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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WaveAround, Inc.
{Enter name of corporation; must include “INCORPORATED.” “CO\IP ANY,”
"Inc..” "Co.," "Corp."” "Ine,” "Co." or "Corp.")

l. .
“CORPORATION,”

{If namc unavailable in Florida. enter alternate corporate name adogted for the purpose ot ransacting business in Florida)

Detaware 3 85-3347887

2.
(FEI number, if applicable)

{State or country under the law of which 1t is micerporated)

10/05:2020 5

{Dats of incorporation) (Trate of duration, if other than perpeiuzl)

6.
{D2ate first transacted business in Flarida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lisbility)

7 143544 Lycastbe Cir., Orlando, FU 32826
(Principal office street addrcss)

(Current mailing address, if different)

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

Narme: Travis Tﬂ)‘;'l(ll' Sellers ‘E,’:'
14544 Lycasile Cir. S
Office Address: e 23
land 32526 =
Orlando Florida 328 :
{Cinv) {Zip code)

9. Registered agent’s acceptance:

HYF 1202

27

6 WY

e

Having been named as registered agent and (0 accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (v act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper und complete performance of mv duties,

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

N/ I

{Registered :mcnl 5 sagnnt\.lre

10. Attached is 2 ceruificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depantment 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.

L1, For iniual indexing purposes. list names, titles and addresses of the primary efficers and/or directons [up w six (6 totaf]

(({(H21000028783 3)))



A, DIRECTORS

. Travis Tavlor Selters
S Chairman Name: 4

) ] 14534 Lyveastle Cir.
CVice Chuirman  Address; ’

Orlando, FL 32826
O Dircetor .

dPresident

OVice President
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O Chuirman Wame:

O Vice Chainnan  Address:

W0irccior

Olesident

CVice President

TiSceretary O Treasurer O Secretary D Treasurer
CED
= Other {Q0ther OOther CIOher
CChainnan Name: O Chaisman Name:
OVice Chairman  Address: OVice Chairman  Address:
L1 Drector TDircctor
OPresident JPresident
JVice President [3'Vice President
S
5 B
I Secietary O Treasurer O Secretary CiTreasurer —
R, = 1
0ther O6Other OOther COther _e- 7+ & ———
T o -
EON AV N
. i
O B
2 Chairman Namc; OcChaiman Nume; = R
[(¥a] —
{OVice Chairman  Addiess: CVice Chairman  Address: [ %)
Lo

U Dircetor

O President

JVice President

Osceretary OTreaswer

T Director

CPresident

TVice I'resident

JSecreiary T Treasurer

J0ther O0ther O 0Other JOther

[mportan; Motice; Use an atizchment to report more than six (6). The attachiment will be imaged for reporting pumposss only, Non-indexsd
individuals may be added to the index when filing vour Florida Depariment of State Annual Report fonm.

> Nanrie s L llree

Signoture of Director or Officer

The officer or dizeclor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are trac and that he or
she is aware that false intormation subinitted in a decument 10 the Depsrtment of St constiunes a 1hird degree felony as provided for in

s 817135, 1.8,
Travis Taylor Selters, CEO

13,
(Tvped or printed name and capacity of person sigring application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAVEAROUND, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPOFATE EXISTENCE, SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVEAROUND,

INC. " WAS INCORPORATED ON THE FIFTH DAY OF OCTOBER, A.D. 2029.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

s
Qm W, et e, Socretary of Feate

Authentication; 202338023
Date: 01-21-21

3806673 8300

SR# 20210183173
You ray verify this certificate onilne at corp.delaware.gov/authver.shtm)
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