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(23000103250 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Damex LS Inc.

(Emer name of comeration; must include “ENCORPORATED. "COMPANY . “CORPORATION.”
“Ine MCal" "Comp.” Mne” "Col or "Corp.”)

(I e unaviilibbe in Florkda, enter alternate corponne nanie adapted for the purpose of transiwciing business in Flotida)

[elawiare

2. 3.
(State or country under the Jaw of which it is ncorporated) (L number, M applicable)
03492023 R
1 s
{Date of incorporation) (e of durition. i other than perpetual)

04:01/2023
0.

{Date first transacted business in Flosida, if prior to registration)
(SEE SECTIONS 60715010 & 6071302, K5 1o determine penalty Hability)

; 0819 Suarise Place. Coral Gables, FI1L 33133

{Principal office street address)

124 Vintage Foxland Drive, Apt B2 Gallaun, TN 370066

{Curreni mailing address af different)

| ]

=

8. Name and siceet address of Florida registered agent: (P.OL Box NQT acceptable) e

Reaistered Apents Ine i .

Nume: - oS o

N % |

- T dih Street N Ste 300 =
Office Address: - -

St Petersbure L RAT02 -

£ . Flonda o]

{Citv) (Z1p code) —

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stared corporation at the place
desiynated in this application, | hereby aceept the appoiniment as registered agent and agree ta act in thiy capacity. 1
Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my_position as registered agent.

ol

R AN
(Registerdiweni’s sigaature)

10 Attached 15 a certificate of enistence duly authenticaied. nat more than 90 days prior te delivery of this application 1o
the Depaciment of State, by the Seeretary of Sate o other official having custody of corporate recoids in the jurisdiction
under the Taw of which it is incorporated,

PLo For inital indesing purposes. hisl names. tithes and addresses of the primary offieers and’or ditectons fap 1o sia (6) wal):

((H23000105250 3D
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A. DIRECTORS

HBS 1ilings Fax #o0003-0004

Carol Molina

—_ —_ _ Ricardo Abunassar
L Chaioman Mame. L Chaimnan Names

120 Vintage Foxland Dr

e —_ : 120 Vintage Foxtand Drive
Cvice Charman Address: TiVice Chuiman Address -

CiNireclor

O Prestdent

Civiee President

T Secretary reasurer CiSecretary i Treasurer
— CED _

| her —ihber = Qther LOther
e Mifjan Milan ) )

UChaiman Name: IChatrmen Nase.

o _ 6819 Sunrise Place - .

Ovice Chairman  Addiess: Civige Chadoman Addiess:

L Coral Gables, FL 33133 .

 Director —Hhrecar

[iPsesident iPresident

[2iee President ~iVice President

i3 Seerctary U Freasurer 3Scerciary (o Treasurer
{0nher Cinher Zither Citnher
TChairman Name: o0 huiman Nime:

GVice Chaiman Addresss CiVice Chainnan Address:

T Director

TiPresident

T Vice President

Apt B2 S

(altain.

TN 37066

ihirector

2 Mesident

CiVice President

Cirecton

Cifresiden:

Civiee Presiden

Api P38

Ciallatin, TN 35066

CSeeretary Xl reasurer Csecretary O I'reisurer

ither Inher CiOther CrOriher

Imporuang Notige: Use an antachment 1o report meore than siv {6). The atachment will ae smaged for reporting pusposes oaly, Non-indeaed
individuals may be added 10 the indea when filing your Florida Department of Stie Anpual Repont {omn,

o Canel Welua.

Signatre of Dirccter or Officer

The ofTicer or dircetor siyning this document (and who & listed in pusiber 11 above) aifirms that the facis slated herein are truc and that he or
she i aware that fadse information submitted 10 s document e the Deparminent of State constitutes a third degree felony as provided for in
SSITHSS RS

. Carol Molina C1:()

(Typed or printed name and capacily of person signing application)

(((FI23000105250 3))
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{(({H23000103230 31}

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DAMEX US INC." IS DULY INCCRPCRATED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRMEX US INC."
WAS INCORPORATED ON THE NINTH DAY OF MARCH, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

\m%@‘i
f -

Qn"'n Vi Buklecs Bacrwtey of Molr )}
7340702 8300
SR= 20231068347

You may verify this certificate anline at torp delaware. gov/authver shiml

Authentication: 202556979
Date; 03-20-23

((CH23000103250 )N



