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Loy
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018
CHARLES GURRIERA
100 COLIN DR
HOLBROOK, NY 11741

SUBJECT: DEVOS LTD
Ref. Numbar: W18000049067

Upon receipt of your letter and/or check(s) totaiing $70.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahasses, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 218A00010744

www.sunhiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: REVOSLTD

Name of corporation - must include suftix
Drear Sir or Madam:
The enclosed “Application by Foreign Corpuoration for Authorization 10 Transact Business in Florida,”
“Certificate of Existence.” ar ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
CHARLES GURRIERA

Name of Person
DEVOS LTD. D/B/A GUARANTEED RETURNS

Firm/Company
100 COLIN DRIVE

Address
HOLBROOK, NY 11741

Citv/State and Zip code
CGURRIERA@GUARANTEEDRETURNS.COM

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter. please call:

CHARLES GURRIERA [(631 ) 689-0191 EXTENSION 136
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee PO Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee. FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 03 S78.75 Filing Fec & [0 §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copyv Certiticate of Status &
Certitied Copy



BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 66G7.1303, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITIED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
. DEVOS LTD.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Enter pame of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
II]"CIJI' IPCO.'II I\(:om,'! IIInCIN UICOJ" or “Com-.l)
DEVQS L'1T, CORPORATION

{If rame unavaiizble in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
2 NEW YORK

3 11-2946549
(State or country under the law of which it is ixcorporated) {FEl nember, if applicable)
9/12/1988
4, 5.
{Date of incorporation)
p JANUARY 1, 2020

{Date of duration, if other than perpetual)

{Date first transactzd busioess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
7 100 COLIN DRIVE, HOLBROOK, NY 11741

[
{(Principal office gtreet address) - .
> T
5 =
(Cwrent mailing eddress, if different) ;,’ ‘_‘: (:JJ
:’-Y i;’J x>
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T =
RSN <
CAREL GRAHAM < =
Name: « ¥ 2
I
2 i T #5
Office Address: 124 S MORGAN STREE 102 -
TAMPA . 0
, Flonde 3%
{Ciy)

(Zip code)
S. Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation ai the place

designated in this upplication, I hereby accept the appointment us registered agent and ugree fo act in this capacity. !
Surther agree lo comply with the provisions of all statutes relutive to the proper and complete performance of my dities,
and I am familiar with and accept the obligations of my position as registered agent,

Cared L. hafam

(chistcrc%gcnt's signature)

10. Atluched is & cersificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application ic
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.

1L For inilial indexing purposes, }ist names, titles and addresses of the primery officers andfor directors [up o six (6) wetal]:

qi‘._



A. DIRECTORS

TONIANN MEADOWS

i Chairman Name:

. 100 COLIN DRIVE
[IVice Chairman  Address:

. HOLBRCOK, NY 11741
ODirector

O¥resident

[OVice President

OSecretary O Treusurer
OOther OOther

_ ] PAUL NICK
CIChairman Nume:

100 COLIN DRIVE

OVice Chairman  Address:

. HOLBROOK, NY 11741
O birector

W resident

OVice President

Osecretary [ Treasurer
(OJOther DOther
OChairmen Name:

OVice Chairman  Address:

[Direcior

OPresident

OViee President

CIScerctary O Tycasurer

10ther _ OOther

© an allachment t

Linportuntvoticg:

individﬂay b¢ a
12. ¢

OChainean
CiVice Chainman
ODirector
OPresident
OVice 'resident
O Sceretary

Ci0ther

CIChuirman

O Vige Chairman
CDirector
OPresident

O Vice President
O Secrclary

O 0Other

EiChairman
{1Vice Chatrman
Cliirector

[ President

O Vice President
O Secretary

COther

Namne:
Address:
[CTreasurer
G Other
Name:
Address:
O Treusurer
Q0ther
Nume:
- ~
. =
.. A
Address: T =
S [ 40 —
= - v \
" - z -—a
[ ) -
Dl o~
W= 4T
AL <
——e—
x ‘p‘ e
O Treasurer> — ';;’
-
COther

ort more than six {6). The attachiment will be imaged for reporting purposes only. Non-indexed
cd‘,hi the index whéy filing your Florida Depanment ot Siate Annual Report fon.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 1 above) affirms that the Gacts stated herein are true wd that hie ar
she is aware that false information submitted in a document to the Department of Stale constitutes a third degree felony as provided for in

s.817.155 F5.

13 PAUL NICK, PRESIDENT

(‘Uyped or printed name and capacity of person signing apptication)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of DEVOS, LTD.
wag filed on 09/12/1988, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 21st day of January two
thousand and twenty.

1Rredan o Klargbanm

Brendan C Hughes
Executive Deputy Secretary of State



