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* FLORIDA CAPITAL COURIER SERVICES, INC
2530 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $87.50

AUTHORIZATION SIGNATURE: Aot —
Wayne Equity Partners, Inc. P22000031580 (/

BUSINESS ( Name) Document #

_ Walkin ___ Pick uptime

___ Mail out Wil watt

____ Photocopy

_ x__Certified Copy

_x__ Certificate of Status

NEW FILINGS AMMENDMENTS

____ Protfut ___ Amendment

____ Not for Profit ___Resignation of Ofticer/Dircclor

__ Limited Liability __ Change of Registered Agent

____Domestication _ __ Dissolution/Withdrawal

_ CORP _ Merger

_LLLP

___INC __ Conversion

OTHER FILINGS REGISTERATION/QUALIFICATIONS

_____Annual Report _X__ Foreign Filing
_ Limited Partnership

_ Fictitious Name ____ Dissolution/_Reinstatement/Revocation
__Trademark

APOSTIL ( ) _ Other
Country

EXAMINER’S INITIALS:



Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Dear Sir/Madam,

I am the President of Wayne Equity Partners, Inc.{ P22000031580) writing to formally approve
the release of the name "Wayne Equity Partners, Inc." from the inactive corparation listed in
the records of the state of Florida.

We recently voluntarily dissolved the entity on 5/20/2024 as it was formed as a domestic entity
and should have been a foreign entity. We request to use the same name for the newly
formed foreign entity.

Please find enclosed all necessary documentation pertaining to the formation of our new
entity. We assure you that our business activities will be conducted in compliance with ali
relevant laws and regulations of the state of Florida.

We kindly request expedited consideration of our request, as the availability of this name is
crucial for our branding and operational purposes.

Thank you for your attention to this matter. Should you require any further information or
clarification, please do not hesitate to contact us at your earliest convenience.

Sincerely,

puo?;w, %/f}uwm

Dewayne Johnson
President
Cell 347-446-2465



COVER LETTER

TO: Registration Section
Division of Corporations

Wavie Equity Partners, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Exisience,” 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 conceming this matter to the following:

Dewavne Johnson

Name of Person

Wavne Equnty Partners, Inc.

Firm/Company

515 East Las Olas Blvd

Address
Fort Fanderdale FILL 33334

City/State and Zip code

wayne@wavneeqguity.com

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

For further information concerning this matter. please call:

Dewavne Johnson [ (347 ) 416-2-365
a

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.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Taliahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & =] $87.30 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OQF FLORIDA.
| Wavne Equity Partners Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.,” “"CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.")

{If name unavailable in Florida. ¢nter alternate corporate name adopted for the purpose of transacting business in Florida)

s Delaware . 85-2643278
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable}
n August 18, 2020 ;.
{Date of incorporation) {Daie of duration, if other than perpetual)
nfa
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
2 315 East Las Olas Blvd. Suite 120-1210, Fort Lauderdale F1. 33334

(Principal office street address)

(Current mailing address, if different)

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

1 -
Name: Dewavne Johnson :
515 East Las Olas Blvd, Suite 120-D10 o
Office Address; AT © )
Font Lauderdale o ., 33334 :\_J
. Florida ’
{City) (Zip code)

9. Registered agent's acceptance:

Huaving been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to 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 fumiliar with und uccept the obligations of my position as registered agent.

Decvagne Qoftnaon

(Regisu//red agcrfs signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors Jup 1o six (6) total]:



A. DIRECTORS

[ewayne Johnson

O Chairman Name: [1Chairman Name:

) ) 515 East Las Olas Blvd . .
Ovice Chairman  Address: CiVice Chairman  Address:

. Suite 120-D10 .
ODirector COibhirector
_ . For [auderdale FL, 33334 _ ]
W President _JPresident
O Vice President JVice President
CiSeeretary OTreasurer COISecretary OTreasurer
D Other OOther O Other CiOther
O Chairman Name: O Chairman Name:
O Vice Chairman  Address: OVice Chairman  Address:
CBirector ODirector
I President O President
OVice President O Viee President
OSecretary O Freusurer CSecretary O T'reasurer
DOther T Other CiOther OOther
D Chairman Name: T Chairman Name:
CVice Chairman  Address: O Vice Chatrman  Address:
DiDirector OiDirector
O President O President
O Vice President OVice President
CiSecretary CiTreasurer OSecretary ' lreasurer
OOther O0Other OOther CIOher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
> Dewayne Johnson

Signature of Director or Officer

The efficer or direcior signing this document {and who is listed in number 11 above) aftiems that the facts stated herein are wrue and that he or
she i3 aware that false intormation submitted in a document to the Department of State constilutes a third degree felony as provided for in
5. 817133 F.8.

13 Dewayne Johnson

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYNE EQUITY PARTNERS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAYNE EQUITY
PARTNERS INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF AUGUST,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE!SS

Qm-.mm-im >

Authentication: 203623998
Date: 06-04-24

3471572 8300
SR# 20242750822

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




