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COVER LETTER

TO:  Registration Section
Division of Corporations

suJEcT: D-E.S. Solutions, Tnc.

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 Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to iransact business i Florida.

Please return all correspondence concerning this matter to the following:

Km’;(a Albert

Name of Person

DES. Solutions Tne.

Firm/Company

PO. Pox 838 __
Grreenscoro , NC. 2749

City/State and Zip code

o ceountino@DEsSo lutions.net

E-majl Address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Kaulo Albert w33 ) J00-87371

iame of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassce. FL 32301
Enclosed is a check for the following amount:

O §70.00 Filing Fee O §78.75 Filing Fee & O §78.75 Filing Fee & 8 $87.50 Fiting Fec.
Cenificate of Status Certificd Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071303, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED 10
REGESTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L DE.S. Selutions, Toc .

{Erter name ut Lu:pnnumn must include “INCORPORATED.” “COMPANY." “CORPORATION.”
“Ine.” "Col” "Corp.” e "Col” or "Corp.™)

DRDES Solutions

(1 name unavailable in Florida. enter aliernate corporate nanme adopted for the purpose of transacting business in Flarida)

- Naorth_Carolina +_33-a%9041F

2
(State or country under the law of which it is incorporated) (FEI number. if applicable)
+ 09/30/301F 3
(Date of incorporation) {Date of duration. if other than perpetual)

6. Q&?/&Loj&QJES

{Date Nrst ransacied business in Florida, if prios o registration)
(SEE SECTIONS 6071531 & 607.1502. F.S., o detenmine penalty linbality)

&0 Alliance. Drive  Greensoorn,NC 27401

7
{(Principal offtce address)
PO. Pov_$33%_(reensbora, NC 27419
(Current mailing address. if different)
8. Name and strect address of Florida registered agent: (PO Box NOT acceptable) . -
Name: REGISTERED AGENTS INC. i
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA . Florida 33607 '
(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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. 1
Jurther 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.

W Bill Havre/Secretary/Registered Agents Inc.

(Registered agent’s signature)

L0, Attached s a certificate of existence duly authenticated, not maore 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
uncder the law of which it is incorporated.



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

-

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS .

President: IQm_—S'C.Q__L‘t‘

Address: .\_%]QLD_ A_ I_\]_a_m@_ r ‘ &‘

(reensbero ,NC. RTHO]

Vice President: -

Address:

Seeretary: RObe—r ’\— (_DC.()_'F JI'

e A0l Alliance Drive Greensboro,NC 27407

Treasuser:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
/"ﬂ

Signature of Director or Qlticer
The officer or director signing this docwment {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiitted in a document 1 the Department of State constitutes
a third degree felony as provided for in s. 817155, F.5.

13, RQ her+ 8\(‘ O'f'+ LSQILF_&{U{_U

{Typed or printed mune and capacity of person signing zlpf)licu[iun)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine . Marshall, Sccretary of State of the State of North Carolina, do hercby
certify that
D.E.S. SOLUTIONS., INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of September, 2017, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been dclivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF. | have hereunto set
my hand and affixed mv official seal at the City
of Ralcigh, this 4th day ol January, 2018,

; 3 i

e rA RN

. v p .l
Nean to verify online.

Secretary of State

Certitication# IN1529135-1 Referenee® 14135120- Page: 1 of )
Verily this certificate online at hiip:/Awww sosne. govivenification



