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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

LAURA EDWARDS

5471 KEARNY VILLA ROAD
#300

SAN DIEGO, CA 92123

SUBJECT: WINXNET, LLC
Ref. Number: W19000049029

We have received your document for WINXNET, LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist Il Letter Number: 219A00010176
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

LAURA EDWARDS

5471 KEARNY VILLA ROAD
#300

SAN DIEGO, CA 92123

SUBJECT: WINXNET, LLC
Ref. Number: W138000049029

We have received your document for WINXNET, LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist 1l Letter Number: 219A00010176
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT: Winxwnet | LLC

Name of corporation - must include suffix
Dear Sir or Madanm:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”

“Centificate of Existence.” or “Certificate of Good Standing™ and check are submiited 1o register the
above referenced foreign corporation to transact bustness in Florida.

Plcase return all correspondence concerning this matter to the following:

LLauva Edwards

Name of Person

Winynet, LLC

Firm/Company

547 Keavny Villa. Road #F 300, 3

Address e =
. ~o O -
San Dicgo, A A2423 =1
- Citv/State and Zip code ’mr%% f(\s —
LEdwavds @ KRNS-TNc. oM Mo o {71
[:-mail address: (1o be used for future annual report notificatign), c—: )

o-i &

>
For further information concerning this matter. pleasce call: gr‘;‘.l '}__’

pd
Lawa Edwards a 259

Name of Person

, 292- STkl

Davume Telephone Number

Arca Code

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registrauon Section Registration Section
Pavision of Corporations Division of Corporatons
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314
Tallahassee, FLL 32301

Enclosed 1s a cheek for the following amount:
SO §70.00 Fiting Fee 10 $78.73 Filing Fee &

7 $78.75 Filing Fee &
Certificate of Status

O $87.30 Filing Fee,
Cenified 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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Winxnet Ll

(Enter name of carporation: must include “INCORPORATED.” “COMPANY." "CORPORATION.”
"lne.." "Co.." "Corp.” "Inc.” "Co.” or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of fransacting business in Fiorida)

) Delawene ;01— 0528294
(Stute or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. O - 18-2018 3.
{Date of incorporation) { Date of duration, i other than perpetual)

6. no hvastate business to date | only intevrstate commerce

(Date first transacted business in Florida, ifﬁrior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty linbility)

7 nove Secunved Vet

(Principal office address)

5471 Keaviny Villa Road, Suite 300, Sam Diego, CA A212%

{Current mailing address. if different)

o =

A=
8. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) ??ﬁ s 1]
>t X ——

. . I
Name: vy St \7\/10/' Clauds o %f g =
k]

4144 vt View Dr sz M

Office Address: 2— A[ v ooy £ Y Ve o o=
—w D

o W

Ponte Vedva Beaclh Florida 22092 25

(Cit) (Zip code) b= £

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all siatutes relative to the proper and compliere perfarmance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Anached is a certificate of existence dulv authenticated. not more than 90 days prior to defivery of this application to
the 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.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chainmnan:
Address:
Direcior:
Address:
[hrector:
Address:
g = ~ P
B. OFFICERS e S
presiden:. M cdrael  Willioams 5 &
i = o
- m Y
Address: (-97-) M(l_\/g\na‘ u)&\!} k ﬁOOV r"p\-f ,_‘_r\..j lr-—
taal
Portand ., ME 0410 LR R N
™n
o L
Vice President =X l":’ U
Om =
Address:
Secretary:
Address:
Treasurer:

Address:
If necessarv. vou may attach an addendum to the application fisting additional officers and/or directors.

NOTE:

12

Signature of Director or Officer
ctor signing this document (and who is listed in number 11 above} affirms that the facts stated herein

- .
The ofticer or dlr!
are true and that he or she is aware that false information submited in a document 1o the Department of State constitutes

a third degree felony as provided for ins.817.135. F 5.

Michaed Williams, Pregcident

13.
(Tvped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ThCE.' STATE OF
DELAWARE, DO HEREBY CERTIFY "WINXNET, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF MARCH, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINXNET, LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2018.
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Authentication: 202511121
Date: 03-25-19

6921900 8300
SR% 20192096173

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




