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COVER LETTER

TC:  Regisiration Section
Division of Corporations

Demolition Petsonnel Source. Inc.

SUBIECT:

Naine of corparation - must include sufix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization 10 Transact Business in Florida.”
“Certificaie of Existence.” or "Centificate of Good Standing” and check are submitted (o register the

above referenced toreign eoiporation 1o ransact business in Florida,

Please retten ail correspondence concerning this matter o the {following:

Katva Megley

Name of Persun

The Hodson Law Finn, PC

Firm/Company
3
FE29 East | 7th Avenue =
[
Address =
=)
Dznver. Colorndo 80218 o
P . - o =
City/state and Zip code
: . e
Ruivatiecedomadobusinesslaw . com e
E-mail address: (10 be used Tor future anncal report notificaion) -
Fer turther infonnation cancerning this maiter. please call: =
kv Muedley 303 836-1¥02
: at { )
Name of Person Area Code Davtime Telephone Number
STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6317
2413 N Monrue Streer. Suite §10 Tallahassec. FL 33314
Taliahassee. FL. 32303
Enclosed is a chesk tor the tollowing amou,
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fue 00 $78.75 Filing Fee & T} $78.75 Filing Fee & [J $87.30 Filing Fee.
Cenriificate of Status Certified Cepy Certificate of Status &

Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WIVH SECHON 607 1303, FLORIDA SITATUTES, THE FOLLOWING (S SUBMTIED 1O
RECINTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Denmohiron Personnel Souree, Inc
i

(Fnter namie of comporation; must include "INCORPORATEDR,” “COMPANY." "CORPORATION.”
Toe " "Com " Cormp” Mlne” "Co” ot "Corp.™)

1 name unavailable in Florida, enter alternate torporale name adopted for the purpose of transacting business m Flonda)
. Cotunuldy .
2 3.
{State or country under the law of which 1t is incorporated)
47309 Q83

(FE] number, it applicable)

{Date of incorporation} {Dare of duration, if oiher than perpetual)

0.

(Date first transacted business in Florida, il prior to regisiration)
{SEE SECTIONS 607.1301 & 607.1502, F.5 . 10 determine penahy tiabiliny)

23304 O Read. indian Hills, Colorado 80434

4.

(Principal office street address)
.0 Box 474, Indian Hills, Colmadoe 80454

™3
=
—_—— - | e
{Current mathng addressf different) r___;:
Eaes
=
8. Name and street address of Fiorida registered agent: (P.O. Box NQT accepiable) ’:j
Paracom Incorporated
Name; 1 P -._-_f,-z
. 133 Office Plaza Drive, |st Floor N -
Ottice Addiess: reu TR e 1 - -
r= =
Tallahassce o ., 3210 i £
bee . Florida '
(Citv) (Zip code)

9. Registered agent's acceptance:

Huving heen iamed uy registered agent aid to accepr service of process for the above stated corporation at the place
designated in this application, § hereby ucceps the appaintment ay registered agent and ayree (o act by tis capaciny. !
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties
and §am fumifior witl and accept the obligations of my posttivn us registered agent,

E} - Joss Gomez, Assistant Secratary
(Reg;’stered agent's signature)

10. Atlached 1s a certificale of existence duly autheticated, not more than $U days prior te delivery of (his application o

the Depariment of State, by the Secretary of State or other official having cusiody of corparate records in ihe jurisdiction
uner the Taw of which it is incorporated.

P Ferindiiad indesing perpases, Bt mnnes, Gtley and addiesses of the primary olTicens anddor ditectons {ugs tasis 100 ol
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Iena Griswold. as the Sceretary of Siate of the State of Colorado. hereby certity that, according 1o the
recards of this office,

DEMOLITION PERSONNEL SOURCE, INC.

15
Corporation
formed or registered on 04/30/71985  under the law of Colorado. has complied with all applicable

requirements ot this office. and is in good standing with this office. This enuty has been assigned entity
identification number 19871618577 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
04/18/2022 that have been posted. and by documents delivered 10 this office electronically through
04/19/2022 (@ 13:29:41 .

I have aifixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 04/19/2022 @ 13:29:4)

in accordance with applicable law.
This certificate is assigned Confinmation Number 13937897

Muowslly

Seeretary of State of the State of Colorade

nh:f W L2 ddV il

tttno-—-snatt-‘ct-tt-ttt-a--t-:a:--x-:;a---stl:nd or‘ccniﬁvucotmastttm*tttu-ttttt--vtaxnn‘--r::u-i»vuco-
t 4

Noiice: A certificate issued efectronically from the Colorado Seerctary of State's Web site is fully and_immedigich valid and efjective.
However: ws an option, the Boauance amd validiy of o certificate obtatmed clecironicully may be established be viviang the Validute a
Ceritticate page of the Secretary of Swte's Web site, htip:iiwvww.sos state.co ws bizCortiticateSearch Criteriaado entering the ceriiticate s
confirmation number displaved on the certificate, and tollowing the instructions display ed. Confirmny the fsuance of a_certificate is merely:
optional_and is_ ol necossan o the valid and effective isswance of o certificate. For mone information, visit our Web site, gy /
wiww.aossiute.couust olick CBusinesses. irademarks. trade names " and seleet “Frequent{y Asked Questions.”




