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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA LA '
Y : ’

*

IN ("O:’UPLI.‘I‘K’(‘IE WAITH SECTION 6G7.1503. FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| WeKan Elllc‘lplisc Solutions Ine.
(Enter name of corporaticn: must include “INCORPORATED.” “"COMPANY, “CORPORATION"

Cinet tCol” "Corp,” Mne,” "Co” or "Corp.™)

(If nane unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

Delaware R
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
April 20, 202 <
{Date ot duration, if other than perpetual}

{Date ol incorporation}

6.
(Date first transacied business in Florida. i prior to registration)
{SELE SECTIONS 607.1301 & 607.1502, .S.. 10 determine penalty liability)

_ LI NE I8t Ave,, Suaite 402, Miami, FL 33137
(Principal office street address)
e

{Current maiting address, if differen)

streel address of Florida registered agent: (P.O. Box NOT acceptable}

S. Name and
Pablo Jimenez Godoy

Name:

IS M G- pv 120z

e 14 NI Ist Ave.. Suite 102
OfTice Address: SHAve. e
Mz . RRY
Hm . Florida ™
(Ciy) (Zip code)

9. Registered agent’s acceplance:

Huving been named as registered ugent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ‘my eduties,

and I am famitiar with and accept the obligations of my position as regiswered agent.

DocuSigned by:

(X

— Y TR ISR

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application 1o
the Depariment of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporated.

11, TFor initiah indexing purposes. lish names, titles and addresses of the primary officers andler directors Jup w six (6) wial |:
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A. DIRECTORS
TJChainman
OVice Chaifman
& Director

= President
C1Vice President
TISecretary

Tyther

ZIChairman

L1 Vice Chairman
Director

] Peesident
Z1¥ice President
JSecretary

Jther

Z1Chairman
IVice Chairmim
_Iirecior
—IPresident
ZIViee President
C1Sceretuny

TOnher
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Pable Jimenes Gadoy

Name:

Address:

td NE 1st Ave., Suite 402

Miami, FL 33137

o [reasurer

Ttnher
Nim;
Aukdress:
freasurer
dOnher
Name:
Address:

“TFreasurer

TdOther

2027-05-05 11:37:11 CST

Z1Chairman
TJ¥ice Chairman
 Dirccior

m President
TIWice President
W Secretary

“ltrher

~IChairman
CIVice Chairman
ZIhirector
TPresident
TIWice President
TxXecrewry

“linher

ZIChairman
“1Vice Chairman
Director
ZHPresident
T1Wice President
TISeeretary

Other

16144554862 From- James Tarks II!

Suthyanarayanaa Nellore Sampi
Name:

14 NE 13t Ave., Suile 402
Address:

Miami, FL 33137

T reasurer

Jinher

Nume:
Address:
l'reasurer
Jither
Name:
Address:

ITreasurer

inher

impyriant Noetice: se an attachment to repont more than siv (6), The wichment will be imaged for reparting purposes only. Nomeindesed
individuats may be added to the index when Giling your Florida Depariment of Sutte Annual Report form.

—Crkgra vy

2. 2%

s
P
TITE Iy

Signuture vl Director or Gillicer

The ofTicer or dircetor sizning this dogument {and who is listed in number 11 above allinna that the facts stated herein are trug and that he or
she is avare that false information submitted in o document 1 the Pepartment of Stae constitutes a third degree Tetony as provided for in

sSRIT S5 KA

Pablo Jimenez, President

i3,

(Tvped or printed nume and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEKAN ENTERPRISE SOLUTIONS INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

U
W.,w.,.,.mm,

Authentication: 203131246
Date: 05-05-21

5853884 8300

SR¥# 20211603284
You may verify this certificate online at corp.delaware.gov/authver.shiml




