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FLORIDA DEPARTMENT OF STA'TT:
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a forcign profit corporation to transact business
in Florida. The requirements arc as follows:

s Pursuant to section 607.1503(1). Flonda Statutes, the attached application must be
completed in its entirety.

e The corporation must submit an original certificate of existence, no more than 90
days old. duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the certificate 1s in a foreign language, a
translation of the certificate under oath of the translator must be submitied.

e There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

e Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fec for a certified copy of the application 1s $8.75 (plus $1 per page for
cach page over 8, not to exceed a maximum of $52.50).  Please check the appropriate
hox on the COVER letter and send one check for the total amount made payable to the
Florida Department of Statc,

e The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and counier
address are noled in the COVER leuer.

e Important Information About the Requirement to File an Annual Repeort
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is duc in the year following formation. The report must be filed
clectronically onling between January 1* and May 1%, The fee for the annual report is
$150. After May 1*' a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the c-mail address you provide us when you submit
this document for filing. To file any time after January 1%, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1%,

Any further inquiries concemning this matter should be directed to the Registration Section by
calling (8560) 245-6051 or writing the Registration Section, Division of Corporations,
P.0O. Box 6327, Tallahassee, FL 32314,
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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: G WALL INC.

Name of corporation - must include sufTix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Florda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter (o the following:

MICHAEL J. LANZA

MName of Person

G WALL INC.

Firm/Company
1332 8TH STREET

Address
ORANGE CITY FLORIDA 32763

City/State and Zip code
LANZA_MICHAEL@ILIVECOM

E-mail address: (1o be uscd for future annual report notificanon)

For further infermation concerning this matter, please call:

MICHAEL J. LANZA 0 2 ) 2954808
a
Name of Person Arca Code Daytime Telephone NMumber
STREET/COURIER ADDRESS: VMAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite R10 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee B $78.75 Filing Fee &  [1 $78.75 Filing Fee & O $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| G WALL INC,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION"
"Ine.," "Col" "Comp,” "Ine,” "Co," or "Corp.™}

N/A

(If name unavailable in Florida. enter altemate corporate name adopied for the purpose of transacting business in Florida)

WYOMING USA 3 814701375
{State or country under the law of which il is incarporated)

12/092016
4,

(FEI number, if applicable)
5 PERPETUAL

(Date of incorporation)
6 NO BUSINESS TRANSACTED PRIOR TO REGISTRATION

{ Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registrarion)
(SEE SECTTONS 607.1501 & 607.1502. F.S., 10 determine penalty liability)
7 1332 8TH STREET ORANGE CITY FLORIDA 32763

(Principal office street address)
SAME

(Current mailing address, if different)
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative to the preper and complete performance of my duties,
and I am familiar with and accepi the ohligations of my pasition as registered agent.

7/’7@ famp

{Regist apent’s signature)

0. Attached is a u_rt:ﬁt,alt. nf existence duly authenticated, not more than 90 days prior o delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incomporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup to six (6) total]:



A. DIRECTORS
[CIChairman
Vice Chairman
D Director

W President
[Vice President
OSeeretary

[DOther

{Q1Chairman
CIVice Chairman
ODirector
OPresident

W Vice President
OSeeretary

O Other

O Chairman

(O Vice Chairman
ODirector
CPresident
CIVice President
OSceretary

OOther

MICHAEL J. LANZA

Namc;
1332 RTH STREET
Address:
ORANGECITY FL 32763
O Treasurer
ClOther
MICHAEL J. LANZA
Namc;
1332 8TH STREET
Address:
ORANGE CITY FL 32763
O Treasurer
ClOther
Nam:
Address:
U Treasurer
O0ther

OChairman
[JVice Chairman
{JDirector
[OIPresident
[Vice President
OSecretary

O Other

CIChairman

[ Vice Chairman
@ Director

O President
CVice President
CSecretary

COther

OChairman

0 Vice Chamman
O Director

O President
((IVice President
O Secretary

OOther

MICHAEL J. LANZA

Name:
1332 8TH STREET
Address:
ORANGE CITY FL 32763
B [reasurer
ClOther
MICHAEL J. LANZA
Name:
1332 8TH STREET
Address:
QORANGE CITY FL 32743
O Treasurer
ClOther
Marne:
Address:
O Treasurer
C10ther

[mportant Notice: Use an attachment to report more than six (6). The attzchment will be imaged for reporting purposes only. Non-indexed
lmhwdua%cd to the ipdex when ﬁlmg your Flonda Department of State Annual Report form.

‘The officer or director sigming this document {and who is listed in number (1 above) alfirms that the facts stated herein are true and that he or

Signurure of Director or Officer

she is aware that false information submitted in a document 1o the Depariment of Sate constitutes a third degree felony as provided for in

s RI7155 F.S.
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STATE OF WYOMING
Office of the Secretary of State

1, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

G Wall Inc.
isa

Profit Corporation

formed or qualified under the laws of Wyoming did on December 9, 2016, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000735229.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of November, 2021 at 11:29 AM. This certificate is assigned ID Number
047980638.

]

M}.M\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
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