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COVER LETTER
TO:  Registration Section
Eivision of Corporations

v pveye DB St Pro, Inc.
SUBIJECT: it Pro, Inc

Name of corparation - must include suffix
Dear Sir or Madam:
The enclozed “Applicauon by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are subminted o register the

ahove referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Bell

Name of Person

DB St Pro, Inc.

Firm/Company

-
AP
4794 Michael Lane Lo
Address
~
Ponce Inlet. FL 32127 o~
City/State and Zip code -
admin@dbstaftproine.com —_
E-mait address: (1o be used for future annual report nottfication) 7

For turther information concerning this matter. please call:

David Bell 704 904-0132
at( )

Name of Person Arca Code Devaime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FIL 32303

Enclosed s a check for the following amount:
Please make check payable to) FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.73 Filing Fee & O $78.75 Filing Fee & (1 $87.50 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| DB Staff Pro. Inc.

(Enter name of corporation: must include “INCORPORATED.” ~COMPANY.” “CORPORATION,”

el Lol

Co" "Corp.” "Ine." "Co." or "Corp.™

(1 naune unavailabie in Florida. enter altermate corporate name adopted for the purpose of ransacting business in Florida)

Georgia . S[-d518997
2. - 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
FI/28/2016 )
5. .
(Date ot incorporition) {Date of duration. it other than perpetual)
GO 2020
O,

(Daie first transacted business in Flonda. if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071302, F.S.. to determine penalty liability)

7 4794 Michacl Lane. Ponce inlet, FLL 32127

{Principal office street address)

"
{Current mailing address, it differem) o
RN + + oy \"
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ro
David Bell -
Nume: -
- 4794 Michael Lane o
Office Address: 3
-

Ponce Inlet L, 32127

c . Florida
(City) (Zip code)

¢, 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. 1
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 accept the obligations of my position as registered agent.

4

Y

- . 4 Lo=d - .
(Registered apent's signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the aw of which it 1s incorporated.

1. Forinitial mdexing purposes. 1ist names. titkes and addresses of the primary ofticers and/or direciors [up to six {6) total |-



4

Ao IMRECTORS

David Bell

B Chatrman Numu: JChairmun Name:

_ . . 4794 Michael Lane o

mVice Chanrman  Address: COIvice Chaimman  Address:

_ Ponce Inlet, FLL 32127 )

= Dircctor CDirector

W 'resident OPresident

m Vice President D Viee President

o Secretary " Treasurer CISecretary O Treasurer

Other S Other CiOther OOther

JChatmnn Name: D Bairnan Name:

Civice Chaimmian  Address: Ovice Chatrman  Address:

O Director CIhirector

T President CIPresident

C3Vice President £3Viee President

OSeeretary O Treasurer Oseeretary O Treasurere -
™

, _ <.

Other O Other OOther Oother -~ -
S~
™2

OChainman Name: OChaiman Name: —_

OVice Chairman Address: COIVice Chairman  Address: -
L

Cibirector Ciirector —

CiPresident
DOVice I'resident
OSceretary

Oher

ClTreasurer

T Other

T President
Civice President
CSceretury

OOther

CHireasurer

COther

Imponant Notice: Use an attg
individuals inay be ;ultlcd/ y the ingdes w,
\

.

The otficer or director signing this document tand who is listed in number 11 above} affirms that the facts stated herein are true and that be or
she s aware that Jalse information submitied in a document w the Department of State constitules a third degree felony as provided for in
901 AR R

David G. Bell

“hmen! 1o report morpAhaoasia (0} The atachment will be imaged for reporting purposes only, Nan-indeaed
Mg Flprr

)i /\ %cpunmcm ot State Amnual Report form,
i

Signu{urc of Director or Officer

12

13

(Fvped or printed name and capacity ot person signing application)



‘ ) ' Control Number : 16109307

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State ot Georgia, do hereby certify under the seal of
my office that

DB Staff Pro, Inc.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 15 1in compliance with the apphceable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticaie of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relawes only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State. '

This ceruficate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is p[ll]'ld t.iuc
cvidence that said entity is in existence or 1s authorized to transact business in this state.

o
Docket Number 0 19004321
Daie Inc/Auth/Filed: 11/17/2016
Jurisdiction : Georgin
Print Date ¢ 0472072020

Form Number 200

Bl 7o fifomaptrfon

Brad Raffensperger

Secretary of State



