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COVER LETTER

TO:  Registration Section
Diviston ol Curporations

sussecT: WLC 365 CORP.

Name of corporation - must mclude suftix

Dear Sir or Madam:
The enclosed “Application by Foreign 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.

Pleasc return all cosrespondence concerning this matter to the following:

Lovette Dobson

Name of Person

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

Citv/State and Zip code

EFILE1234@INCFILE.COM

E-mail address: (to be used for future antual report nouficalion)

For further information conceming this matter, please call:

Lovette Dobson ar (1 y 888-462-3453
Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Pivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Sireet. Suite 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
% $70.00 Filing Fec (J S7875 Filing Fee & 0] §78.75 Filing Fee & [ $87.50 Filing Fee.
Certificaie of Status Certified Cony Certificate of Status &
Certified Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. WLC 365 CORP.

(Enter namye of corperation: must include "INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Ine." "Co.." "Corp.” "ine.” "Co." or "Corp.")

(M name unavailable in Florida. enter alte maite corporate name adopled for the purpose of tmnsacting business in Florkda)

Delaware 5. 92-1990681

5
(State or country under the faw of which it is incorporaied) (FE} nunber. if applicable)

4. 01/26/2023 5. Perpetual

{Date of incorporation} (Date of dwration. i other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 6071502, F.S., to determine penaliy lability}

7.1700 Sw 57th Ave, #201, Miami, FL 33155

(Principat office street address)

(Current mailing address, if different)

]

"""" f=r ¥
Name: REPUBLIC REGISTERED AGENT LLC W::E.q g
PR Bl
Office Address: 1 150 Nw 72nd Ave Tower t Ste 455 ati § -
Miami Florida 33126 E- :f o §
{(Chy) (Zip code) & _r'_';) = o
SR

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated ¢ r}rpumﬂm arfe place
designated in this application, I hereby accept the appointment as registered agent and agree t acPTi this capacity. 1
Surther agree to comply with the pravisions of all statutes relative t the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

[

WM&% Dolin

(Re gislcrc&%c nt's signature)

10. Auached is a certificaie of cxtsience duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Depariment of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

[1. For initial indexing purposes. st names, titles and addresses ot the primary officens and/or directors {up o six {6} total}:

(((H23000204884 3)))
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A DIRECTORS

E1C hairman

Name: Huascar R ijssenbEEK

FIVice Chaieman Addiress: 2 94 ChaDman Rd

X”iln:dnl'

XD resiiden

Ste 208 #10797

Newark, DE 19702

iV ice President
I Seviekan

| Hohe

U hanmiman Nane:

s Uhanonm Sdidiess,

X reasurer

CYOthes

o Inrecior

TMesideny

Cahaee President
LASCTIeldn

1 nher

S HChaiiisan
Adddresa:

W ee Chainman

ADireciar

“President

e Ve President

wName:

L Fressurer

Oiher

_oswielary

Lnha

Ulhemsner

LlOwher

L3 hairman

N iee Chadrnum
Cldheeten
CiPresident
Ivige Prosulent
LoNecretny

enher

iZJChairman
Zivice Chaimum
LDirector
CIresideni

U iee President
TiNverctan

Cionher

SN0 hanman
Civice Chainman
3Dheviar
Clleesident
Zivice President
secretan

Clother

Pgs;g:)dfs

il renrnpzar+aia-r |

Nimne:

Addiress:

I [reasurer

tnher

Namng:

Address:

Hinl .
i reasiret

iJ0nuhe

N,

Addiess,

T b reasurer

i nher

Fpertant Satiee: Ulse an altachnment 1o reposl mone than siv (61 The attachmuent soill be inraged Tor reporting purposes only. Non-indesed
venl ol Staic Sl Report form.,

o — . \i UﬁO{IU( \ n”g{\r@b&lﬂ _________ e

Pl etlicer os director signing this document tand whe is listed in mwmber 1 above) altisms tat the facts sated herein are troe and that he ar
she s awine that Talse inlormation submitted ina document o the Department of State constitutes a thing degree Telony as provided for in
SRITRA RN,

s - Huascar Rijssenbeek - President

Cly ped ar printed namce and capaciny ol person siening application)

individualy may he added 10 the index when Hing pow Florida Duyy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WLC 365 CORP." IS 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 SIXTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WLC 365 CORP."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Wif@(<
\Snnm W, Bulioch_ ecretary of Sty )

7259237 8300 Ral Authentication: 203488862
SR# 20232673680 SoJtamE Date: 06-06-23

You may verify this certificate onling a1t carp.delaware.gav/authver shiml
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