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APPLICATION BY FOREIGN CORPORATION FOR AUT ORIZATION TO TRAMSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE I JLLOWING IS SUBMITTEL TO
WCSI, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TH.. STATE OF FLORIDA,
l

(Enter name of corpomlion; must include “INCORPORATED,” “COMPANY,” ““ORPORATION,”
"Ine.," "Co.," "Corp,"” "Ine,” "Co." or "Cormp.”)

W{CSI FLORIDA, INC.

(Il name unavailable in Florida, enter allernale corporate name adopled lor the pur‘gsc of transacting business in Florida)
NORTH CAROLINA

3.

(State or country under the law of which it is incorporated)
02/17/2006

4, 0

(: 31 number, il applicablc)
5 PERPETUAL
{Dale of incorporatien)

6. 01/0172021

{Dalc ol < “ration, if other than perpeiual)
l.
{(Dale first transacted business in Florida, i pror lo-‘-:gislralion)

(SEE SECTIONS 607.1501 & 607.1302, F.5., (e delermi = penally liability)
7 607 BEAUHAVEN LN, WAXHAW A NC 28173

H N
(Principal olfice streel address)
PO BOX 1380, WAXHAW, NC 28172 < A=
i e
{Current mailing address. it dillerct. ;__ H - T
L S it
. '_‘ - il P—1
oo 1 3]
8. Name and street address of Florida registered agent: (P.O. Box NOT accefable) - ™ )
[ -
SUSAN MOONEY N Zz o
Name: or - .
T - e’
301 HARBOUR PL DR UNIT 1812 e
Office Address: .. - cc:___‘_J)
"
T L, 33802
AMPA Florida 3%
{City)

{Z.p code)

Y
9. Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service of process for A "2 above stated corporation <t the place
designated in this application, I hereby accept the appointment as registered “gent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proy:~» and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registerc “agent.

e
oA

{Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90- 1ys prior 1o delivery of this ¢ yplication to
the Department of State, by the Secretary of State or other official having cust: iy of corporate records in th: jurisdiction
urder the law of which it is incorporated.

o

t1. For initial indexing purposes, list names, titles and addresses of the primavy officers an for directors [up 1o six (£} total]:

L d = A R P
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A DIRECTORS

OChaimman Name:

WALTER D. PURSER

{({H22000152640 3)))

OChairman .,y Name:

OVice Chairman Address:

607 BEAUHAVEN LN

8506176383 Pg

OVice Chaim:an  Address:

WAXHAW, NC 28173

ODirector

ODurector

B President

OPresident

Vice President

TVice Presidégy'l

OSecretary O Treasurer OSecretary O Treasurer
OOther OOther COther

(JChaiiman Name: IChairman Naime:

{Vice Chairman  Address: OVice Chairn: 'a Address: :
(Director ODbirector

(OPresident OPresident

(OVice President OVice Preside=t

OSecretary O3 Treasurer OSecretary O Treasurer
OOther OOther Oother

O Chainman Name: OChaimman  ~  Name:

OVice Chairman  Address: OVice Chaim:rn Address:

DiDivector ODirector

DO President O Presidert

OVice President OVice Preside

OSecretary OTreasurer OSecretary OiTreasurer
OCuher O0ther OOther ___

limpertant Notice: Use an attachment to report more than six (6). The attachment will be imnged for reporting purposes only. Non-indexed

12.

Watton N Punaon

Signanure of Director or Officer

The officer or duector signing this document (and who is listed 1n number || above) affume’ that the facts stated herein are 2 and that he or
she is aware that false information submitted in a document to the Deparument of State cons™'rutes a third degree fetony as provided for in

5.817.155, F.5.

" WALTER D. PURSER, President

(Typed or printed name and capacily of person signing apphca’*on)
e

HHIHT DT 52A40 )Y
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NORTH CAROLINA (220001526403
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Caroiina, do
hereby certify that '

WCSL INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 7th day of February, 2006, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereiinder, the said corporation's
articles of incorporation are not suspended for failure to cotnply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina'Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate,

IN WITNES3 WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of April, 2022,

Scan to verify online.
Secretary of State
(((H22000152640 3)))

Certification¥ 113469445-1 Reference# 18715085~ Page: ] of 1
Verify this centificate online at hitps://www.sosne.gov/verification



