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COVER LETTER
TO:  Registration Section
Division of Corporitions
. PR, WILDTREL SYSTEMS INC,
SUBJECT: '

Name of corporation - must imclude sufiix
Dear Siror Madam:

The enclosed “Apphcation by Foreign Corporastion fur Authorization to Transact Business in Flovida

“Certiticate of Existence.” or »Certificate of Good Standing™ und check are submitied 1o register the
above referenced forcign carporation 1o transact business in Flonida.

Please return gl correspondence concerming this matter to the following:

_-'_-:-31
KENDRICK F GARDNIER :f:i
Namce of Person ! "Ji
)
[SA)
Firm/Company -0
343 BEVILLE RD STL 167 N
Address -
~
SOUTH DAY TONALFL 3211Y

Citv/Stare and Zip eode

corpkendrickeardneria gmail.com

E-mail address: (o be used for future annual report notification)
For further informatton concerning this mauer. please call:

KENDRICK FOGARDNER Axh
at {
Name of Person Arca Code

295-0044
)

Dayume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

'\-i.', .

Division of Comporutions

The Centre of Talluhassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI 32303

Tallahassee, FL

Registration Section
Division of Corporations
P.OYL Box 6327

32314
Enclosed is a cheek for the following amount;

Please make check puvable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee i $78.73 Filing Fee & Ll $78.73 Filing Fee &

Certificate of Siatus Certified Copy

1 §87.50 Filing Fec,
Certificate of Stotus &
Cernfied Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGINTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| WILDTREE sYSTEMS INC,

(Enter name of corporatiaon: must include "INCORTORATED.” "COMPANY,
e Col Corp” e O o Corp,t)

TCORPORATION

(I name unavailabic in Florida, enter alternate corporite name adopted for the purpose of nansacting business i Flornida)
4
HAWALI

AR RTA
2. 3.
(State or cowntry under the law of which it is incorporated ) (FEI number, if applicable)
1213173017 < PERPETUAL

(Date of incorporahong {Date of duration. 1f other than perpetualy

3

5
0. - —-
( Date first transacted business in Florida, if prior 1o registation) ’ o ¢

(SEE SECTIONS 607.1301 & 607.1502, F.S.io determine penudey Hability) ' J)

™~ ;

7 M3BEVILLE RDSTE 107 SOUTH DAYTONA T 32119 I M
. _ ]
{Principal vthice street address) _—T’ -
- v :\J -’w

{Carrent nrnling address, i different) n:-,

& Name and street address of Florida registered agene: (P.O. Box NOT aceeptable)
KENDRICK F GARDNER
Name:
- 35 BEVILLE RD STIE 107
Office Address:

SOUTH DAYTONA

oL, A2y
. Florida
(City)

(Zip coded
Y. Registered agent’s acceptance:

fluving heen named as registeved agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I ereby accept the appointment as registered agenr and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as registered agent.,

(Registered agent’s sipnature}

[0, Attached is a certificate of existence duly authenticated. not mere than Y0 davs prior to debivery of this application to
the Depariment of State. by the Seerctary of State or ather official having custody of corporate records in the jurisdiction
under the law of which s incorporated.



A, DIRECTORS

KENDRICK F GARDNER

ZIChairman N Ci¢Chaimam N
o 345 BEVILLE RDSTE 107 o
TVice Chairman  Address: Ovice Chainnan Addiess:
o SOUTITDAYTONA FL 32019 )
M ector MDirector
m ['resident OPresident
J¥iee President OVice President
“ISecretiey w8 Treasure LiSecretmy O Treasurer
TlOther ZO1lher Cother Clinher
1Chairman Namw: OChaimman Name:
“IVice Chaarmuan Address: OVice Chairman Address: ~1
=3
Tiirectim Cirecter A
A Y.
3 .
JPresident ClPresident ™~ .
wn
TIVice President OVice President O ¢y
— . N 2/
“ISecretary — Treasurer OSecrelary O reasurer
_tither CiOnher JOher LJtsher
T1Chairmumn Nanmwe: O Chairmian Name:
JVice Chaimnan Address: Ovice Chatmmn Addiess:
T irector Chiector
IPresident U Mesident

TIWiee Presidem
ZiSveretary

_Jtnher

—Freasurer

COnlwer

O Viee Presidem
[Seerctary

LIOther

Cl Treasurer

Lltnher

Topaitant Notice: Use an atischment to report mote than sis (0), The aitacbment will de imaged tor reporting purposes only, Non-tndesed
individuals may be added to the index when filing vour Florida Depariment of State Annual Repart torm.

2. !‘ZL_. M e—

Signatuee ot Directer or Offcer

The efficer o doeeton signing this document (and who is listed in number 1 above) affirms that the facts stated herein are toue and that he or
she i avware that false information submisted in a docement to the Department of State constiiutes a third degree telony as provided For in
s.817.155. F.5.

KENDRICK F GARDNER PRESIDENT

' Tved or orinted name a2d canacity af person semne aoolieionr)



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

l, the undersigned Director of Commerce and Consumer Affairs - h:’
of the State of Hawaii, do hereby certify that according to 1

=]
the records of this Department, pe
WILDTREE SYSTEMS INC. >

D

was incorporated under the laws of Hawaii on 12/31/2017 ; and - ™~
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOQOF, | have hereunto set
w"eﬂc € 4w, my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: February 22, 2021

&tﬁ,\,._;P @mbL e

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate. please wisit: toop: /o bbe  obaaa o cgovs dosamens soas el cate  Laml
Authenticalion Code: T8t4+ 7 -0 S PE OG0




