature)

10. Anached is & centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indeaing purpuscs, list names, titles und addresses of the primary officers and/or directors fup 10 six (6) total|:



A. DIRECTORS

! Andrew D. Watson
OChairman Name:

82 Plantation Pointe #213

Vice Chairman  Address:

Fairhope, AL 36532

CIChairman Name:

OvVice Chaimnan  Address:

O Director ODirector
W President OJPresident
O Vice President OVice President
O Secretary OTreasurer OScerciary D Treasurer
Onher OlOther ClOther OOther
O Chaiman Name: O Chairman Name:
O Vice Chairman  Address: OVice Chairman  Address:
O Director ODirecior
[dpresiden: CPresident
OVice President OVice President
O Secretary OTreasurer O Secretary G Treasurer
T:i
Ctnher OOther Oher O Other ".-:Z-_
[(3Chairman Name: CJChairman Name: _
. . —ﬂ
OVice Chairman  Address: OVice Chairman  Address: e
>
O Dircctor DJDirector - 51
(ot}
OPresident CPresident
OVice President C1Vice President
O Secretary {1 Treasurer DSecretary O Treasurer
CHOther OOwher Oother COOther

Impynant Noticg; Use un anschment to report more than six (6). The anachment will be imaged for reporting purposes only. Nun-indexed

indi\.idualsy: added 1o the index when tiling your Florida Department of State Annual Report form.

:z.m //m

&Rﬁnuturc of Director or Officer

The otlicer or director signing this document (and who is listed in number | 1 gbove) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 8 document 1o the Department ol State constitutes a third degree felony as provided for in
817,155, F.S.

13 Andrew D. Walson

{Typed or ponted name and capacity of person signing application)



John H. Merrili
Secretary of State

P.O. Box 3616
Montgomeryv. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Waiv Valuation, Inc. was
formed in Baldwin County, Alabama on January 23, 2006. The Alabama Entity
Identification number for this entity 1s 245-329. 1 further certify that the records do
not disclose that said entitv has been dissolved, cancelled or terminated.

il

0¢:2itid 1 cvH L

In Testimony Whereof, | have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/11/2020

Date

bLu.m..;lk

20200311000015954

John H. Merrill

Secretary of State




