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TO: Registration 'S'cctim;z
Division-of Corporations

SUBJECT:

COVER LETTER

WATFORD u;uc

Dear Siror Madam:

1

Name of corporation - must.include soffix

1
i
i
!

The-enclosed **Appiication by Foreign Corporation for Authorization to | ;I'ransact Busjness in Florida,”
“Ceftificate of Existence,” or.“Certificate of Good Standing” and check | pre submitted fo register the
above referenced foreign corporatlon to transact business in Florida.

Please returm: all conespondpncc concerming this matter to the fol]owing§
JOHN'PATRICK, DIREGTOR

i

WATFORD INC.

Name of Person

30N GOULDSTSTER

Fimn/Company

'SHERIDAN WY 82801

Address

City/State and Zip code

b—ruaJJ address: (to be used for future annual report notiftcation)

For further information con(_:ernmg this matter, please call:

JOHN.PATRICK. DIRECTOR

|
!

|
|
:
i

i

¢l

a/

jdla 4 Qgpc/

Name of Person |

Arca Code.

STREET/COURIER ADDRESS:
Registration Section
Division of Corpordtions

The Centre of Tallahassee

2415 N. Monroe Queet Suite 810
Tallahassee, FL 32%03

Enclosed is a check for the followmg amount:
e taiFLORIDA DEPARTMENT OF STATE

Please make check payabl

[ $70.00 Filing Fee

7{573 75 Filing Fec & 3 $78.75 Filing l-ec &
; Certificate of Status

i

‘Daytimé Telephone Number

MAILING ADDRESS:
Registration Scction

Divisian of Corporations
P.O. Box 6327
Tallahdssce. FL. 32314

|
i
1
]

Certified Copy!

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHDRIZATION TO. TRANSACT

i BUSINESS IN FLORIDA ;

IN COMPLIANCE WITH SECT. ]ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WATEORD INC ﬁ :
" “COMPANY,” "CORPORATION.”

(Enter name of corporation; must iniclude “INCORPORATED,
IInc L] I|Co " “C-orp " "lm " UCO or "Corp )

WATFORD FORT MYERS T c,
(If hame unavailable in Flarida, entér altemate corporate name adopted for the purpplsc-oftraqsac_ting business in Florida)
5 460802422 i

WYOMING | 3
(State or country under the law of whith it is incorporated)- (FEI number, if applicable)

2.
i

PERPETUAL. !
(Date of dutaucn if other than perpetual)

n
i

"
4 8.16.2012 5.

t
i
{Date of incorporation) .

(Dam first transacted business in Florida, if priot to régistration)
(SEE SECTIONS 607.1501.& 607.1502, F.S., to determiné penalty liability)

, 3788 HAROLD AVE. FORT MYE!}S. FL 33901 |
i {Principal office street address) |
1

; {Current mailing address, if different)

i
] R

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ST

~
o ]
2
Lot |
. =
: ) ECT ! -y
Name: JOHN PATRI(.il(, DIRECTOR : R
o i -
!I A R J ; V i N
Officc Address: 3788 OLD;A £ .‘ =
1 ( — il —
. ' . 7 = ()
FORT MYERS . Florida 33301 A SRR
. (City) (Zip code) R

H
‘v

9. Registered agent’s acceptance.

Py

TERIE;
OGNy
T4 l’]Hr

Having been named as registered agem and to accept service of process for rhe above stated corporation at the place
designated in this application, I hereb) accept the appointment as reglstered agem and agree to act in this capacity. 1

further agree to comply with the: pravisions of all statutes relativ
-and I am familiar with and accep{the obligations gfmy

l

i

Ij (Registered agent's signature) }
i

¢ 10 the praper and complete performance of my.duties,

10. Attached is a centificate 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 corporatc records in the jurisdiction

‘under the law ol which it 18’ mcorpdrated |

[ i
' i
i
11, For initial indexing purposes, list naénc‘s. titles and addresses of the primary officers and/or dircctors fup tosix-(6) totat}:




A. DIRECTORS |

I PATRICK g |
D Chatrman Name: JOHN TR OChainnan | Name:
|

(1Vice Chaitman  Address: OVice Chmrman Address:

3788 HAROLD AVE

W Director : ODirector E
: |
FORT MYERS, FL 33501 .
O President L -OPresident |
i@ Vice Prosident ; Ovice Pn:sids':;nl
O Secrerary {0 Treasurer OScerctary ' DOTreasurer
! i
: |
[10ther OOother J0ther i ClGther
i :
i j
| | b
O Chairman Name: f OChaiman |  "Name:
! i
CVice Chairman  Address: 5 Tlvice Chairman  Address:
; ]
EiDirector : ODirector |
[IPresident : TPresident j
. 1
i i
[OVice President TIVice Presidént
; |
{JSecretary D 'I'reasurer D Secrewary | [ Treasurer
i |
COther i0ther T Other i C1Other
? .t
i : i
i ;
O Chairman Name: i OChaiman |  Name:
[Vice Chairman ~ Address: OVice Chaisman  Address:
5 |
O Director : (I Dircetor '
i i
. i )
O President’ i TJPresident |
! i
O Vice President OVice President’
1 '
O Secretary T Treasurér CSecretary | OTreasurer
| !
DiOther D Other OO0ther { GiOther
; |
| |
Important Notice; Use an atiachment’ to port ffore than six (64-PHE aitaciiment will be imaged for reporting purposes onty. Non-indexed
.individuals may be added to the index 3 when fi “Florida ID ment of State Annuel Report form,
2. e liaY ‘:j:r
i f 7 Signawre efDirector or OfficéT i

|
The officer or dircctor signing this dociment (and who-is listed in nuinber 11 above) nfﬁmm that the facts stated herein are true and that he or
she is-aware that false informatien’ subm)lt;T_documenl to the Depagtpuent of State consutules a third degree felony a3 provided for in

5.817.155, F.S. U\%JC ‘b‘: e c}{-"/\(

(Typed'urf:prihlcd narne and capacity of person signing application)

13.




STATE OF WYOMING |
Office. of the Secretary of State

i
i ]
= [
!
|

I, KARL ALLRED, Secretary of State of the. State of Wyoming, do hereby certify that
according to the records of this-office, =

WATFORDINC
is a f
; Profit Corporation

]
1
i

formed or qualified under the laws of Wyoming did on August 8, 2016 comply with all applicable
requirements of this office. Its period of duration is Perpetual. Thrs entity has been assigned entity
identification number 201 6-000722589 '

This entity is in emstence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to-date, or is not yet required to ﬁle such annua! reports; and has
not filed Articles of Dissolutlon ,

| have affixed hereto the Great Seal of the State of Wyornlng and duly generated, executed,
authenticated, issued, delwered and communicated this official certrf cate at Cheyenne, Wyoming
on this 29th day of November 2022 .at 7:26 AM. This certificate IS assngned ID Number 056730318,

//«/ 7

Se.cretary of State

i

i i
Notice: A certificate issued eleclromcaliy from the Wyorning-Secrelary of State™ s web site is immedialely valid and
eﬂecuve The validlty of a certificale may be established by viewing the Ceruﬁcale Confirmalion screen of the
Secretary of State's website https: !nyoblz wyo.gov and -following.- the mstructions displayed under Validate Certificate.




