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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

JAMES ANDERSON
150 S. PINE iISLAND ROAD
PLANTATION, FL 33324

SUBJECT: A WAY FINANCIAL INC.
Ref. Number: W21000085868

We have received your document for A WAY FINANCIAL INC. and your check(s)
totating $96.25. 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 cenrtificate 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.

Yvette Scott
Document Specialist |l Letter Number: 321A00013073

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

A Way Financiai Inc

Name of corporation - must include suffix
Dear Sir or Madam

Ihe enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

James Anderson

Certificate of Existence.™ or “Certificate of Goud Standing” and check are submitted to reyblu the =2
abuve referenced foreign corporation t wansact business in Florida.
Please return all correspondence concerning this matter to the fulowing
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Fim/Company I

150 5. Pine [sland Rd. Suie 300
Address
Plantation, FI, 333
City/Siate and Zip code
dminnancial@aol.com

James Anderson

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

630 R62-1811
at ( )
Name of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

MAILING ADDRESS
Registration Section
; Diviston of Corporations
e Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tulluhassce, 1°1, 32314
Tallahassee. FI. 32303
LEnctosed is a check for the following amount:
Please make check puyuble 1o: FLORIDA DEPARTMENT OF STATE
00 £70.00 Filing Fee

00 $78.75 Filing Fee &

: O $78.75 Filing Fee &
Certificate of Statlus

® $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN TIE STATE OF FLORIDA.
| A Way Financial Ine.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION.
"lne." "Co." "Corp,” Mne,” “Co,” vr "Corp.”)

N/A

(f name unavailable in Florida, enter altemate corporate name adopted {ur the purpose of trunsacting business in Florida)
Delawure

A . 86-2862310
2. 3.
(Stute or country under the law of which it is incorporated) (FEI number, i applicable)
_ MNIA
4. 3.
{Date ol incorporation) {Date of duratian, if other than pcrpctlual) E.i
N/A T ; -
(Date lirst transacted business in Florida, if prior to registration) T, ————
(SEL SECTIONS 607.1501 & 607.13502, F.5.. to determine penalty liability) " -—\3 "“"’
I
614 N DUPONT HWY STE 210 DOVER, DE 19901 T ]'
. -0 v
(Principal ofTice street sddress) Ve e 273
. ) . LAY (]
150 8. Pine Island Rd. Suite 300 Plantation. FL 33324 T ’
T (Current mailing address, if different) B

8. Name and street address of Florida registered agent: (P.O, Box NQT accepiable)
Name: Glen Gomer

- 150'S. Pine [sland Rd. Suite 300
Office Address: 3. Pine Islan e

Planlaiion,

Florida ~>>%*
{City)

{Zip cude)
Y. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process Jor the ubuve stated corporation ai the place
designated in this application, [ hereby accept the appointment ay registered agent und agree to act in this capacity. 1

Surther ugree to comply with the provisiony of all statutes relative 1o the proper und complete performance of my duties,
and I am familiar with and accept the obliyations of my position as registered agent.

st
{Registered agent’s signuture)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department 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.

For initiul indexing purposes. 1ist names, titles and addresses of the primary wfticers andfor directors [up to six {6} 1ol ];




A, DIRECTORS

Chairman
IVice Chairman
T Director

B President

3 Vice President
O Secretary

Cnher

C2Chaiman
OVice Chairman
TIDirecton

D President
TIVice President
CISeeretan

Cher

TiChuirman

L3 Vice Chairmun
JLrector
OPresident
Cviee Presidemt
OSeereiury

[JOther

Numy:

Address:
Plantation, FL. 33324

James Anderson

130 S, Pine Island Rd. Suite 300

O Treasorer

ClOther
Nume:
Addresy:
I Treasurer
Tnher
Name:
Address:

O Treasurer

LiMOother

w Glen Gomes
CiChairmun Nume:

. . 1505, Pine [slund Rd, Suite 300
B Viee Chainan Address:

. Plantution, FL 33324
CDirector

D President

OVice President

OSeerutary OTreasurer
JOther O Other
CIChairman Name:
OIVice Chuiman  Address:
Citdirevior
= ~J
) . =
DiPresident -~
e Loy
. ) T [ iy
TIVice President - i
) ) _ L
OSceretary OTreasurel™> N
o oL,
Osher CHother _ 35 ns -
S —
ClChzinman Nume:

OVice Chuirman  Address:

ODirecor

D Presideny

(3 Vice Presidem

) secretary L Treusurer

COther DOther

Important Nutive: Use un attachrgent 1o report more tan six (6), The anachment will b imuged for repurting purposes anly. Non-indexed
individuals may be added w0 hedndes whepdiling vour Florida Lepartment of” State Annual Kepon form.

The orticer or direcier signing this ducument (and whu is listed in number | | abave) a1lirms that the tacts stated

U ’ Signature of Director or Oflicer

herein are true and that he or

she is wware that false infermation submited in 4 dovument to the Depariment of State constitutes a third degree tetony as provided tor in

2817155, K5,

James Andarson - President

13.

{Typed or printed numne and cupocity of person signing upplication)




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"A WAY FINANCIAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

=2

L
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS™

\

OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY,6 A.D. 2021

3 17

BEEN FILED TQ DATE

\
A

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

u"r

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

;\:t v

"A WAY FINANCIAL
INC." WAS INCORPORATED ON THE NINTH DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE

({

Jnﬂrl'v w lubr.l Secrvtary of Etsle

4399233 8300

SR# 20212652879

Authentication: 203624916
You may venfy this certificate online at torp.delaware gov/authver.shiml

Date: 07-08-21



