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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 253806 B361244
AUTHORIZATION
COST LIMIT
ORDER DATE : December 10, 2021
ORDER TIME : 2:22 PM
ORDER NO. : 283806-005
CUSTOMER NO: 8361244

FOREIGN FILINGS

NAME : WHATZPOPPIN INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#H

EXAMINER:




COVER LETTER
TO: Registration Scction

Division of Corporations

N WIEHLATZPOPPIN INC.
SUBJECT: s

Name of corporation - must include suffix
Dcar Sir or Madam:

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

Plcasc rctum all correspondence concerning this matter to the following:

{/ Hld‘m Céf:)\):ﬁn (.ﬁ'a/ﬁ/

Name of Person

L/h&fzi?o{’vﬂ - ’Ih C .

F’innfCompnn}'

.- 3 D . '
(U760 Dartram  (reetC Do ts vorol
Address

S\a‘.mi Do b, F(/; 5325‘?

C il)'/Sl?itc and Zipjcode

Chrisdian @ whitzPoDpin - o
E-mail address: (to be uscd for future annbal’report notification)

For further information concerning this matter, please call:

Wllbem Chriticn Cordw w904 5200 - 90 2

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomtions
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Strect, Suite 810 Tallahassce, FIL. 32314

Tallahassce, FL 32303

Enclosed is a check for the fotlowing amount;
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec () $78.75 Filing Fec & [0 $78.75 Filing Fec & [0 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN FHIE STATE OF FLORIDA.
| WHATZPOPPIN INC.

{Enter name of corporation; nwist include “INCORPORATED,” “"COMPANY.” “CORPORATION.”
“Inc..” *Co..” *Corp.” "Inc.” "Co." or "Corp.™)

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delawarc

-

3.
(Stme or country urder the Yaw of which il is incorporated)
1041920324

(FEY nuntoer. if applicable)
5
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, il prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
7 14764 Bartram Creek Saand Jobns, F1L 32259

(Principal ofTice gtreet address)
14764 Banmm Creek Saint Johns, ¥, 32259

(Current mailing address, i difTerent)

R
8. Namc and street address of Florida registered agent: (P.0. Box NOQT acceptable) - 00
Name- Comontlion Service Company N 2 1:-:!-:1
Office Address: 1201 Hays Street . :'-f:‘fj" —_:C; E::i‘
Tallahassee Florida 3231 -rj:;j .c.:‘_
(Citv) (Zip codc)
Y. Registered agent's ncceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment us registered agent and agree to act in this cupacity. |

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

tiory Servicqg Company

il g8t Ui ragunt

agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior o 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

Il For initia] indexing purposes, st oanes, tles and addresses of the primany ofTicers andfor directors [up to six (6) total):



A. DIRECTORS

Witk Christian Carler

O Chaiman Namw: CIChuinnan Nmi:
o . 4317 Blull Ave , ,
21 Viee Chaisman Address: O Vice Chumman Adddress:
. Jacksonville, 171, 32225 .
Cl hrector i director
W President OPresident
CIViee President MViae Presidom
i Sceretary [ Treasurer Iseercliny O 'reasurer
) G0 . ;
W Other Ctnher Oonher Oother
. Dakota Michael Peel ,
O Chimmmam Nmaw: 1 hairmean warnie
. . 14764 Bartram Creek Boulevard o
Clvice Clenmman Address: COIVice Clinmnan Adddress:
) Saint Johns, FL 32259 i
DO hreetar [IEnrector
Cliresiden Otresiden
1 Vice President MVice Presudent
O Seerctary B Treasurer CISecietny T reasurer
) CHO
W ther DO nher O nher DOnher
1 harmem N 1 hairnm Natre
OVice Clutonan Address: OVice Chanman Addoess:
{Iireclor Oirector
Cil'resident CHrresident

CiVice Presiden

OScesetary F rensuner

I her CHother

MVice President
Oseerchny

N Aher

OV rensurer

COnher

Imporant Notice: Use an attachment to report inore U sis (6), The atlochment will e imaged for reporting purposes only. Non-indexed
individuals ma;_bc/‘;nddlgd to the index when liling your Florida Department of State Anonal Repoit furm,
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Signatiwe of Divectar or Olteer

The officer or ditector signing this docament Gmd whe is fisted iomamber 11 abose) ainus that the frets stated herein e tue and that be or
she is avware that false information subimined in 2 document to the Department of State constitutes a thind degree telony as provided for in
s3I7.153. 0

1 William Christian Caner, CEOQ/Presidant/Secratary

Typed or printed name and capueity of persem signing applicatiom



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHATZPOPPIN INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE S5HOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHATZPOPPIN
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEEN ASSESSED TO DATE.

Authentication: 204945699
Date: 12-10-21

6320219 8300

SR# 20214057371
You may verify this certificate online at corp.delaware.gov/authver.shtml




