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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/ ()WL Mo Tnc.

,\ - v -
Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed ~Application hy Foreign Carporation 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 Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

7
Name of Peféon

B@ﬂ/-}C\}\A:R }g - "J:\’\C, tlecj_.

l/a+MQ , In ' Ef’ %

' Firm/Company TR £

. = -

| 7160 (ovsico  f)r. G
Address _:' S =
uc—@l/mcufw, Fl 334y 5L oo
Ci’ty/Smlc and Zip code oL —

Ravvag e v me

E-mail address: (10 be usedd Tor futde annual report notilication)

For further information concerning this matter, please call:

Fl’\ﬁ\;arv\(f\ H'IY\CZ!QO]- at ( 6"/7 ) }qﬁ/ 7(??
" Name of Person /7 Arca Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Maonroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleayt make check pavable to: FLORIDA DEPARTMENT OF STATFE
70.00 Filing Fee O $78.73 Filing Fee & 1 $78.73 Filing Fee &
Certificate of Status Centified Copy

3 $87.50 Filing Few.
Certificate of Status &
Certified Copy

137714



' Al"l’L[CATION'B\" FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORFIGN CORPORATION 10 TRANKACT BUSINESS IN THE STATE OF FLORIDA.

] Yol me, Tnc.
{Enter name of LL)[por'lllun must inchude * I\’CORPORA FEDS ~COMPANY.” “CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc.” "Ca." or "Corp.™)

(It name upavailable in Florida, enter aliernute corporate name adoepted tor the purpose of trunsacting business in Florida)

Dolaware 3, 4 ]-3€7 4] 5

fFED number. if applicable)

[ p]

{State or country under the law of which it is incorporated)

s 03/35 )50 /5

(Date of incorporation)

6. olfet ] 3 od ]

{Date twrst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.15302. F.5. to determine penalty liability)

[ 76 ¢C (e 9 ) Cen 12N

Ly

(Date of duration. if other than perpetval)

7.
(Principal otfice street address) o -
8
‘U"E’”M";)‘Gh L Pl 3 3urd o=
(Cun{‘m mailing address, if ditferent) r = ' }
o —
AT
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o [T
- ' n'_"’. - 1
Name: & n jO’YV\ ' H Jv\Lt{V} o -
Office Address: / 7(0 (= Vs (5\ 6‘[ b -

wo e i rx( 71‘*'” ! . Florida J? (//é(

(Cm} (Zip code)

9. Registered agent’s acceplance:

Having been named as regiviered agent and to aveept service of process for the above stated corporation af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitior with amd accept the obligations of my position as registered agent.

M=

. LR .
{Registeredtagei’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

11, For initial indexing purposes. tist names. ttles and addresses of the primary officers and/or directors fup o sis (6} 1otal



A, DIRECTORS

CIChairman

Name:

Bﬁ’p’\!ﬂt""fﬁ ]_}JWC{C(

OVice Chairman  Address: } 7/0 (C)/‘?'(‘S{ p/
weﬂmf?/h Fl 37474

[l l)ircc't’or
Q«Pédcnt
OVice President
0 Seeretary

OOther

/

gpmj,:f na jé' )‘f,nc_ﬂi?

CChairman
OVice Chairman
CDirector

O iresident

O Vice President
(CSecretary

O Other

Name:

E’I‘éﬁurcr

ClOther

Address;

[JChairman
OVice Chairman
ODirector
OPresident
CIVice President
O%Secretary

OOther

Name:

OTreasurer

OOther

Address:

[ Treasurer

Cliher

OC hairman
Chvice Chairman
ODirector
CIPresident

OVice President

B@mr}'

Nante: '}/Mﬂrl/ z// wa’f)’ a/a(_p—

36 G Shang fen
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Address:

Aee fo vyt

OTreasurer

OOther DOther
OChairman Name:
ClVice Chairman  Address:
Oirector
OPresidem
O Vice President
Osecretary I t;n..mlrv.rl -~
’—' r\n
Oher Daﬂfﬁ = b
T v
U‘ 3 ~Y ———
2] s -
~= £ '
OChairman Name: PRI i It
_ c=- -
OVice Chairman  Address; o= ”
< oo

ODirector
CIPresident
OVice President
OSecretary

Oother

O Treaserer

O Other

Imporant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

12

T

individuals may be added 1o the index when filing vour Florida Department of State Annual Repory form,
I/ £
l/ ]

Signature of Director or Officer

The officer or director signing this document {and who is listed in nunther 11 above) affirms that the facts stated herein are true and shat he or
she is aware that false information submitted in a decunent to the Department of Stale constitutes a third degree felony as provided for in

ben' ovin b Hlmm%

s.817. 155 F.5.

p/f"%c)o,/\—‘{,

(Tvped Jﬁ (prmled name ancd L..!deil\' of person signing

)IIC’l[i(‘ml



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "YOTME, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCURATE EXISTENCE SO FAR AS THE RECQRDS QF THIS

OFFICE SHCOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2021,
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Qa«mw. Buboch, Secrolery of State )

5716986 8300

SR# 20211644383
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203156685

Date: 05-07-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

BENJAMIN B HINCKLEY
1760 CORSICA DR
WELLINGTON, FL 33414 US

SUBJECT: YOT ME, INC.
Ref. Number: W21000056324

We have received your document for YOT ME, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulalory Specialisi | Letter Number: 021A00008511

www.sunbiz.org
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