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APPLICATION BY FOREIGN

CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607

1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT B
l Waca Studies Inc.

L'SINESS IN THE STATE OF FLORIDA.
(Enter nzame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” “Co.." "Corp,” "{ne," "Co," or "Corp.”}

Delaware

(1f name upavailable in Florida, cnter ajternate corporaic name adopted for the purpose of transacting business in Florida)

3 §7-2486445
(State or country under the law of which it is incorporgted)
08/31/2020

(FEL numnber, if applicable)
5.
{Date of incorgoration)
6.

(Datc of duration, if other than perpetusl)

(Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.S$., to determine penalty lability)
- 5810 Biscayne Boulevard, Miami, Florida 33137

(Principal office street address)
(Current mailing address, if different) . )
k]
T Tl
8. Name and street address of Flovida registered agent: (P.O. Box NOT accepiable) T Tw e
Narme: Alejandro Corredor ™~ :”r‘l
' . -0 ! .
10 Biscay levard T ==
Office Address: 5810 Biscayne Boulevar . pu}
YY) C.‘?
Miami RS e
viiamt . Florida . ‘I‘-:ﬁ (c’p)
(City) (Zip code)
5. Registered agent’s acceptance:
Huving been named as registered agent and ro acc

designated in this application,
further agree to comply with the

ept service of process for the above stated corporation at the place
I hereby accept the appoiniment as registered agent and agree o ac

provisions of all statuies relative to the proger and complete performance of my duties,
and I am familicr with and accept the obligations of my position as regi

¢ in this capacity. |
ad q
f (Registered agent's signaturc)
10. Attached is a certihcate of

existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Depantment of State, by the Secretary of State o
under the law of which it is incorporated.

1 other official having custody of corporaie records in the jurisdiction

11. Forinitial indexing purpases, list naries, titles and uddresses of the
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primary officers andfor directors fup to six (6) totall:
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A. DIRECTORS

CiChairman
DOVice Chaivman
CDiiector
TPresidem
Ovice President
CiSecretany

CEO
W Other

CC Chuirmarn
CVice Chaiiman
ODirector
OPresident
GiVive President
COSecretary

O Other

O Chairman
OVige Chainman
D Director
CPresident

T ¥ice President
T1Sectetary

T Otiner

Imgortant Notice: Use an avachment ta reporl moe than six (6). The sitechmen
individuals may be added 1o the index when your Florida Degarime

2

. Alsjandro Conedor
Name:

Address: 5810 Biscayne Boulevard

Mismi, Florida 33137

O Treasurer
iJOther
MName:
Address:
i Treasurer
G Other
Name:
Address:
O Treasurcr
OCuher

The officer or director signing
she is aware that fakse information submited in a document Lo the Department of

s.EIT155, F 5.

13

Alejandra Corredar. CEQ

document (and who is listod in number | | above) affirms

O Chaiman Name:

OVice Chairman  Address:

ODircetor

CiPresident

CVige President

) Sceretary

O Other

i Chuirman Name:

TTreasurer

O6ther

OVice Chairman  Addeess:

CDircetor

O President

MVice President

CiSceretary

ZOther

OChsimman Name:

T Treasurer

T Other

OVice Chairman  Address:

JDirector

CiPresident

CVice President

JSecretary

U Other

of, Report form.

CiTreasurct

3Other

¢ imaged for reporling purposes anly, Non-indexed

that the facss stated berein are true ond that he or
State constitutes o Lhird degree felony as provided forin

{Tvped or printed name and capasity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WACA STUDIGCS INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I§ IN GOOD
STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

. 3 Authentication: 204220802
SR# 20213313012 : Daze: 09-22-21

You may verify this certificate onllne at corp.delaware. gov/authver.shtml
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