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TO:

Registration Section
Division of Corporations

sussecr: _UDivexsibie 8 ECNU’U\ 6”“*@ nc

Name of corporation - mukt include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authonzation to Transact Business in Florida
“Centificate of Existence,” or “Certi

Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida
Please return all correspondence concerning this matter to the following: S 1
\ma’(’-unu Mdradé L =
Name of Person : a5
)
’_D\ve\rSI%ecJ cqwm Groue, AJ(\C_—-

F lrm/Compdny

o). NE ™ Pues

Address

Delray Brach FL 74

City/State and Zip code

ﬁ%nm M aruspops - (o

E-maul ad@ress: (10 be used for Tuture annual report notification)

For further information conceming this matter, please call

\ "r‘;‘e‘ﬂ“’u\ A\d‘fade al(50§

f Person

} 33\"0630,27

Daytime Telephone Number

Arca Code

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee. FL. 32314
Tallahassec, FL 32303

MAILING ADDRESS:

nclosed 15 a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec O $78.75 Filing Fec &  [J $78.73 Filing Fee & IX$87.50 Filing Fec,
Certificate of Starus Certified Copy Certificate of Status &

Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS

3 b M‘[ ESTATE OF FLORIDA.
CNversifed Bguidy Qriwp e

(EME name of corporation: must include "!NC@RPORATED." ~EOMPANY." "CORPORATION,”
"lne.." "Co..” "Corp.” “Inc,” "Co." or "Corp.”)

rDNcVSt‘G-eo( g uibu U d Te.

{!f name unavaitable in Florida, enter allcrhate corpackte name adopted for the purpose of transacting business in Flovida)

7.

3.
{State or country under the law of which it1s incorporated)

(FEI number, il applicable)
. 2[2019

2.
' (Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1 registration)
(SEE SECTIONS 607.1501 & 607.1502. I.S.. to determine penalty liability) e

L2070 NE (M Ave Delray Beach FL 33%.}83“

{Principal office street address)

[t
=

S
Y

[

& .

(Current mailing address, if different)

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

it &3
Name: _—ﬁ—ﬁkh\‘j A/dmdf/
Office Address: \U(‘-\U( NN lu‘“ﬁ M_.
{\/\ lM\MW . Fioridaga ! %
{City)

{Zip code)

9. Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of proce

ss for the above stated corporation af 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
and I am familiar with and accept the obligations of my position as registered agent.

2l odind

0 (Registered agent’s signature)

of my duties,

the Department of State, by the Secretary of State or other official ha

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
under the low of which itis inze

o yes

ving custody of corporate records in the jurisdiction
HE N zi2d.

[1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 10 six (6) tonal):



A. DIRECTORS

—_ s
A Chairman Name: [ lr(:’&(ﬂ“l MV&O{C, CE’D JChairman Name:
) :
O Vice Chairman  Address; \qq\" N V\} l uﬁ M OVice Chairman  Address:
I Director M lw 1 FL ‘—?) % \’)’5’" C1Director

CiPresident D President

O viee President DVice President

O Secretary (O Treasurer O Secretary [ Treasurer

OOnher D3Other CiOther O0Other

O Chainnan Name: {JChairman Name:

OVice Chainnan - Address: OVice Chainnan  Address:

O Director {iDirector

ClPresident OPresident 3 P
=

O Vice President Civice President i“:

(i Secretary OTreasurer i Secretary El’['rcasur_e;

COther Other (J0ther E_Ozhcr ;.:

O Chairman Name: CiChairman Name:

OVice Chaiman  Address: OVice Chatrmun  Address:

[ODirector CiDirector

OPresident OPresident

CVice President O Viee Presidem

CJSecretary O Treasurer C1Secretury O Treasurer

OOther T Other COther {ZiOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the jadex when filing your Florida Department of State Annual Report form.
A &WMQ//(_/
12 M Mk
—~F 7 J

Signature of Director or Officer

The officer or direetor signing this document {and who is listed i aumber 11 above) affirms that the facts stated herein are true and that e o
she is sware that faise isformation submited in a documen: to the Depanment of State constitutes a third degree felony as provided for zn
s.R17. 1535, F.S.

[y Bdade

(Typed of prnted name and capacity of person signing application)




Control Number : 19020389

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do herebv certifv: under the seal of
my office that

Diversified Equity Group Inc

a Domestic Prufit Corporatien

T~

was formed in the jurisdiction stated below or was authorized to transact business in. Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration pravisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. cefr}iﬂcale of
cancellation or anv other similar document with the office of the Secretary of State. - -
: "

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of intent to dissolve, an application for withdraival, a Statement of
commencement of winding up or any other similar document has been filed or i§ pending with the

Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 19563414
Date Ine/AuhFiled: 027112019

Junsdiction . Georgla
’rint Date © (82872020
Form Number Al

-2 =

Hrad Raflvnspereer

Secretary of State




