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Lance J.M. Steinhart, P.C.

Allorneys At Law
1725 Windward Concourse
Suite 150
Alpharetta. Georgia 50003

Tebephine: (7703 232-9200

T
Alss Admited in New York Facsimde. (770) 2324208

Limail: infodlicleeomeounsel com

September 23, 2022

VIA OVERNIGHT DELIVERY

New Filing Section

Division of Corporations
Clifton Building

2661 LExecutive Center Circle
Talluhassee. Florida 32301

Re: Wrazzle. Ine.
Dear Si/Madam:

[n connection with the above-referenced company. enclosed please find the following
documentation:

1. Ongmal and one copy of Wrazzle, Inc's Application by Forcign Corporation tor
Authorization to Transact Business in Iorida:

2. Cernheate of Good Standing issued by the State of Delaware: and

"rd

3. Check in the amount of $78.75. pavable to Florida Departiment of State, in payment of its
Filing IFee and the Issuance of a Certificate of Authonty.

Please return the approval of the filing m the enclosed overnight delivery package with an
athixed prepad return labell [T you need any turther information, please do not hesitate o
contact us directly at (770) 232-9200 or via c-mail at info@telecomeounsel.com.

Stneerely, .

Lance LML Steinhart, Iisq.
Managing Attorney

Lance J.M. Steinhart. P.C.
Antorneys for Wrazzle, Inc.

Encluosures
o Chris Rubini



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: "Wl Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign 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 retumn all correspondence concerning this matter to the following:

Victoria Martin

Name of Person

Lance .M. Steinhart, P.C.

Firm/Company
1725 Windward Concourse, Suite 13{)

Address

Alpharetta, GA 30003

City/State and Zip code

info@telecomeounsel.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Victoria Marin at ( 770 ) 232-9200
Narmne of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[3 £70.00 Filing Fee $78.75 Filing Fee &  T1 87875 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

FLL 508 Corp Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Wrazzle, Inc,
{(Enter naine of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnC.," ”(:0.,“ "C()I‘p," "[nC," "CU," or "Corp."_)

{If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

3. 88-3920115
(FEIl number, if applicable)

2 Delaware
(State or country under the law of which it is incorporated)

5.
(Date of duration, if other than perpetual)

4, August 25,2022
(Date of incorpuration)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 60715302, F.8., to determine penabty liability)
7. 65 Bank Strect, Suite A, New Miltord, CT 06776
{Principal office street address)
(Current mailing address, if different)
=
=
=5
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) % -
e g
-
Narme: Incarp Services, inc. g ;:‘:) ::'
e
Office Address: 17888 67th Court North T @ 2z
o o
“lorida 33470 -
. Florida P
)

(Z1p code)

l.oxahalchee

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appuointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Isabel Burgos on behalf of Incorp Services, Inc.

>< }_‘:"f': yor ~
el A A
h {Registered agent’s signature)

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

under the law of which 1t 15 incorporated.

FL 505 Cop
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A. DIRECTORS

(OChairman
CIWice Chaimun
CIDirector

(M President
OVice President
O8eerctary

[ZOther CEO

O Chainman
Owvice Chaitman
CliDirector
Citresident
ClVice President
[(Secretary

CIOther

CIChairman
CIVice Chatrman
ODircetor
CIPresident
Ovice President
CSecretary

ClOnher

Important Notice: Use an attachment ta repart inare than six (6} The avachment wilt be imaged (o reporting purposes only. Mon-indexed

Name;  Christopher Rubini

Address: 65 Bank Street. Suite A

New Milford, CT 06776

O Treusurer

{d0ther

Name:
Adkdress:
Cilreasurer
COther
Name:
Address:

L) Treasurer

ClOther

[JIChainnun
CI¥ice Chairman
CiDunecear
CHrresident

O viee President
OSecretary

OOiher

CChaitman

O Vice Chairman
ODirectar
LIPresident

O Vice President
CScerctary

CiOther

ClChairmun
[CIWice Chairman
CiDirector
CiPresident
OVice President
CISceretury

COther

Name:
Address:
CiTreasurer
O0ther
Nane:

Adddiess:

Names

) Treasarer

[ClOther

Address:

individuals may be added ta the index when Iling your Florida Depuriment of Staie Annual Report form,

L po -

O ireasurer

CliOther

The officer or director signing this document (and who is listed in sumber 11 above) aftirms that the facts stated herein are true and that e or
she s awarg that false information submitled in 2 document 1o the Department of State constitutes u third degree felony as provided for in

s8I 135 ES,

Signature of Director ar Officer

13, Christopher Rubini CEO

F1.808 Corp

{Typed or printed name mud capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRAZZLE, INC." I5 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-FIFTH DAY OF AUGUST, A.D. 2022.

\(ﬂ‘/%@, <
Qhﬂnyﬂ.aumtmmdsm- b]

Authentication: 204248516
Date: 08-25-22

6988994 B300

SR# 20223356481
You may verify this certificate online at corp.delaware.gov/authver shtm!




