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TO: Registration Section
Division of Corporations
SUBJECT: Winning Combo Inc.
Name of corporation - must include suffix
Dear Siv or Madam;
The enclosed “Application by Fareign Corporatian for Authorization to Trensnct Business i Flovida,”
“Certificatc of Existence,” ar “Certificate of Good Standing” and check are submilted to register the
above referenced foreign corporation to transact business in Flotida.
Ploase return all cortespondence concerning this matter to the following:
Georgia Dorsam on behalf of InCorp Services, In¢.
Naroe of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. Sulte 5005
Address
Las Vegas, NV B9169-6014
City/State and Zip code
documents@incorp.com
E-mail address: (to be used for future annual report natification)
For further informatica concerning this matter, plesse call;
Georgia Dorsam on behall of InCorp Services, Inc. 800-246-2677
at
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS!: MAILING ADDRESS:
Registration Section Registralion Scetion
Division of Corporations Division of Corpoations
The Centre of Tallahnssee P.O. Box 6327
2415 N. Muonroe Street, Suite 81¢ Taltahassce, FL 32314
Tallahassee, FL 32303
Enclosed is a check far the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  £1 $78.75 Filing Fee & [ $78.75 Filing Feo & O $87.50 Filing Fee,
Certificate of Status Ceitified Copy Certificale of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H21000284808 3
IN COMPLIANCE WATH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Winning Combo Inc.

(Bnter name of corporation; must include “INCORPORATRED," “COMPANY," "CORPORATION,”
“Ine.,"” "Co.," “Corp,” "Inc," "Co," or "Carp.")

(If name upavailable in ¥loridu, eoter allerpaie corporate name adopted for the purpose ol transacting buginess in Floridn)

2 Californla 3 86-3868662
{State or counlry under the law of which it is incorporated) (FET number, if applicabie)
4. 05/07/2021 5
(Datc of incorporation)

{Dalg ef duration, if other than petpetual)
6 719/2021

{Date fuist trunsacted business in Florida, if prior te regisimtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty linbility)
7 7629 Mona Lane, San Diego, CA 92130

(Principal office street ddress)

{Curreat muiling address, if different)

8. Name and stroct address of Florids registered agenl: (P.O. Box NOT acceptable)
InCorp Services, Inc.

Name: DR ]
17888 67th Court North Tl
Office Address: MER
Loxahatchee 33470 min -
, Flonda "'.1':‘_.;.! ':Q
(Cily) (Zip code) & =

9. Registercd agent’s acceptunce!

Uaving been named as reglsiered agent and to accept service of provess for the ubove stated corporation at the pluce
designated in this appllcation, I hereby accept tie appointment us registered agent and agree to act in this capacity. T

6 WY L2100 120
|

Surther ugree to corply with the provisious of alf statutes refative to the proper and complete performance af wy dutles,

aid It frmitiar with qud accept the obligations of my pasition as registered agent,

/_'i:l_&,‘&}’ﬁ_‘g‘ Isabsl Burgos on behaif of Incorp Services, [nc.

e

(Registered agent's sighature)

10. Altached is a cerlilicate of caisience duly authenticated, not more than 90 days prior to delivery of this application to

the Departmenl of State, by the Secretary of State or other official having custody of corporale recovds in the jurisdiction
under the law of which it is incorporated.

11, For initiul indexing purposes, list names, litles and addresses of the primary officers andfor dircctors [up to 3ix (6} lotal]:

H21000284609 3
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A. DIRECTORS

{JChairman Name

_ Baverly Jacobs

Ovice Chairmman  Addireas:

7629 Mona Lanhe

ADireclor

P

@President

D Vice President

San Diego, CA 92130

W Seeretary

OOUer

OChairman Name:

) Treasurer

{COther

OVico Chairman  Address:

O Director

DOirregident

OVice President

OSecretory

OOuher

[IChairman Name:

O I'reasurer

(3Oher

Uvice Chaimian  Address:

[Dircctor

O President

OVice President

CiSecretary

L1 0ther

OTreasurer

B0ther

FO0e/N0s

H21000284809 3

OChainnan Name:

DIvice Chainman  Address:

QDirector

I Prestdent

1 Vice Prexident

OSccrefary

O Oher

QO Chairman Name:

O Treasurer

O0ther

OVice Chrirman  Address:

O Direclor

£JPresident

OvVice Presidont

OSccietary

O Other

CIChalmman Name:

OTreaswier

O0iher

CiVice Chaimum  Address:

(JDirector

[JPeesident

Ovice President

O secrctary

Ci0her

O Treasurer

OOther

imponunt Notigs: Use an alinclunent to reporl miore than six (68). The attnchment will be imaged (or 12porting purposes only. Non-indexed

individuals may be nddcd%c index when Rling your Flotida Depanment of State Annwal Report form.

wdf

|2.¢ ﬁflz[ﬂ/i'
A4

Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts statcd heroin are true and that be or
she is awace Ihul false infermation submitted in o document to the Deportinent of State constitutes a third dogree Felony as provided for in

s317.155. F.§

13.

Beverly Jacobs, President

{Typed or printed name and capacily of person signing application)

H210002848089 3
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Secretary of State
Certificate of Status

H21000284809 3

|, SHIRLEY N, WEBER, Ph.D,, Secretary of State of the State of California, hereby certify:

Entity Name: WINNING COMBO INC.

File Number: 4736008

Reglstration Date: 05/0772021

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of July 12, 2021 (Certification Date), the entity i$ authorized to exarciss 2ll of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, staius of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 13, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RL8PMMZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebhizfile sos.ca.qgaov/certification/index.

+21000284809 3



