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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

{},\" COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLWING IS SUBMITTED T(
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
oWt

i Watson's Properties Inc
(Enter nanie of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.

“lnc.” "Col M Corpl” ne” "Col or "Carp.™)

Watson Stays Inc
{17 name unavailable in Florida, enter alternaie comporate name adopted for the purpoese of trunsacting business in Flovida)

Wyoming .
2 3
{(State or countey ender the faw of which itz mcomporated) {(Ft:] number, 1if applicable)
. May 3, 2024 -
4 5.
{ Daic of incorporation) {Darc of dusation, if other than perpetual)
6.
o ot g (Dare first trunsacted business s Florida, if prior 1o registration)
i C (SEE SECTIONS 607.1301 & 607.1502. F 5. o deternmine penalty liahility)
.-7'-7901 41th St N STE 300 St Petersburg FL 33702
r (Principal oftice street address)
7801 41h SL N STE 300 St Petersburg FL 33702
{Current mailing address. if different) @
S 3
—r E
RB. Name and street address of Flonda registered agent (PO Box NOT aceeptable) 2 =
- S T
) - Registered Agenis inc x % B
. Name: S e
. . ;:‘ I [ ] [
i 7601 4th S1N STE 300 T R A
OfTice Address: s o
S LT
Si. Petersburp ., 33702 ™ . ey
. Florida - L
(Citn) (Zip cade) 1 o
LW

] ? Registered apent’s aceeptance:

U Having been named ay registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply wirh the provisions of oll statutes relative w the proper and complete performanee of my duties,

and [ am famitiar with und accept the obligations of my position as registered agent.

CT
b uid K geeits
=

{Registered agent’s signature)

[}, Anached is a ceriificate of existence duby avthenticated, not more than 90 davs prior to dehivery of this application 10
the Drepartment of State, by the Secrelary of State or other ofticial having custody of corporate recards in the jurisdiction

under the law ot which it is incorporaied.

S2HEL For inidat indexing pumoses, st names. titles and addresses ol the primary efficens and/or directoms [up 1o six (o] otal ]
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A, DIRECTORS

CiChairman

Civice Chairman

‘o ot
i

I [Nrector
- : '
P President

T Vice President

i
OSeuretary

Cither

I Chainnman
TJVce Claimman
Fileaor
r:‘ " csidgn‘[ lew
:':J\"itu Plrt.':-idcnl
'chcrul:lry

CIOther .

Te: 18506176383

Walson, Shawn
Nuamc:

Adldress:

7901 4th St N STE 300

&1 Petersburg FL 33702

O Treasurer

Citnher

1 . B

OChairman

:

_IVice Charrman
Directen
CiPresiden

D Vice Prexident
: :

i

DiSecretary

CiOther

Name:
Address:
O Treasurer
T Othver
Name:
Address:
O3 Treasurer
C(Other

O Chairman
Civice Chairman
L Director
TiPresident
Cvice President
7 Seeretury

Z Other

T Chaimman

T Vice Chatmman
Mivrector

o Presidens
[CVice President
I Secretany

Cixher

i Chairman
LIVice Charman
L Dircctor

O President

O Vice President
O Secretary

Other

Paga: 3/4

) Waltson, Sarah
N

Fax: 8134355206

Address:

7901 4th St N STE 300

St Peiersburg FL 33702

7 Treusurer

Citnher

Name:
Address:
T Treasurer
Citnher
Name:
Address;
OTreasurer
CIther

Impariam Natice' bise an attachment re report more thas siv (61, The atachment will be imaged for reponing porpases nnly, Non-mdased
individuals nay be sdded 1o the indes when filing your Florida Depantment of Stete Annual Report form,

2.

s NWalasn

Signature of Director or Oflicer

The officer or director signing this document (and who is listed in number || above] affitms that the facts stated herein are true and thet he or
she bs awiste Grai false infunmution subimitted in wdocwnent o the Deparinent off State constitutes @ thind degree febony s providal forin

5817155 K8

Shawn Walson- President

{Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according’to the records of this office.

Watson's Properties Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001452261.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of June, 2024 at 12:31 PM. This certificate is assigned 1D Number 073855122.

(et ) Fomsy

Secretary of State

Nolice: A certficate issued electronically from the Wyoming Secretary of State's web sile is immediately vali¢ and
effective. The validity of a certificale may he established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certficate.




