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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [oblakasscee, Florida 32372

(850) 656-4724

DATE 08/15/2023

“WALK IN**

ENTITY NAME PEMERX 1B, INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRA **

Flory &}0‘?
XXXXXXX Cortifid Copy
&f&‘/fbak aol Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&f&ﬁbd 6"%'; af Arte & Anerdments
&fﬁff/ba& af @aa’ fta,fd}y

YAPOSTULE / NOTARIAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CERTTFICATES REQUESTED

TOTAL OWED $78.75 ACCOUNT #: 120160000072

< T

Floase cal? Tina al the above namber fw* any (ssues or concerss. T hark §oa 50 mach/
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DEMERX [B, INC.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Flonida.”
“Certificate of Existence.” or “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:

Deborah Mash

Name of Person

DemeRx [B, [nc.

Firm/Company

1951 NW 7th Ave

Address
Miami Florida 33136

City/State and Zip code

dmash(@rlemerx.com

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Thomas (( 770 | 241-0270
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tailahassee. FL. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee W $78.75Filing Fee & T $78.75 Filing Fee & L1 $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I DEMERX IR, INC.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “"CORPORATION.”
"Inc.." "Co.." "Corp." "Inc.”" "Co." or "Corp.")

DEMERX. INC.

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
5 STATE OF DELAWARE

84-4021404
2.
(State or country under the law of which it is incorporated)

4 DECEMBER 6. 2019

(FEI number, if applicable)
J.

{Date of incorporation)

6 DATE UPON FILING

{Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty liability)
P95 1 NW ITH AVE, MIAMI FLORIDA 33136

(Principal office street address)

{Current mailing address. if different)

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

|
=
=
DEBORAH MASH . .-
Name: — =
1951 NW 7TH AVE . P
Office Address: o i S ~ir o=
PR rﬂr—ji
S o7
MIAMI o ., 33136 .- -0
’ . Florida e X t—t
{City) (Zip code) e 7 e
W
9. Registered agent’s acceptance: -~

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

DocuSigned by:

Diberale Mage

el
SEYODABAZ IO A

(Registered agent’s signature)

10, Atnached is a certificate of existence duly authentcated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L, For inttial indexing purposes. list names. tites and addresses ot the primary officers and/or directors [up to six (6) total]:



A, MRECTORS
@ Chairman
CIViee Chairman
ODirector
CIPresident
CVice President
O Secretary

C3Other
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Deborah Mash

Name:

Address:

DemeRx B, Inc.

1951 NW 7th Ave

Miami F1 33136

Rolando Gutierrez-Esteinou

O Treasurer

Cluber

CIChairman
OVice Chaiemun
W Dircctor
OPresidem
{dVice President
O Seeretary

OOther

Heather Potters
Nume:;

DemeRx B, [nc.
Address:

1951 NW Tth

Miami FLL 33136

ClTreusurer

Cleher

Srinivas Rao

O Chairman Name; I Chairman Name:
L DemeRx IB, Inc. o DemeRx [B. Inc.
COVice Chaimman  Address: OVice Chaimnan  Address:

W Direcior

OPresident

C1Vice President

1951 NW 7th Ave

Miami F1 33136

W Director

CiPresident

O3Vice President

1951 NW 7th Ave

Miami FL 33136

OSecretary OTreasurer CISceretary O'Ireasurer
Clnher COher OOther OOther
o Dean Carson )

C1Chairman Name: OChairman Name:

o DemeRx IB, Inc. .
Ovice Chairman  Address: OViee Chairman  Address:
. 1951 NW 7th Ave .
W Director ODirector

Miami FL 33136

O President DPresident
O Vige President OVice President
OSecretary O'Treasurer OSeeretary O 'Ireasurer
Onher Oher COther OOther

Important Notice: Lise an attachment o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-indexed
ind iyt AR R R added to the indes when filing vour Florida Depariment ol State Annual Report torm.

Didsrale Masle

RO SR

12.

Signature of Director or Otlicer

The ofticer or director signing this document (and who is listed in nomber 11 above) atlirms that the facis stated herein are true and that he or
she is aware that false information submitted in 2 document 10 the Department of State constitutes a third degree telony as provided for in
SR17.155.F.S,

13 Deborah Mash, CEO

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DEMERX IB, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSQLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE SIXTH DAY OF DECEMBER,
A.D. 2019, AT 10:3C O 'CLOCK A.M.

RESTATED CERTIFICATE, FILED THE TWENTY-SEVENTH DAY OF DECEMBER,
A.D. 2019, AT 12:55 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, "DEMERX IB, INC.",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE,

7738275 8310
SRA 20232758902

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203821902
Date: 07-25-23




