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CORPORATION SERVICE COMPANY
1201 Hays Streest

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000185
REFERENCE : 6963927 7704032
AUTHORIZATION
COST LIMIT : $ 00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

March 25, 2019
1:16 PM
696927-015

7704032

FOREIGN FILINGS

BDE STAFFING CCRP.

XXX CQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOL STANDING

CONTACT PERSON:

EXAMINER :

Roxanne Turner -- EXTH 62969




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BDE Staffing Corp.
o -

(Enter name of corporation; rust include “INCORPORATED,” “"COMPANY," “CORPORATION,”

*Inc.," "Co.," "Corp,” "Inc," "Ce," or "Carp.")

(If neme unavailable in Florida, enter ulternate corporate nams adopted for the purpose of transacting business in Florida)

Delaware
2. 3. _
{State or country under the law of which it ig incorporaied) (FEI nuinber, if applicable)
March 6, 2019 Perpetual
T 5,
(Date of incorporation) {Date of duration, if other than perpetual)=2
Upon filing of this applicaiton o -
0. == L
(Date first transacted business in Florida, if prior to registration) e
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability) -2 -
8040 NW 95th Street, Suite 108, Miami Lakes, Florida 33016 - i
e e, T
(Principal office address) r‘ -
_-—r
- e

(Current mailing addrcss, if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Benny Elzweig

Name:
8040 NW 95th Street, Suite 108
Office Address:
Miami Lakes 33016
, Florida
{City) {Zip code)

9. Reglstered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated coiporation at the place
designated in this application, I hereby accept the appointment as registered agenit and agree 1o act in this capacity, I
Surther agree to comply with the provisions of all statutes velative to the proper and complete parformance of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

(Registered agent’s signature)

Benny Elzweig
0. Auached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secrelary of State or other officizl having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



U, Naincs and busincss addresses of officers and/or directors:

A. DIRECTORS

Benny Elzweig
Chairman:

8040 NW 95th Sireet, Suite 108, Miami Lakes, Florida 33016
Address:

Vice Chairnian:

Address;

Dircetor:

Address:

- . [

Director: -

Address:

B. OFFICERS o
Benny Elzweig "
President; r.

T

8040 NW 95th Street, Suite 108, Miami Lakes, Florida 33016
Address:

Vice President:

Address:

chlﬂx-y Elz-\;rc:g
Secretary:

8040 NW 95th Sureet, Suite 108, Miarmi Lakes, Florida 33016
Address:

Beeny Elzweig
Treasurer:

8040 N'W O5th Street, Suitc 108, Miam; Lakes, Florida 33016
Address:

NOTE: If nccessary, you may attach an addendum to the-application listing additional officers andfor directors.

Signature of Director or Officer

The officer or directar signing this document (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 submitted in a document to the Department of State constitutes
f third degree folony ag provided for in 8.817.155, F.S.

Benny Elzweig, Director, Prosident, Treasurer and Sceretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDE STAFFING CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDE STAFFING

~
El

&

CORP." WAS INCORPORATED ON THE SIXTH DAY OF MARCH, A.D. 2019.

)

£ .
1

THE ANNUAL FRANCHISE TAXES .*

W

AND I DO HEREBY FURTHER CERTIFY THAT

HAVE BEEN ASSESSED TO DATE. ’

{ ) -,
e

a2

S

Authentication: 202510114

7311866 8300
SR# 20192246566

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

Date: 03-25-19



