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ATTORNEYS CORPORATION SERVICE. INC.
9050 ROSECRANS AVE
BELLFLOWER, CA 90706
TEL: (800) 462-3487 FAX: (800) 388-0350
EMAIL: filings{@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER

REGULAR FILING SERVICE

DATE: Thursday, November 07. 2024
FROM: Filings Dept.

Client Matter: # 10626250
TO: Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
ATTN: DOCUMENT FILING DIVISION
RE: WUNDERLUST INC.

Enclosed is one of the following: {X) Application by Foreign Corporation

Return request via following: (X) Mail

Totwal Page(s) attached including transmittal page: (6)

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.
9050 ROSECRANS AVE,, BELLFLOWER, CA 90706**
**PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S): CHECK #997269 570



COVER LETTER

TO: Registration Scction
Division of Corporations

WUNDE j NC.
SUBJECT: UNDERLUST INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificatc of Existence.” or “Certificate of Good Standing™ and check arc submitied to register the

above referenced foreign corporation to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

MARIA/CRISTAL

Name of Person
ACS

Firm/Company
V050 ROSECRANS AVE

Address
BELLFLOWER, CA 90706

City/State and Zip code

E-mail address: {io be used for future annual report noufication)

For further information concerning this marer, please call:

MARIA/ CRISTAL L 800 ) 462-5487
d

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Divisior: of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N, Monroe Street, Sulie 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
i 570.00 Filing Fee 1 $78.75 Filing Fee & (01 §78.75 Filing Fee & {J $87.30 Filing Fee,
Centificate of Status Certified Copv Certficate of Status &
Cerfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA.

| WUNDERLUST INC.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine.” "Co." "Corp.” "lne." "Co." or "Corp.™

{[f name unavailable in Florida, enter alternate corpurate name adopted for the purpose of ransacting business in Florida)

CALIFORNIA

2. 3.

(State or counmry under the law of which it is incorporated) (FEI! number. if applicable)

07292021 -
4. 3.

i Date of incorporation) {Date of duraiion, if other than perpetual)

10/11/2024

6.
(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penalty liability)

2 2743 MEADOWOOD DR, WESTON. FL. 33532

{Principal otfice street address)

{Curreni mailing address. if ditferent)

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

it . K : [&4] ~
Name- IVELISSE SIMON E':—:‘ §
[ - =z
- 2745 MEADROWOOD DR P A | 0 a
Office Address: OWoO md = rroa
WESTON 33332 == =
. Florida T .
{City) (Zip code) %?;’. -:E ¥ ﬁ
Te o5 O
9. Registered agent’s aceeptance: P

. A . . . "__" ——
Having been named as registered agent and (o accept service of process for the above stated corporation at-+he place
designated in this application. I hereby accept the appointment as regiscered agent and agree (o act in this capacity. |1
Jurther agree o compiy with the provisions of all stututes refative to the proper and complete performunce of my duties,
and I am famitiar with and accept the oblizations of my position as registered agent.

SN
,r'/’:’ e
il s
/

A
Ychismred agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 30 davs prior to delivery of this application to

ihe Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purpos o st names, tides and addresses o the primary officers and/or direetars [up o six {6) wal]:



A, DIRECTORS

[IVELISSE SIMON

TIChairman Name: S Chairman Nume:
2743 MEADOWOOD DR .

TiVice Chairman  Address: CiVice Chairman  Address:

WESTON, F1L 33332 —_
TiDirector _ Director
@ President ZiPresident
Wi President OVice President
TiSecrelary i reasurer CiSeuretary TiFreasurer
Jther T Other Titnher Tiother
ZiChairman Name: Chairman Name:
TVice Chairman Address: CiViee Chainman  Address:
TIirector T Director
i President TiPresident
“Vice President TIVice President
CiSceretary CTreasurer T Secretary C1Treasurer
TiOther = Other ZOther COther
TiChatrman Name: Chairmaun Nume:
TiVice Chatrman  Address: TiViee Chairman  Address:

I Director
CiPresident
TViee President

I Seoretary

ZOther

— Treasurer

Ciher

_ Mrector

T President

1 Vice President
ZSecretary

 Other

T reasurer

COther

Important Notice: Use an attachment o report more than six (63 The attachment will be imaged (ar reporting purposes oniy. Non-indexed
individuals may be added to the index when tiling vour Florda Department of State Annual Report foma,
/

l‘!

- Vi

B e -
Signatlfe gf Director or Otficer
.

The otficer or director signing ihis document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document o the Department ot Staie constitutes a third degres telony as provided for in
5.817.133, F.5

IVELISSE SIMON. PRESIDENT

(Tvped or printed mune and capacity of person signing applicution)

IER




Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: WUNDERLUST INC.

Entity No.: 4771831

Registration Date:  07/25/2021

Entity Type: Stock Carporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ait
its powers, rights and privileges in California.

This cerificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documenis that are pending review or other events that may impact status.

No information is available frem this office regarding the financial condition. status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of
November 05. 2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 263297127

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



