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COVERLETTER (H20000195201 3)

TO:  Registration Section
Division of Corporations

SURJECY. Desion Storage & Handiing, Inc.

Name of corparation - must include suttix
Blear Sir or Madum:
The encltosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certiticate of Existence,” or “Certiticate ot Good Standing™ and check are submitted to register the

sbove referenced foreiyn corportion W iransac business m Flonda,

Please return all correspondence concerning this matter to the tollowing:

Patricia Sillyman

Nume of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005
Address
Las Vegas, NV 83169-6014

Cily/State und 2ip vode
processing@incorp.com
F-mai} address: {10 be used tor future annual report notitication)

For further mformation concerning s matter, pleuse call:

Fatli Sillyman on behatf of InCorp Services, inc. " 800-246-2677

§

Numw of Purson Arcs Cude Lhsytime Telephone Number
STREETICOURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘The Ceontre of Talluhassec .0, Box 6327

2415 N, Monrue Street, Sulle 310 Tublshassce, FL 32314

Taltahassee, FFI. 32303

Enclosed 15w check for the following smount:

Plense make chock paynble lo: FLORIDA DEPARTMENT OF STATE {(H20000195201 3)
W 370.00 Filing Fee I §78.75 Filing Fee & M 87873 Filing Fee & 1 $87.30 Filing Fee,
Certificate of Siatus Certitied Copy Certiticate of Status &

Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID.A
USINESS 0 (H20000195201 3)

IN COMPLIANCE WITIT SECTION 6071303, FL.ORINDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Design Storage & Handling, Inc.

k.

{Loter e of corpusation; must include "INCORPORATED.” "COMPANY.” "CORPORATION "

"lllg,." ”L.U”I' .'(_.k]mlll I|1nc‘l| I.(lkl'“ ‘.lr I‘L.L\ﬂ)_”)

(1 e vasvailable in Florids, enter slicrnnie coponite mnne sdepted fur the purpose of triasncting business in Plorkids)
4 Virginia 3

{State or country under the law of which it is incorporated) {I"Fl pumber, it applicable)
3 02/02/1990 5
tiate of Incuponition) Uty o durntion, if othier than perpetunl)
~ Upon Registration
1.
{Date first trapsacted business i Morida, it prior ta registration)
{SLL SECTIONS 6071501 & 6071502, 1.5, o detennme ponnily Linbility)

. 3608 LOREN WHITNEY DR, Fredericksburg, VA 22408

{Principal otfice street address)

{Current mailing address, it ditterent)

£ Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ?
= e — 4
inCorp Services, Inc. T A
MName: o e
P .
.. . 17888 67th Court North oo E
Otlice Address: TE o ;1
4
xahatchee ., 33470 wr =
Loxaha . Flonidu @ s O -
(Ciy) (Zip code) O
ol €

9. Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated corporafion gt the pluce
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. |1
Sfurther agree to comply with the provisions of all séatutes velative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Y
\J&._kw,ﬁnm\,- Patricia Sillyman on behall of Incom Services, Inc.

{Registersd agent’s signature)
) B B

10, Attached is a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather otticial having custody of corporate records in the jurisdiction

under the law ot which it is incorporated. (H20000195201 3)

11, Furinitiad indeving purpuses, Hel nmmes, litdes wnd sddmssey of the priniary officers and/or directons fup tesiy (6) 10kal];
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i 1¢Charrman

O Vive Chygrnan
I iDimetor

il Prosident

| {¥ice Vresident
3 Secrctary

I tCnher

O Chairmyn

| 1¥ice Charman
G Director

| Iresident
C'Vice President
I ISeerctury

O Other

I 1¢ hatman
T Viee Chyirman
[ Tiheeetor
O President
I IV B Preside
O 5ecretary

F1O1her
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Name:

Address:

To: 8506176363

Robert E Alling JR

8604 SE Banyan St

Habe Sound, FL 33455

Narmg:

O Freasurer

I [tvher

Robert E Alling JR

Address:

8604 St Banyan St

Hobe Sound, FL 33455

| regsurer

TOther
Name:
Addresy:
) Treasurer
I tehher

Page: 4/5

| {Chainnman
TVive Cheieman
I 1 Dimetor
CPruyident

| 1Vice V'resident
W Secretary

I TOher

T1Chyicrmun

b 1vice (hainman
W Dirvctor

§ President
DVice President
b ESeerelary

O Other

I {¢Chairman
Vive Chuirman
I 1 gctor

O Prexident

I 1Viey President
O Secretary

| linher

Namer

Address:

Date: 6/25/2020 8:50.41 AM

{(H20000195201 3)

Robert E Alling JR

8604 SE Banyan St

Hobe Sound, FL 33455

N

O Trepsurer

I ltnher

Robert E Alling JR

Address:

8604 SE Banyan St

Hobe Sound, FL 33455
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g
D Treusurer

I Tenber

LBuporiunt Nutice: e an ituchmeni w weport more than sis (6), The wttavhmuent will be fnayed for reponting purposes only, Non-indused

individuals ey

Signature ol Director ar Ollicer

added withe indey when filing sour Flonidy Department of Slate Annod Repurt form,

v %L

The ullicer or director sipning this decument {and who is hsted in number 11 abave) allinns that the lacts stated herein arc true and that he or
she is aware that talse information submitted in a document to the Department of State consiitutes a third degree felony as provided lor in

23174588 K5,

13.

Robert E Alling JR, President

{Lyped ur printed name and capacity of person signing upplicaiion)

{H20000195201 3)
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(H20000195201 3)

Gommmntoeadtlyor Lirginia

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

] Certify the Following from the Records of the Commission:

That DESIGN STORAGE & HANDLING, INC. is duly incorporated under the law of
the Commonwealth of Virginia;

That the corporation was incorporated on February 2,1990;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 24, 2020

Joel H. Peck, Clerk of the Commission

(H20000195201 3)

CERTIFICATE NUMBER : 2020062414614905



