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COVER LETTER

TO: Registration Scetion
Division of Corporations

. WORLIYWIDE COMPUTER HARDWARE CORP
SUBJECT: !

Name ol corporation - must include suflix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Staading” and check are submitted 1o register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerming 1his matter to the following:

CHRISTINE CONNERY

Name of Person

WORLDWIDE COMPUTER HARDWARE

Firm/Company

20057 COT ROAD

Address

LUTZ. ¥1. 33358

CityrState und Zip code
CHRISCONNERY @ GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTINE CONNERY | (6]2 ) K341101
Al

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenlre of Tallahassee P.0). Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the followimny amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee i1 578.75 Filing Fee & W $78.75 Filing Fee & [J SR7.50 Filing Fee.
Certificate of Status Centified Copyv Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WHTH SECTION 607, 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| WORLDWIDE COMPUTER HARDWARL CORP

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

(Ii'rame unavailable in Florida, enter alternaie corporate name adopied for the purpose of ransacting business in Florida)
MINNESQTA

41-2018939

{State or country under the law of which it is incorporated) {(FEI number. it applicable)
812972001
(Dale of incarporation)

{Date of duration, i other than perpetual)
1/02/2024
0.

{Date first transacted business in Flonda, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. t determine penalty liahility)
; 20057 COT ROAD

{Principal office street address)

(Current mailing address. if ditferent)

2
1
da reui <0 2
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 1_2% P cTa
‘e 1 ™
, CHRISTINE CONNERY I
Namw: R ! Finni
BE i
- 20057 COT ROAD by
Office Address: ” = O ?’ﬂ
T 3R pen
LUTZ .., 33538 Ha Py Trras’
Florida 7T :n;:" Ly
City Zip code W
(City) (Zip code) = &
9. Registered agent's acceptance:

Huaving been named as registered agens and to accept service of process for the ahove stated corparation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o (_spueng

{Regisiered agent's é_ﬂu(urc)

10. Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior 1o delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A, DIRECTORS
CHRISTINE CONNERY

CChairman Name: CIChairman Name:

OVige Chairman  Addreuess: 20037 COTROAD E1Vice Chairman  Address:

O Director LUTZ FL 33338 Lrector

W President (Presicdem

O Vice President CIviee President

CSceretary l'reasurer CSceretary CiTreasurer
CoOther COther Clother COther
CiChairman Name: O Chairman Name:

Civice Chairman  Address: OVice Chainman  Address:

Ciirector ODirector

CiPresident I President

Civice President DOVice President

[CiSceretary ' Treasurer OSceretary CTreasurer
OOther COther OOther COther

O Chaimman Name: DI Chairman Naune:

OVice Chairman  Address: OVice Chairman  Address:

CiDirector O Director

(JPresidem [Z}President

CiVice President O Vice President

GiSecretary Treasurer OSceretary CiTreasurer
[ClOther Clother Clother (dOther

Aent to report morg

; i six (6). The atachment will be imaged tor reporting purposes only. Non-indexed
e index when fili

youy Florida Department of State Annual Report torn.

Important Notice: Use an attag
individuals may be d Lo

A LA,

Signature o¥firector or Officer

The oltice ur director signing this document (and who is listed in number 1 above) affirms that the facts stated hergin are true and that he or
she is aware that fulse information subnnitted in a dp¢iment 10 the Department of $tate constitutes a third degree felory as provided for in

s.R17.055, F.5, 0/ .
»-lrj.-.n 1 I SR } ./ﬂf.l_/fn. Fi /)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota. do certify that; The business entity

listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date histed below and that this business entity is registered Lo
do busincss and is in good standing at the time this certificate is issued.

Name:

Waorldwide Computer Hardware Carp.
Date Filed:

08/29/2001
I TU-285
302A

File Number:

Minnesota Statutes, Chapler:

Home Jurisdiction: Minnesola

This certificate has been issued on: L1/26/2023

(PM

Steve Simon

Secretary of State
State of Minncsola
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