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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

05/28/2024

Acc#120160000072

oo A

Name: WHOLESAIL, INC.
Document #:
Order #: 15588739

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyejuinin

Country of Destination:

Number of Certs;

Filing:

Certified:
Piain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount:$  78.75




COVER LETTER

TO: Registration Scction
Division of Corporations

Wholesail, Inc.

SUBJECT:

Name ol corporation - must include suffix
Drear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Bustness in Florida.”
~Centificate of Existence.” or "Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Corey Lavne Reese

Name ot Person

Whaolesail, Inc.

Firm/Company

548 Market St., PMB 80975

Address

San Francisco. CA 94104-3401

Citv/Stawe and Zip code

corev@pavwhelesail.com

E-mail address: (1o be used for future annual report noitfication)

For further information concerning this matter, please catl:

Brian Youn 650 843-3433
i ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OQF STATE
(] £70.00 Filing Fee O $78.75 Filing Fee & [0 8§78.75 Filing Fee & O $87.50 Filing Iee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy

1L019 -1 216-2071 Wolters Kluwer Unline



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 FORFIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Wholesail. Inc.

(inter name of corporation: must include "INCORPORATED.” “COMPANY. "CORPORATION.
“Ine..” "Co." "Corp.” "Inc.” "Co.” or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}
Delaware

3.
{State or country under the law of which it is incorporated)
July 3, 2018

(FEI number. ifapplicable)
{Nate of incorporation)

un

{Date of duration, if other than perpetual)

(1ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penalty liability)
44 Montgamery Street, San Francisco. CA 94104

{Principal office street address)

{Current mailing address. if different)

#
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l&’:
C T Corporation System )
Name: P T P
- 1200 South Pine Island Road o
Office Address: : ‘ L
Plantation FL. 33324 —
(Citv) {Zip code)
9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process fur the above stated corporation uaf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

*T Corporation System

Scott White Assistant Secretary

{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. 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

11. Forinitial indexing purposes. list names, titles and addresses of the primary olTicers and/or directors Jup 1o six (6) jotal]:
FLOMW 12067021 Walters Kluw ez Unlize



AL ll)l RECTORS
CChairman
{IVice Chainman
=i Director

O President
CIVice President
(W Seeretary

CEO
(=) Other

CJChairman
CIVice Chairman
&S hirector
OiPresident
TiVice President
OSeeretary

CiOther

O Chairman

D Viee Chairman
& Directar

O President

O Viee President
OSecretury

Ci(Other

. Nathaniel Elijah Chait
Name:

548 Market St PMB 80975
Address:

San Francisco, CA 94104-3401

CIreasurer

CFQ
SOther

Thomas Lavton
Nam:

548 Market St.. PMB 80973

Address:

San Francisco. CA 94104-5401

Olreasurer

O Other

Nima Wedlake
Namu:

348 Market St PMDB 80975

Address:

San Francisco, CA 94104-5401

O Treasurer

Cirher

O Chairman

O Vice Chairman
(=1 Direcior

i President
OVice Presiden
O Secretary

CiOther

CChairman
JVice Chairman
= Direcior

Tl President

O Vice President
O Sceretary

C(Other

LIChairman
TIVice Chairman
CiDirector
CiPresident
CIVice President
CiSecretary

Dither

N Corev Lavne Regse
aNdrmne:

548 Market St., PMB 80973
Address:

San Francisco, CA 94104-5401

CiTreasurer

[ (Other

Ryan Mclntyre
Name:

348 Market St., PMB 80973
Address:

San Francisco. CA 94104-5401

OTreasurer

OOiher

Nume:

Address:

Ci'lreasurer

OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment wilt he imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when [iiing your Florida Department of State Annual Report form.

1, (ory Laypas Kus

Signature of Dircetor or Officer

The olficer or direcior signing this document (and who is listed in number 17 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitied in o document to the Depaniment of State constitutes a third degree felany as provided for in
s 817135, .5

Corey Layne Reese

-~

{I'vped or printed name and capacity of person signing application)

FLAIS -12706 2021 Wolters Kluw et Unhite



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHOLESAIL, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

W =
Qmmw Duliech, S4coHtary of Stste )

Authentication: 203557253
Date: 05-24-24

6961360 8300
SR# 20242442220

You may verify this certificate online at corp.delaware.gov/authver.shiml




