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COVER LETTER

TO:  Registration Section
Division of Corporations

A N
SUBJECT: W STAR USA INC.

Name ol corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~“Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matterto the following:

VINCENT ALLARD

Name of Person

CORPOMAX INC.

Firm/Company

2915 OGLETOWN RD

Address

NEWARK, DE 19713

Citv/State and Zip code
INFO@CORPOMAX.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

VINCENT ALLARD o 302 ) 266-8200
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N, Monroe Street, Suite 810 Taltahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payvable 10; FLORIDA DEPARTMENT OF STATE
J $70.00 Filing IFee B $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLWING IS SUBMITTED T0)

REGISTER A4 FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDAA
| W STAR USA INC.

(Enter name ol corporation; must include "INCORPORATED.” “"COMPANY.
"Ine.t "Co" "Corp” "Ine” "Col™ or "Corp.”)

T CORPORATION.

(It name unavailable in Florida, enter alternute corporate name adopted for the purpose of transacung business in Flonda)
DELAWARIL

3.
{State or couniry under the Taw of which it is incorporated)
FEBRUARY 22, 2022

{FLETaumber. i apphicable)
5.
{Date of incurporition)  Date of duration, if ather than perpetual)
0.
(Date fiest transacted business in Florida, i prior w registration)

{(SEL SECTIONS 6071501 & 6071302, F.S. 10 determine penaliv Hability)
RAS0 BAYMEADOWS R E., #7323, JACKSONVILLE. FIL 32236

(I'rincipal office street address)

(Corrent mailing address, 16 Jdifferent)

8. Name and strectaddress of Florida registered agent: (2.0, Box NOT aceeptable)

. NRAISERVICES. INC.
Name: —_
\___"‘) .
. 1200 SOUTH PINE ISLAND ROAD ’ AP
Oftice Address: e
X Tl 1&"5;
PLANTATION L 33324 sy e
. Fhoreda T c_.J
(Civ) {Zip code) S Y
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 upplication, 1 hereby accepi the appointment as registered agent and agree (o act in this cepacity, |

Surther agree o comply with the provisions of all sratutes relative 1o the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

¢ — '? !
AdgINC Gl

Jessica Hale, Asst. Secretary
/7{l{cgisicrcd agent’s signature)

1. Attached is o certificate of existdaCe duly authenticated. not more than 90 days prier to detivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.
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CChairman
OVice Chairman
W Directur

W President
OViee President
CiSceretary

CiOther

DIRZCTORS:

i PATRICK TETREALULT
Name:

SOR0 BAYMEADOWS RDYE.

Address:

H734

TACKSONVILLE. FL 32230

[V Freasurer

C¢nher

CChairman
{JVice Chairman
Clirector

O President
CViee Peestdent
Cisceretary

Clother

Name:

Address:

O rreasurer

Eother

3¢ hairman
OViee Chairman
e

3 President

O Viee Presiden:
OSecretary

Cixher

Num:

Address:

CITreasuer

Citihes

CIChainmm
OVice Chairman
[ ecior
CiPresidem

W Vice Piesident
iZISeeretary

Citnher

. LEHUANG
Name:

ROR0 BAYMEADOWS RIY L.
Address:

#734

JACKSONVILLE, FL 322356

I Tveasmer

[Ctnher

71 hainman
CViee Chaitman
JDirector
Omesiden
Civice Prosident
iJSceraan

ClOther

N

Address:

I Treasurer

Ounher

EXChairman

C Vice Chairman
COIhicector

O bresident
CVice Preswdem
C1Secretary

Citther

N

Addiess:

[T Treasurer

COdher

Dhuportant Sotice: Use an attachment weeeport more than sia (6). The anachment will be imaged for 1ieporting purposes only, Non-indexed
mdividuals may be added to the indes when Bling vour Florida Departiment of Stte Anoual Repaort form,

2. __fitico ke Tatieacdt:

Signature of Dircetor or Officer

The odTicer or director signing this documient Gard who is listed in number 11 abose) arlioms that the facts stated hervin are e and that he or
she s awuare that false infonnztion subnuted in s document 1o the Department of State constitutes o third degree felony as provided for in
s 817135, F5.

1 PATRICK TETREAULT, PRESIDENT

(Fyped or printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W STAR USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "W STAR USA INC."
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6631893 8300
SR# 20220664119

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202743057
Date: 02-23-22




