03/0372022, 13:27 FaX

1028451280

HBS Fillngs Fax

i#0001/0004
Division of Corporations

3 Department of State
' Corporations

g r Sh "' ‘[j"
a@vefishe 3 JAE e A1t number
om pag

! thedocuMient.

{((H23000117059 3)))

>
H230001170593480C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate anothier cover sheet.

To:

Oivision of Corporations
Fax Number

b
: (8508)617-6383
From;
account Name ¢ HARVARD BUSINESS SERVICES, INC
Account Number : 120880008845
Phone : {3082)645-7480
Fax Number : {382)645-1289

**Enter the email! address for this business entity to be used for future

annual report mailings. Enter only one email adcress please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE 04 FLORINA.

WELTAM INC.

(Enter name of cm'pur.uiml mustinclude "INCORPORATED.” “COMPANY. "CORPORATION
“Ine” "Col” TComu” e tCos or "Com™y

{H ame unavailable in Flodi, enter afternate comporate tame adopted for the purpose of transacting business in Floridu}

Delawire
3 v IT¢ 3.
(51ate o1 country under the Liw of which it is incorpormed) (FEnumber, if upplicabled
10242022 -
R
1Diie ol incarporanion} (Dwic of duration, il other than perpetualy
¢ 2 2723 =3
3. :
(Dige first ransacied business m Florida. i prior (o registration) -
(SEE SECTIONS 6071501 & 607.1502, F .S 10 deteiming penalty liability)
. 1200 Brckell Avenue, Suite 1950 21066 Miami. Floridy, 33131 2
tPricipal otfice sireet address) -
(Current mailing addecss, il differenn) .

S Nume and swreet_address of Florida registered agent: 1P.0. Box NOT acceptable)

Repistered Agends [ng.
Name: N -

- T90F Jth Street N, S1e 300
Offee Address: s ¢

., A3IN2
. Fiorida
(Citv) {Zip code)

5L Petesshurg

9. Registered agent’s aeceptunce:

Having been named as registered agent and to aceept service of proc exs for the above stared corparation at the place
designated in this application, 1 herchy accept the appointment ax revistered wgent and agree to act in this ¢ apecin, |
Surther agree to comply seith the provisions of afl statutes refative o the proper and complere performance of my duries,
and Fam femiliar with and accept the obligations of my pmﬂum ax registered agen,

} i

{RL}_.I.\[LFLd .lb(.tﬂ‘.(.\lym[\ln.)

10. Atached 15 certificate of existence duly authenticaied. not more than 90 days prior to delivery ol this application 1o
the Depariment of State, by (he Scerctary off State or other official havi ing custody of corporale records in the jurisdiciion
under the Lyw of which it is incorporated.

1. Farinitial indexing purposes, list names. titles and addeesses of the primary offiecrs and/or directors Jup to sy (6 toial]:
5 1 h
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AL DIRECTORS

DIChoimnm
IWiee Chainman
CiDirgelor

o Presadent
Ve President
CiSeeretary

TrHOiher

Z Chainnan

L Viee Chainmam
THhrecw

. President
FiViee President
LiSccrenry

CHowher

CTC haioman
CiVice Chainmin
Directat

o Presidem

o Vice Presidem
i

rSecretary

~O1her

03/25/72023 13:28 FAX 302643531280
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Fmwanucle Caldan
Name:

i 200 Brickell Avenue

Address:

Sutie 1950 21066

-
-
-

Miam, Florida. 3

Crirensuner

DOt

wNamgs
Adidress:
(" Troaswrer
s Other
Mame:
Address:

< Treasurer

10her

iChairman
CiVige Chidnman
Ziirecun
~IPresident
“Vice Presiden:
JSevratury

Jnher

Chainnan
EZ3Viee Chainman

CiDirccinr

Presiden
CIVice President
blSecretary

LiCer

{2 Chairman
TWiee Chairmn
Hrector
TiPreaiden
TIVice President
Zi8euretary

“Inher

20003/0004

Nonie:
Addiess:
ol mensuter
aen
N
Addiess:
—~
VT roaarer
~3
Ci0iher o
—
Nume; !
Adidress:

Tilreasnrer

iher

Dportant Notice: Use an atiachiment 1o repart more tian sis (63, The atachment will e imaged (or repurting purposes anly . Non-indeved

individuads s be added e indes when Bling vour Florida I.)cp-.mg}_c

[z

uatl Repor form.,

Signaure of Dircetor or Officer

The officer or director signing this dacument tand wha is listed in numher 11 abave) afGions shat the Tiets stated herein aze e and that be o

A is e that false infonmaton submitted m e docoment 1o e Department of State consittuies a third degree [efony as provided far in

SAETSAFS

13

Emanuele Caldari

(Typed vr printed name and capacity of person signing application)

(((H230001 17039 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEEIAM INC." IS5 DULY INCCRPORATED
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-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEEIAM INC." WAS
INCORPORATED ON THE TWENTY~FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Al

NS
\)a.mn W Buince Secratary o Stave 7

7099792 8300

SRy 20231182427

You may verify this certificate gnline at corp.delaware.gov/authver shimt

Authentication: 203022045
Date: 03-28-23

(({H23000117059 3)))



