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COVER LETTER

TO: Rcegistration Section
Division of Corporations

SUBJECT: %/; (s S pum’f QUe,  LTD

Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
abovce referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the lollowing:

epise Jorres - MNieh

Namc of Person

LA/" C{ 5o ,{7/ Q)(,f(__ LD

Firm/Company

S759 Lol cen P),q/u Cowrns

Address

Wedling dpu Lo 33414

Clty/State and Zip code

\ODLA_’F e a\DO’D C qux._; , C ofa

J E-mail addrefa: (to be used for future annua¥ report notification)

For further information concerning this maiter, please call:

ju\'&a arces -MedP sn, ) Sae FTLY

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
(J £70.00 Filing Fec [ §78.75 Filing Fee & 03 $78.75 Filing Fee & HK?W 50 Filing Fee
Certificate of Status Certificd Copy Certilicate of Status &

Certified Copy



' o 5
vt VR
“"v-—/"

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

DENISE TORRES - NIETO
3759 PELICAN BAY CT
WELLINGTON. FL 33414

SUBJECT: WIG BOUTIQUE. LTD
Ref. Number: W21000107869

We have received your document for WIG BOUTIQUE, LTD and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address. must be contained within the document pursuant o
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tracy L Lemieux
Requiatory Specialist Il Letter Number: 121A00018105

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Wit Pouaiaque, o1
{Enter name of corporation; mast include “"INCORPORATED.”

“Inc.,” "Co.." "Corp,” "Inc,” "Co,” or "Corp.")

“COMPANY." “"CORPORATION."

Wb RowkiQue LT L MC

{If name unavailable in Florda, enter altcrnate LOl'pUI'dh_ name ddoptu.! for the purpose of wransacting business in Florida)

I . -
NY 3. 1-252 580\
(State or country under the law of which it is incorporated) (FEI number, if applicable)
//«31/&900 5./ ,,1}},’{::00 - (A A
(Date of incorporation) {Date of duration, if other than perpetual)

-2

&

! Lften S

0.

{Date first transacted bustness in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty hability)

7. J ‘7‘} J S I ey e Tral Wes 4 foa 2

J (Principal ofTice street address)

BC’QC/L\ , Fr 33418

‘))7_)'(} Q/JCK"’] 8:4.&/ /ar.’,(,i}— WWoe (lcng l‘b/j [, L 33L//L/
/ (Current mdllmg addrcsx}’fdlfﬁ_rcm)

¥. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: h(nlS—Q _'_’7_0’( [e3 -Ml.c’_#:‘b

Office Address: g 75 (;' })( !

We lliag o

(A /8(2&!/ (e -

- )
YA .Florida .2 5 [7/" / -
v {City) (Z1p code) - = .
=
!
Registered agent’s acceptance: ~ T

- \
Hawng been named as registered agent and to accept service of process for the above stated corporan?n at the place

designated in this application, I hereby accept the appointment as registered agent and agree to qct inghis Eapacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfarmq,nce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days pnor 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.



A. DIRECTORS

Chairman Name: OChairman Name:

(JVice Chairman  Address: OVice Chairman  Address:

O Director Cinirector

\ﬁ‘Prcsidcnl D@{\;, S Téff"’-& - NI @fYLD

e

O Vice President

O President

OVice President

(3Sccretary O'Freasurer OSecretary I Treasurer
Onher LHQaher bbb ElOther
OChainman Naume: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

O President O President

OVice President O Vice President

OSeeretary O Treasurer ClSecretary OTreasurer
OOther [OJOther Orher COther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

EiDirector ODirector

O President O President

O Vice President

ClSecretary

O Other

O Treasurer

CIOther

O Vice President
OSccretary

OOther

O Treasurer

OOther

Imponant Notice; Usc an atig¢hment/to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuads may be added 16 thé indfx when filing your Florida Department of State Annual Report form.

£ Signature of Director or Officer

12.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree fetony as provided for in

5.R17.153, K.8.
/[j; 8_,’/‘0

Penise Tprres

(%cd or printed name and capacity of person signing application)




STATE OF NEW YORK

DEPARTMEXNT OF STATE

Certificate of Status

[. ROSSANA ROSADO. Scerctary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of Suue, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: WIG BOUTIQUE, LTD.

DOS 1D Number; 2464599

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 017212000

Statement Status: PAST DUE DATE

Statement Due Date: 012172012

No information 1s availabte from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Siate,

F NEU;'/ ., . at the City of Albany, on Julv 12,2021 at 12:56 P.M.
.-'«‘9 "

K &v‘-. 0 » - ROSSANA ROSADO, Scerctary of State

Sé o
: P
Pk MR * .
O e .BJ-QJM C. w—‘—
.' (ﬂ % . & : .

.' A EA(F&\SJE’% &v-.

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number; 100000088010 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htypi//ecorp.dos.ny.gov




