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115 N CALHOURN ST, STE. 4

TR TALLAHASSEE, FL 32301
‘ ( - . . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 07/01/2024
Name: Patrice Rush
Reference #: 2360159

Entity Name: WELTEC BIOPOWER NORTH AMERICA, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amount: $70.00
)
A [ ¥ M/Céfff—*
Signature: | el
i-CORPORATE HQ # EUROPEAN HQ 5 ASLA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL {UK) IMITED COGENCY GLOBAL (HK) LIMITED
10 E 45™ ST_1a™ FL REGISTERED IN ENGLAND & WALES A HDNG KONG LIMITED COMPaRY
NY, NY 10016 REGISIRY eaQIO77 UNIT B, #/F, LIPRO LEIGHION TOWER

O +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY



COVER LETTER

TO: Regiswation Scction
Dvision of Corporations

WELTEC BIOPOWER NORTH AMERICA, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing” and check arc submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amber Slaton

Name of Person
WELTEC BIOPOWER NORTH AMERICA, INC.

Firm/Company
99 Memorial Dr
Address
Hansan, KY 42413

City/State and Zip code
ACSlaton@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A_m ber Slaton at{___ 270 322-9200
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tatlahassee, F1. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec O $78.75 Filing Fee & U $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WELTEC BIOPOWER NORTH AMERICA, INC.
{Enter name of corporation; must include “INCORP_O_FEATED," “COMPANY,” “CORPORATION,”
*Inc.," "Co.,” "Corp,” "Inc,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
2.

wi 3 52-2438971
(State or country under the law of which it is incorporated) (FET nurmber, if applicable)
121
4 2/10/2003 5
(Date of incorporation)
6.

{Date of duration, if other than perpetual)

(Date first transacted business i Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7.

99 Memocrial Dr

(Principal office street address)
Hanson, KY 42413

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

=
=
Name: Cogency Global Inc. . B
Office Address: 115 North Calhoun Street, Suite 4 :‘“_ i
Tallahassee, Florida Florida 32301 ";‘i
(City) (Zip code) -
9. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I

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

/s/ Xavian Brown  Asst Secretary

{Registered agent’s signature)

10. Attached is a certificate of cxistence 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 custady of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. Far initial indexing purposes, list names, titles and addresses of the primary officers and/er directors [up to six {(6) total];



L)

A DIRECTORS

_)Chairman

O Vice Chairman
£} Director
[=]President
OVice President
O Secretary

OOther

DChairman
OVice Chairman
{ODirector
C)President
OVice President
(a]Secretary

(Other

OcChairman
OVice Chairman
£ Director
[CIPresident
OVice President
COJSecretary

DOther

Doug Snyder
Name:
99 Memorial Dr
Address:
Hansan, KY 42413
O Treasurer
OOther
Amber Slaton
Name:
99 Memorial Dr
Address:
Hanson, KY 42413
Ol Treasurer
{3 Other
Name:
Address:
O Treasurer
C1Other

OChairman Name:

OVice Chairman  Address:

ODirector

O President

{1Vice President

OSecretary OTreasurer

Qother OOther

[JChairman Name:

{1Vice Chairman  Address:

Otrirector

O President

O Vice President

[(Secretary O Treasurer

Oother O 0ther

OChairman Name:

(OVice Chairman  Address:

O Director

O President

O Vice President

O Treasurer

[ Secretary

Oote OOther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your X

12,

ida Department of State Annual Report form.

Signat'urc of Dircctor or Officer

The officer or dircctor signing this document {and who 1s listed in number 1] above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted n a document to the Department of State conswiutes a third degree felony as provided for in

£.817.155,FS.

13.

Amber Slaton

Secretary

{Typed or printed name and capacity of person signing application)



United States of Amenica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Atl to Whom These Presents Shall Come. Greeting:

. Craig Heilman, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

WELTEC BIOPOWER NORTH AMERICA, INC.

i5 a domestic corporation or a domestic himited hability company organized under the laws of this state and that
its date of incorporation or organization s December 10, 2003,

I further certity that said corporation or hmited hability company has. within its most recently completed report
vear. hled an annual report requared under ss. 180.16220 1801921, 181.0214 or 183.0212 Wis. Stats.. bul that 1t
has not tiled a statcment or articles of dissolution,

INTESTIMONY WHEREOF, 1 have hercunto set
v hand and affixed the official scal of the
Finang, Department on Tuly 01, 2024,

DT e
[P [P R
K ,:S: W 7

]

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Departiment ot Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: https:/fapps.dfi.wi.goviapps/ccs/verify/
Enter this code: J92616-1BASE32D



