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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WAY ART, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids,”
“Centificate of Existence,” or "Certificate of Good Standing” and check are submitted ‘o register the

above referenced foreign corporation to transact business in Florida,

Please return al! correspondence concerning this matter to the following:

STEVEN WEISS
Name of Person A
ALLSTATE CORPORATE SERVICES N
Firm/Compeany =
2215 HENDRICKSON STREET, SUITE ) P
Address A
BROOKLYN, NY 11234 o

City/State and Zip code

FILING@ACS123.COM
E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please cali:

NAOMI OSTOPOWITZ ot (SOO ) 906-9220
Neme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Bex 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahasses, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §70.00 Filing Fee ™ $78,75FilingFee & (0 $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



State of New York
Department of State

I hereby certify, that the Certificste of Iricorporgtion of WAY ART, INC.
wag flled on (2/18/1958, with perpetual duratiocn, and that a diligent
examiration has been made cof the Corporate index for documents Filed with
this Department for & certificate, order, or record of & disselution, and
upen such examination, no such certificata, order or record has been
found, and that so far as indicated by the records of this Department,
Such corporation 1§ &h existing corporation, I Ffurther certify the
following:

} §8:

A Bliennial Statement was filed 03/05/25
A Biennisl Statement wss filed 02/17/2004.

The Biennial! Statement L8 past due,

I furcher cercify that no other documents have been filed by such
corporation.

YT tkk
. :(3, OE NE W/ e Witness my hand and the official seal
of the Department of State at the City —
s of Albany, this 10th day of March i
. two thousand and rwenty. -
p 3

B € Kargar- E

Brendan C. Hughes
Executive Deputy Secretary of State

402603110381 * 51



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WAY ART, INC,

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION”
"[nc.," "CO.," "Corp." "InC," nco’n or ||C0rp.u)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK

2. 3.
{State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4 FEBRUARY 19, 1998 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

902 CENTERBROOK DRIVE, BRANDON, FL 33511
(Principal office street address)

7

r~3

-

(Current mailing address, if different)

21

8. Name end street address of Florida registered agent: (P.O, Box NOT acceptable)

; DIANE BOSTON
Name ;
N v —
OFfice Address: 902 CENTEREROOK DRIVE 3
L
N v . 351
BRANDON . Florida 33514 e
(City) (Zip cocde)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capaclty. I
further agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

W

(Registered agent's signature)

10, Anached is a certificaie of existence duly authenticated, not more than 90 days prior to 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 it is incorporated.

I}, For initiel indexing purposes, list names, titles and addresses of the primary officers and/cr directors fup 1o 8ix (6) total]:



A. DIRECTORS

OChairman Nam

. DIANEBOSTON

OVice Chalrman  Address:

902 CENTERBROQK DRIVE

BRANDON, FL 33511

W Director

W Presiden:

C'Vice President

DSecretary

OO0ther

O Chaiman Narme:

CJTressurer

(' Other

CVice Chairman  Address:

ODirecior

[ President

C Vice President

C Secretary

COther

OChairman Name;

i Treasurer

i Other

[JVice Chairman  Address:

O Director

OPresident

IVice President

C Sccretary

DOther

OTreasurer

JOsher

Chairman

C Vice Chairman
DO Dircctor

O President

O Vice President
[ Secretary

O0ther

{Chairman

i Vice Chairman
O Director
OPresiden:
OVice President
O Secretary

O0ther

G Chairman
(CVice Chairman
O Director

[ President
CVice President
D) Secrctary

OQtker

Name:

Address;
DiTroasurer
Ti0ther

Name:

Address:
O3 Treasuror
JOther

Name: -

Address: =

-9

CiTreasurer
C1Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non.indoxed

individuals may he added 10 the index swheafiling your Florida Department of State Annua! Report form,

12, M

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 ebove) affirms that the facts stated herein arc true end thet he or
she is awarc that felse information submitted in & document to the Department of State constitutes & third degree folony as provided for in

1817135, F.5.

13

DIANE BOSTON, PRESIDENT

(Typed or printcd name and cepacity of person signing application)



