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From, VVeronica Gonzalez

APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FUREIGN CORPORATION TQ TRANSACT RUSINESS iN THE STATE OF FLORIDA.
WenderFuli, Corp

i

(Enter name of corparation; must inctude “INCORPORATED,” "COMFANY," “CORPORA TION,?
"Ine.,” "Co.” "Corp.” "lne,” "Co," or "Corp.™)

(if rame unavaiiable in Florida, enter alternate corporete name adopted for the purpose of transacting business in Flerida)
CT 93.494901 1
2. 3

{State or couniry under the law of which it is incorporated) (FEl number, if spplicabie)
121572023

4. _ 5

{Dale of incorporation)} (Date of duration, if other than perpetual)
01012024
b,

(Date first trensacted business in Florida, if prier 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty Labilicy)
21 Oid Hiil Farms Road, Westpori T 06880
7.

(Principa! office address)

(Current mailing address, if different)

8. Name and sireet add

1ess of Florida registered agent: (P.O. Box NOT accepiable)

. B
-.:’ o
:‘_‘g =
Registered Agent Solutions, Inc. «Z P -r-::l'l i ﬂ
Name: T @ smw
e ‘__ o .!‘3-
2894 Remingtan Green Ln. Ste. A T ]
Office Address: 5 L o 7]
. - r
Tallahassee ... 32308 A
i , Florida _ - N
(City) (Zip code) S
9. Registered agent's acceptance:

——y

Hat
Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the uppointment as registered agent und agree to act in this capacity, |

Surther agree to comply with the provistons of all statutes relative 1o the proper und complete performance of my
duties, and I am femitiar with and accept the vbligations of my positlon as registered agent.

=

{Kegistered agent’s signature}

F0. Attached is a certificate of existence duly autheiticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.



11. Nuames and business addresses of officers and/or direclors:
A, DIRECTORS

Chairman:

Address:

Vice Chuattmn: .

Address:

Dircctor:

Address:

[rector:

Address:

B. OFFICERS

Lisa Wartkins
President:

21 (e Hill Farms Road, Westport CT 96830
Address: -

Katherine tfill
Vice President:
11 Stony Hill Road, Westpont CT 46880

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [l necessary, you may attach un addendum to the application listing additional officers and’or directors.

12, hj.au Wt%ost —

Signature of Director or Qfficer
The officer oy dizector siyning this doctiment (and swho is listed in number 11 above) atfirms that the facts stated herein
are true and tha! he or she is aware that false informaiion submitied in 2 document to the Department of State constitutes
a third degree telony as provided for in s 817,135, F.8.
|.isa Watkins, President

{Typed ur printed nume and capacity oi person signing application)

TRRIUOD) BSILOIS A WDy LL IR 180 /5 10.01 §L-70-2702 ' pioc-abeg 0l



To.

Page i€, 2024-02-19 0:5147 CST Laxitas From ‘Jeroruca Garzalez

Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Friday, February 16, 2024 512 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby cenrtify, that the cettificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports. and so far, as indicated by the records of this office. such corporation is in
existence.

Business Details

Business Name = Wanderfull, Corp

Business ALEI . US-CT.BER:2906682
Formation Date  12/15/2023

Secretary of the State

Business ALEI, US-CT.BER:2906682 Certificate Number: C-03121399
Note: To verify this certificate, visit Business.ct.gov
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