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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DJS Processing, Corporation
Name of corporation - must include suffix

[ear Sir or Madam:

I

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

Pleasc return all correspondence concerning this matter to the following:

Danielle Siap
Narme of Person

DJS Processing, Corporation
Fir/Company

18225 N Orchid Way
Address

Nampa, ID 83687
City/State and Zip code

danielle@djs-processing.com ‘
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

_-Danielle Siap_ I at (714 ) ___454-7497

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & 9 $87.50 Filing Fec.
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Oecember §, 2022

JASON SANTANGELO
10151 DEERWOOD PARK BLVD BLDG 100 STE 20
JACKSONVILLE, FL 32256

SUBJECT: DJS PROCESSING
Ref. Number: W22000151927

We have received your document for DJS PROCESSING and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the .abbreviation "L.L.C.," .or .the .designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Ptease amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist i Letter Number: 522A00027428
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. DJS Processing, Corporation

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Ine.” "Co.." "Corp.” "Ine.” "Co."” or "Corp.”}

(Tf name unavailable in Florida, enter alternate corparate namie adopted for the purpase of transacting business in Florida)

2. _ California 3. _ 81-3529956
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4  June 28, 2016 5
(Date of incorporation) {Date of duration, if other than perpetual}
6 NiA
(Date first transacted business in Florida, if prior to registration)
(SEE SECFIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 11423 Hart Street, Artesia, CA 90701

(Principat office street address)

18225 N Orchid Way, 1D 83687

(Current mailing address, if difterent)

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

Nuame: Jason Santangelo =
Office Address: 10151 Deerwood Park Blvd Building 100, Ste 200 L
Ao =)
Jacksonville Florida 32256 ] ™~
(City) (Zip code) T e ©
. o
9. Registered agent’s acceptance: = en

Having been named as registered agent and to accept service of process for the above stated c&?pomtﬁ@ at the place
designated in this application, | hereby accept the appointment as registered agent and agree 16 act in this capacity. |
Surther 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 abligations of my position as registered agent.

DocusS igned by:

Jasow. Samfansls

(Registerat S0 S Mihcure)

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 Scerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For imtial indexing purpescs, list names, titles and addresses of the primary officers and/or directors [up to six (6] wotal]:
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A, DIRECTORS

CIChainman Name: OChainman Name:

CIVice Chairman  Address: CIVice Chairman - Address:

ODirector ODircctor

R President Danielle J. Siap OPresident

O Vice President O Viee Presidem

Secrctary I Teeasurer O Secretary O Treasurer
[dOther CFO CiOther ClOther O0ther

O Chainnan Name: O Chairman Name:

B Vice Chairmun  Address: OVice Chatrman  Address:

(O Director CIDirector

(I President I President

O Vice Presideni O Vice President

OiSceretary OTreasurer OSecretary U Treasurer
OOther OJOther OOther CiOther
OChairman Name: AChairman Name:

OVice Chairman  Addruss: OVice Chairman  Address:

ODirector [ODirector

O President CPresident

OVice President OVice President

OSecretary CiCreasurer OSecretary O Treasurer
COther O Other OOther CJOther

Lmportant Notice: Use an attachiment te repont inere than six {6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals payds added w the index when filing your Florida Department of State Annual Report form.

6CFT5156180A404 . Signature of Director or Officer

The oflicer or director signing this document (und who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is wware that false information submitwd in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135 F.8.
13, Danielle J. Siap/President

{Typed or printed nane and capacity of person signing application)




Secretary of State
Certificate of Status

|. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: DJS PROCESSING

Entity No.: 3922088

Registration Date: 06/28/2016

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 15, 2022.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 060133115

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



