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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wiatergreen Corp.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Fransact 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.

Please return all correspondence concerning this matter to the following:
Michael N. De Biase, Esq.

Name of Person
Tobin, Reyes, Alvarez & De Biase, PLLC

Firm/Company
225 N.E. Mizner Boulevard, Suite 510
Address
Boca Raton, Florida 33432
City/State and Zip code
mdebiase(@tobinreyes.com

E-mai) address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Michael N. De Biasc, Esg. at ( 561 | 620-0656
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monrac Strect, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O] $78.75 Filing Fee & [0 $78.75 Filing Fec & (J $87.50 Filing Fee,
Certificate of Status Cenrtified Copy Cenrtificate of Siatus &
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Wintergreen Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[I'IC.," ”CO.," “Cﬂfp," "Inc," "CO," or “COTP.")

9 New Jersey

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 81-3780872
(State or country under the law of which it is incorporated)
September §, 2016

(Date of incorporation)

(FE! number, if applicable)
3.

{Date of duration, if other than perpetual)
1

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
1551 Bridgewood Drive, Boca Raton, Florida 33434

{Principal office atreet address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Namec:

o S
Y S
2 g
oo ==
Michael N. De Biase, Esq. “.'3’, o
A i‘j”
225 N.E. Mizner Boutevard, Suite 510 sy F
Office Address: e N
Bocs Raton .. 33432 S o
, Florida =T
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo 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 obligations of my pesition as registered agent.

YA

[ @ismmﬂ agent's signature)

10. Attached is a certificate of existence duly authenticaled, 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 corporate records in the jurisdiction
under the faw of which it is incorporated.

T

Li. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (&) total]:
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A. DIRECTORS
O Chairman Name: Jamrold Cohen OChairman Name: Donns Coben

(3Vios Chalrman  Address: _ 1354 Bridgewood Drive

Boca Raten, Florids 33434

B Director

N Presldent

O Vice Prasident

B Sceretary H Troasurer
O0ther — O 0ther

OChalrman Nama:

OVics Chaleman  Address:

dDirectar

[DPresdem

OViee President

OSecrctary D Treasurer
Clther OOher

OChairman Nrme:

CiVice Chalman  Address:

O Directot

OPresident

OVice Prosidem

Secrotwy D Tigasurer
O Other Ok

. Uro o artachment & report

OVice Chaleman  Addrens: 1551 Bridgewood Drive

CODlrector Boca Raton, Fiorids 33434
CiPresiden

B Vice Prerident

Ofcercary O Teeamrer
Cober OOther

OChalrmun Name:

DOVico Chadrman  Address:

CDlrector

[ Peesident

O¥iee Presdent

DO Secrctary O Tressurcr
Dother [30ther

OChatrman Nagrp:

O3Vica Chairman  Addresy:

D Dreectar
iPrealdzn
DOViee President
[OIRecrernry QO Treaswrer
Docer . Dother -

un sing6). Tho ment will be imaged fir reporting purposes only. Neo-tndexed
h&ddmhm»hddedmmmmﬁh ta Depgiinent of Btam Annual Roport form.

12,
i / Sigmature of Director or OMficer

The oMicer or director sgning this documant {and who is Usted In number 11 above) affirra that the facls sated hesein are trus and that ho of
cho b aware that fabo inforoution submitted io s document 1o te Departmont of Stam coartiustes a thind dogreo folany a3 provided for in
sBI7 155 S,

. Jermoid Cghan

(Typed or printad nxms and capacity of penton Figning wpplioation)

H23000353245 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WINTERGREEN CORP.
0101042211

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For- rrft Corporation was
registered by this office on September 06, 2016.

As of the date of this certificale, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2020-2023

I further certify that the registered agent and office are:

JERRY COHEN
66 WINTERGREEN DRIVE
MANALAFPAN, N7 07726

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of October, 20?3

o Al

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6147153802

Verify this certificate anlins at

hutps:riwww i siaienj us/TYTR_StandingCert/JSPVerify_Certjap
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