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Littler Mendelson, P.C.

Q Waells Fargo Center
333 SE 2nd Avenue
Suite 2700

Miami, FL 33131

Rebecca R. Anguiano
305.400.7514 girect
305.400.7500 main
ranguano@littler.com

April 17. 2020

VIA FEDERAL EXPRESS

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite §10
Tallahassee. FLL 32303

Re: Wincome Management and Development Inc.

Application by Foreign Corporation for Authorization to Transact
Business in Florida
Dear Sir or Madam:

Enclosed please find: 1) the Cover Letter regarding the Apphication by Foreign Corporation
for Autherization to Transact Business in Florida for Wincome Management and Development
Inc. ("Wincome™); 2) Wincome's Application to Transact Business in Florida: 3) Wincome's
Certificate of Status from the State of California: and 4) Wincome’s $70.00 filing fee.

Please be advised that duc 1o issues relating to COVID-19. Wincome has had difticulty in
obtaining and transmitting an original certificate of good standing. [n an etfort to avoid any delay
in the filing. we do ask that the attached be aceepted.

Should vou have any questions or concerns, please feel free to contact me,

Very truly vours,

/s/ Rebecea R Anguiano

Rebecca R Anguiano

EEnclosures

48 16-48T-6346.1 0820361000



COVER LETTER

TO: Registration Section
Division of Corporations

Wincome Management & Development inc.
SUBJECT: 8

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rebecea Anguiano, Esq.

Name of Ferson

Littier Mendelson, P.C,

Firm/Company
333 SE 2nd Ave.

Address
Miami, FL 33131

City/State and Zip code
mnguigno{@littier.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call.

Rebecea Anguiano at (305 ) 400-7514
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
8 $70.00 Filing Fee [0 $78.75Filing Pec & {1$78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Wincome Management & Development Inc,
(Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,"

"[nc.," “Co.," "COI’]J." "Tne,” "Co,* or "COIP..)

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

2 California 3 68-0131166
{Smte or country under the law of which it is incorporated) (FEl number, if applicable)
4 06/03/1987 5.
(Date of incorporation) {Date of duration, if other than perpetua))
5 Upon qualification
(Date first transacted business in Flarida, if pricr 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, .S., to determine penalty liabitity}
7 8E8 8. Disneyland Drive, Anaheim, CA 92802
(Principal office gtreet address)
(Current mailing addross, if difforent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
:"'..‘---' +!
Neme: Michael Feathers A E;'
L = -
6216 Heirloom P s 3 '}
Office Address: crToom Tace e my ....‘_,’
h 33572 Gty aee
Apollo Beac , Florida 2 W G !
(City) (Zip code) o P i
= r‘—-]
o _. :‘5 \“_.‘r

Lo

9. Registered agent s acceptance:

Having becnt named as registered agent and to accept service of process for the ubove stuted corporatis at the place
designated in this application, I hereby accept the appointment as registered agent and agreeto act inithis capacity. I
JSurther agree to comply with the provisions of all statntes relative to the proper and complete performtance of my dutles,

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

Mt Tt

(Registered agent’s signature)

10. Attached is a cettificale 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 junsdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or direciors [up to six (6) towl):



A. DIRECTORS

OChairman Name.

. Mark Chan

[JVice Chainnan  Address:

1539 Santa Barbara

Newport Beach, CA 92660

W Director

OPrestdent

[1Vice Prosident

O Secratary

OOther

O Chairman Name:

[ Treasurer

COther

JVice Chairman  Address:

ODirector

C1President

OVice President

[Secretary

OOther

O3Chairman Name:

O Treasurer

[(JOther

O Vice Chairman  Address;

DO Director

CJPresident

CIVice President

O Treasurer

COther

CiChairman
(OViee Chalirman
OiDirector

O Prosident
OVice President
DSccretary

W Other

OChairman
OVigce Chairman
[ Director
OPresident
OVice Prosident

OSecretary

Cl0ther

Paul Sanford
ame;

936 Wesi River Lana
Address:

Santa Ana, CA 92706

W ED

O Treasurer

O0ther

Nane:

Address:

O Treasurer

OOther

TJChainman

Name:

OVice Chalmman  Address:

O Director
OPresident
OVice President
{JSecretary

ClOther

O Treasurer

COther

Signature of Director or Officer

The ofTieer or director signing this doowmnent (and who is listed i number 11 above) aflinms that the facts staled herein are rve and that he or
she s awnre thet folse information submilted [n a document to the Department of State constitutes a third degree felony as provided ferin

s.817.155,F8,

13, /\'-)O._,Ol %&'

CEQ

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



State of California
Secretary of State

CERTIFLCATE OF STATUS

HRNTTY NAME:

PWTNCOME MALCEMENT § DEVELOPMENT TNC.

FLLE NUMBER: CTLYY 304

FORMATION DATE: 06/03/1987

TYPE: DOMESTTC CORPORATION
JURTSITCTTON: CALTFORNIA

STATUS: AUTIVE (GCODR STANDING)

D, ALEX PADRILLA, Seorceitary of Statne of the State of {alifornia,
herehv cerci fy:

The records of thls office indicate the engity is aushorized Lo
exercise all of ivs powers, righis and privileges in thwe Statoe of
California,

[

No informacion is avallable from this office regarding ihe Dinancial
condivtion, husiness acuivivies or practices of the enuLily.

TN WIPNEGS WHEFEREOF, 1 oxecute this cervillicace
and afffix the Great Seal of the Soote ol
California this day of Marcn 07, 2000,

-

ALEX PADILLA

Sceretary of State

NP-25 (REV 02/2018) IS



