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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : EXN) 7797119
AUTHORIZATION
COST LIMIT : $ 70.00

ORDER DATE : February 20, 2020

ORDER TIME : 11:37 AM

ORDER NO. : 187377-005

CUSTOMER NO: 7797119

FOREIGN FILINGS

7
™~
NAME : DEJERO INC. —
.
— +/
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=
XXX¥ QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER :




COVER LETTER

TO: Registration Scction
[Dhvision of Corporations

SUBJECT: D '\J{'-"C W

Name of corporation - must inclode suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Kooy Bedenndl )

Name of Person

Firm/Company

L ".)I\\'](?'l‘x\ A T e 0

Address
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E-mail-address: (1o be used for future annual report notification)

For further information concerning this matter, piease call: ":f;
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Yoy Bt v at (o 15 Y_ T - 4%y vt 14D | :13
Name of Person Arca Code Daytime Tclephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS: -

Registration Section Registration Section g

Division of Corporations

Diviston of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

The Centre of Tallahasser

2413 N. Monroe Street, Suite §10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee L] $78.75 Filing Fee & [0 $78.75 Filing Fee &

O S87.50 Fiting Fee,
Certificate of Staius Certified Copy

Certificaic 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 IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i. NeVEVC W

(Emer"namc of corporation; must include “INCORPORATED." “COMPANY.” "CORPORATION"
"Inc..” "Co.," "Corp," "Ine,” "Co,” or "Corp.™}

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2. Delwoa

3. Ada-1rmastas
{State or country undur the law of which it is incorporated) (FEI number, if applicable)
4. 'kQTt’L;\IJ:’l-‘ SRR YFIN 5. -
(Date of incorporation)
6. _~

(Date of duration, if other than perpetual)

{Date firsi transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty liability)
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{Principal office street address)
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(Current mailing address. if different) st
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Corporation Service Company T :
— A
1201 Hays Street “
Office Address: Y ) 2
=
Tailahass ., 32301
assee . Florida e
(Citv) {Zip code)
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 statutes relative to the proper and complete performance of my duties,
and I am familiar with and

cept the obligations of my position as registered agent.

10n Serv,

¢ Company Kadesha Roberson

Asst. Vice President
¢ Y (Registered aggm's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, Hst names, titles and addresses of the primary officers andfor directars [up te six (6) total]:



A. DIRECTORS

O Chainnan Name: vl e 8 wlere B0 N OChzirman Nume:

OVice Chairman  Address: _H0 Slbhev™ “threet, OVice Chaimman  Address:

FiDirector Dot A OBirector

LI President Wntevice  Saae v Saonndl O] President

Ovice Presidemt N A L Sy OVice President

OScceretary CiTreasurer USceretary OTreasurer

NMOther ClyveC Eudendigd FlOther L8\ ey O O0ther OOther
e cerr

[JChairman Name: lg('ﬁd(\[\ [ C1Chairman Name:
OVice Chairman  Address: _ 4/J0  AWe 4 S ed OVice Chairman  Address:
EDircecior Seaie  HUE O Dircetor
OPresident j'&":";i cice Cidlaw e Leavd i [OPresident
OVice President  _N2T L 24 2 O Vice President
ASecretary ETreasurer {OSecretary D Freasurer
BOther .S &1 ¢ ov O0Other COOther JO0ther
=
T
[pee |
-
. . A T . | )t
OChaimman Name: B by HC e CChairman Name: «J
[ -
OVice Chaimman  Address: _ 940 Aiber-t 5t ocest OVice Chairman  Address:
' e
ODirectar Sugte el O Director —- .
OPresident W e ice . A LG, Uhnaoh OPresident =
OVice President 0 2t SN 3 OVice President
[JSceretary OTreasurer OSccretary O Treasure
Eher V. oo - venld sy iy BOther _ 6L ey OOther COther

LRYAYORR g

Impornant Notive; Use an a[mc\umm te report more than six (6). The atachment will be imaged for reporting purpeses only, Non-indexed
individuals may be added lo‘the mdLX when filing your Florida Department of State Annual Report form.
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Signature of Director or Qfficer

The officer or director 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 thal false infonmaion submitied in 2 document 1o the Department of State constitutes a third degree felony as provided for in
5.817.133, F.S.

13. Bg:b\')i Hk|“1i‘(_ CANNETE . \ ‘)\r’,uf g Foywono e

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




Delaware

The First State

Page.l

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEJERO INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID

"DEJERO INC." WAS
INCORPORATED ON THE SECOND DAY OF SEPTEMBER, A.D. 2010

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAY
BEEN PAID TO DATE.
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Authentication: 202473168

4867675 8300
SR# 20201620458

(Awh

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

Date: 02-27-20



