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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

BERNARD KIESEL
555 WINDERLEY PLACE SUITE 114
MAITLAND, FL 32751

SUBJECT: WEB WEAVER CORPORATION
Ref. Number: W21000083384

We have received your document for WEB WEAVER CORPORATION and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that ciearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Suzanne Hawkes
Regulatory Il Letter Number: 621A00012559

www,sunbiz.org
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COVER LETTER

TO:  Rcastration Section
Division of Corporalions

SUBJECT: Web Weaver Corporation

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Centificate 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:

Rernard Kiesel

Name of Person

KDK Accountancy Corporation

Firmv/Company

555 Winderley Place. Suite 114

Address

Maitland. FI. 32751

City/State and Zip code

bk@orlandocpa.nct

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Bernard Kiesel : (407 ) 677-1040
a

Namge of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee 0 $78.75 Filing Fee &  [J 378.75 Filing Fee & [l $87.50 Filing Fec,
Centificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171503, FLORIDA.STA Y'UTES', THE FOLLOWING 1S SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l Peaples Web Inc.

{Enier nume of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION"
"Ine.," "Co.." "Corp.” "Ine.” "Co." or "Corp.™)

{[{ name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Indiana

2

86-3619983

3.
(State or country under the taw of which i1 is incorporated) (FEI number, if applicable)
042172021
4.

L

(I2ate of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 5344 Oth St Ste 115, Zypherhills, FL 33542

(Principal office street address)
555 Winderley Place, Suite 114, Maitland, FL 32751

{Current mailing address. if different)

8. Namc and street address of Florida registered agent: (PO, Box NOT aceeplable)

KDK Accountancy Corporation TR~
Name: - o
L i
X 555 Winderley Place, Suite 114 A i
Office Address: e S s
) R [ [ denind
Maitland. FL ., 32751 Ll s T
. Florida N ’T’i
(City) (Zip code) Gew o=
) hirm Bt adine r?
Zﬂu') e \J
9. Registered agent’s acceptance: = -

b
Having been named as registered agent and to accept service of process for the above stated é'— mral‘m at the place

designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. 1

Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

,\QCQ\Q o2, KDK ACCWMALCLK Cofapcm—r vy

(Registered agent’s signature)

10. Auached is a certificate 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 ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, list names. titles and addresses of the primary officers and/or dircctors [up to six (6) total]



A. DIRECTORS

OChairman
CVice Chairman
i Dircetor
CPresident

O Vice President
O Secretary

O0ther

C1Chairman

O Vice Chatrman
Obirector
OPresident

[ Vice President
OSecretary

OOther

OChairman
OVice Chainman
O Director

O President
OVice President
OSecretary

OOther

Bernard Kieel

Name:

Address:

535 Winderley Place

Suite 114

Maildand, FL 32751
O Treasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
Address:

OTreasurer

DOther

OChairman

O Vice Chairman
M Director

LI President

£ Vice President
{1Secretary

O Other

O Chaimman

O Vice Chairman
O Director

U President
OVice President
CSecretary

OOsher

C Chairman

O Vice Chatrman
Ohirector

O President
CVice President
OSeceretary

O0Other

Frank Corsi
Name:

5344 9th 1
Address:

Suite 115

Zypher Hills, FL 33542

O Treasurer
[iOther
Name:
Address:
O Treasurer
O 0Other
Name:
Address:

O Treasurer

CIOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filjng your Florida Department of State Annual Report torim.

,——-"“"_*/7?._
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Signature of Director or (Officer

The officer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that fulse information submined in a document to the Department of State constitutes a third degree felony as provided for in

817155, FS.

13

Bernard Kiesel, Directar

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

WEB WEAVER CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 20, 2021, and was in existence or authorized to transact business in the State of

Indiana on June 23, 2021.

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

esrior s. 4 In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, June 23, 2021

HOLLI SULLIVAN
SECRETARY QF STATE

202104201482680 / 20212077251
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 23, 2021.




