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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. Watson Luxe, Inc.

{Enter name of corporation: must include "INCORPORATED,” “"COMPANY." "CORPORATION."
"Ine..” "Co." "Corp.” "Inc." "Co." or "Corp.")

(If name unavailablc in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
, Virginia

3. 92-2180087
{State or couniry under the law of which it is incorporated) {FEI pumber. if applicable)
4. 02/06/23

{Daie of incorporation)

(Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

;7901 4th St N STE 300 St. Petersburg FL 33702

=

=2

{Principal office street address) o s

7901 4th St N STE 300 St. Petersburg FL 33702 . -
{Current mailing address, if diffe;enty b

§. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable)
. Northwest Registered Agent LLC
Name:

7901 4th St N STE 300
St. Petersburg

. Florida 33702
(City) {Zip code)

Office Address:

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. 1

Jurther 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 obfigations of my position us registered agent,

7

(Registered agent’s signature)

under the law of which it 1s incorporated.

10. Aitached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1L

For initial indexing purposes, list names. titles and addresses of the primary offtcers and/or directors [up to six (6} total]:



A, IRECTORS

{OChainnan Name: Jeﬁery Watson Jr

CiVice Chairnan  Address;

R Director

7901 4th St N STE 300

& President

St. Petersburg FL 33702

TIVice Presidens

XSceretary

COher

CChairman Name:

O Treasurer

Cther

OVice Chainnan  Address;

ODirector

OPresident

Civice President

C3Secretary

O0Other

OChatrman Name:

(O Treasurer

DOther

CIVice Chman Address:

Orector

O President

CiVice President

OSecretary

{JIOther

O Treaswer

CiOsher

CChairman

CiViee Chairman

UlDirector

OPresident

CVice President

Name: Frank Wiley

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

CiSecretary O Treasurer
X Ooer_CoONtroller D0ther
CiChairman Name:

CiVice Chainman  Address:

Cibirecior

CiPresident

CVice President

CiSecretary OTreasurer
CiOther OOther

{23 Chairman Name:

DOVice Chaimnan  Address:

ZDirector
CiPresident
CVice President
CSecretary

Ci(her

CTreasurer

ClOther

hinponam Notice: Use an anachment 1 report nore than six (6). The anachment will be imaged for reporting puposes only, Non-indexed
individuals may be added to the index when filing vour Flotida Department of State Annual Report form.

12, AT W —

Signature of Director or Officer

The officer or director signing this docwment (and who is listed in number 11 aboave) afftrms that the facts stated herein are true and that be or
she is aware that false informanion submitted in a document to the Department of State constifutes a third depree felony as pravided for in
5.817.155 F.8.

i3 Frank Wiley, Controller

{Typed or printed name and capacity of person sighing apphicaton)
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State Uorporation ommission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Recorels of the Commission:

That Watson Luxe. Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on February 6, 2023;
That the corporation’s period ofduration (s perpctual; and

That the corporation is in existence and in good standing in the Commonuwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 7.2023

[ Frbod Gt~

Bemard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023020718337865



