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COVER LETTER
TO: Registration Secuon
Division af Corporations

SUBJECT: WIS Sewer Inc.

Name of corporation - must include suffix

ear Siror vMadam:

The enclosed “Application by Foreign Corporation for Authurization to Transact Business in Florida.”
~Certificate of Existence.”” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florda.

Please return all correspondence concerning this matler to the following:
; (Revoert Bt ke \\
Nuame of Person

HN\ \\n(,gv\.e/ T&K- Dro.pavaﬂuv\

Firmy/Company
@33 Wiflett Ave.
Address
(Liwverad= QI oY
City/State and Zip code

\Y\‘po 'C hmw ‘\'Ct&prep‘mw\

Fomail nddress: (to be used for future annual report notification}

For further infornwation concerning this matter. please call:

[Qobert Beshrll 401, 22%- 6 004

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:
Registration Section Registration Section”
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tatlahassee, FLL 32303

Enclosed is a check for e following amouni:
Pleade make check payable w: FLORIDA DEPARTMENT OF STATE
WV S70.00 Filing Fee Ol $78.75 Filing Fee & 0 $78.75 Filing Fee & [ 387.30 Filing Fee,
Certificate of Status Cernified Copy Certificate of Sutus &
, Ceriified Copy



.—\!’i’L[C.—\'l'l()é\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L WRS  Sewer Inc

(Inter name of corporation: must include “INCORPORATED™ "COMPANY.” "CORPORATION
“Ing.t "Col tCarp Mne "Com or "Corp.”)

(1f name unavailable in Florida. enter alteinate corporate nanw adopted for the purpose of trnsacting business in Florida)

Q\\oée lelaw d 3,

2.
(State or country under the law of whicl it is incorparaied) {FEI number, if applicable)
4, %/l(g [200 5. Pev petvel
(Iate of incorporation) (IDate of duration, if other than perpetual)
6. VpPon regl sYretiom

(Date first transacied business in Florida, if prior 10 regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7. 3\ J+ Reca Dr. Vernon Fi- 3““262.

(Principal office street address)

A4y Oak Ave  Riverside RT 0295

{Current mailing address. if differen)

8. Name and street address of Florida registered agent: (2.0, Box NOT accueptable)

_Qobevir \.—}as\fel{
2137 Rece ©Ox.

V'e ¥en . Florida _ZC;Z_ALE_Z(

(City) (Zip code)

Name:

OfMice Address:

he:htid CZAMNUK

9. Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. |
further agree to comply witl 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. o

—LN

(Regisiered agent’s signature)

10. Attached is a certificale of existence dulv authenticaled. not more than 99 days prior to delivery of this application to
the Department of State, by the Seeretary of State o other official having custody of corporate records in the jurisdiction
under the Taw of which it is incarporated.

1, For initial indexing purposes. list names, titles and aduresses of the primary orTicers andfor directers (up 1o six (6) wal]:



A, DBIRECTORS
. iChainnan
TVice Chairman
{3 Director

L’_?écsidcm

[T vVice President

MName:
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Wood
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[JPresiden:

Lipan

View Charrman

DOrecto:

Names

E\f lo LUoo): )
rchdess: C( \ DOi’_ H\_'a.-
n wergide (X 028% l_g

DVice President

O Treasurer

D?{c:.r:sut}'

O Treasure:

CiSccrerary

Other R e | i [(JOther Jother
TiChainnar Nene: {lChairmar Name: .
| (1 Vice Chsirman  Address: DViee Chaimmen  Address:

CIDirector [ill)ircnor

i President O President

{vVice President - UVice Pregident

OSecretary U Treasurer OlSeceretary 3 Treasurer

OOther DOOtger {J0ther O0ther __.

[1Chairman Name: CICheirman ?\‘urhc‘:,' y
{jwcccmummn Addréss: o 0 \!icc'Chs;i:"fﬁ;m Address: ] T
Dl}lmcm" _ I ODBitectar

Qprcsidcnt e - ~ 13President e s ’ ,
(IVice President ' {Vice Presiden :

S Secretary (;l‘.l'req's'mrr ) N (JSecreiary -.D:I'r‘casun‘r )
DQLhBr _inher {3O0ther . C?Or'ht:'. -

Imponant Neticg: Use an. atnachmcn. to, n.por: morc than sm (6} ﬂ‘c al.ach.ncm will be imaged for rcponmg, purpuscs ml} !\on-mdctcd

-.ndmduels may be sdded 10 the uncx whcn hlmg your l'h 'd.s
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épartment

;f?tc “Aniiual Rl.pun forn* .
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“The officer or director signing this document {
ghe is aware that faise information g1 hmmcd in a document to {fic Dcpﬁmwcm of Stale cousuu!tc-.

£ 817155, F 5.

E‘VG\_ WL)O&

5@'\,}‘& %o..r

Szgnatur&. of Directér o1 Officer

[PPSR

and who is hslcd in nun.ber 11 abuve) afiinns umt e fects stated herein pre toe 2od that he o

a lhlrd degree felony as provided {orin

[

i Typed o printed name and capasity of person signiZg application)



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[ Nellie M. Gorbea, Secretary of State and custadian of the seal and corporate records of the

State of Riode [sland, hercby certify that
WRS SEWER INC

1 further certifs

s o Rhode Island Business Corporation organized on August 16,2011
than revocation proceedings are not pending: anticles of dissotution have not been filed

. J .
all annual reports are of record and the corporation is active and in voud standing with this ottice

This certificate is not to be considered as a notice ot the corporation’s 1ax status, financial

condition or business practices: such information iz not available from this office

SIGNED and SEALED on

September 06. 20
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