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_‘FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon

2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich
Please use funds from account: 120210000160: $ 78.75

Authorization Signature: e

Business Name: DD international Service In¢
Document #

___Certified Copy

_X__Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp ____Amendment

___Not for Profit ___Resignation / Dissociation
____Limited Liability ____Change of Registered Agent
____Domestication ___Dissolution for LLC

___LLp ___Merger

___Corp ____Articles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
___Qther ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS

____Apostille(s) _X__Foreign Filing

___ Country(s) ___Reinstatement

____Qualification
Fictitious Name
___Annual Report

EXAMINER’S INITIALS:



TO: R
b

SUBJEQ

Dear Sir g

The enclo!
“Cerufica
above refg

Please rety

David Davi

COVER LETTER

egistration Section

ivision of Corporations
T: DD International Service Inc
Namne of corporation - must include suffix
r Madam:
sed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

e of Existence.” or “Cenrtificate of Good Standing™ and check are submitied to register the
renced foreign corporation to transact business in Florida.

rm all correspondence concerning this matter to the following:

1anidze

Name of Person

DD lmcma}tinnal Service

Firm/Company

2049 ST Ffirrnom 5t

Address

Stuart, Florida 34997

City/State and Zip code

DD _imer{@vahoo.com

E-mail address: (to be used for future annual report nutification)
For further information concerning this matier, please call:
Ashley Napicr . (772 ) 899-5200
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
chgislmtion Section Registration Section
DNivision of Corporations Division of Corporations
‘The Centre of ‘t'allahassee I*.0. Box 6327
2415 N. Monroc Streer, Suite 810 TaHahassce, FL 32314

Tullahagsee, FL 32303

[nclosed ils a check for the following amount:
Please make check payable in: FLORIDA DEPARTMENT OF STATE

{0 $70.00 ’Fiiing Fee B 378.75Filing Fee & [0 $78.75 Filing Fee & [} $87.30 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
Certificd Copy




APPLICA

IN COMPLIANCE

ATION BY FOREIGN CORPORATION FOR AUTHOR]ZATION TO TRANSACT
BUSINESS IN FLORIDA

WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

RFIGIS'TFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

DD Intematione

1. !

1 Service Inc.

{F.ntcr name of ¢
u“nc.’n "CU_," (]

|
]'I'n:asun: Coast

orporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
orp,” "lne,” "Co," or "Corp.")

Laogistics

If name unavait

iible in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Flonda)

7 Pew York 3 20-5386375

'(State or countfy under the law of which it is incorporated) (FEI number, if appticable)
4 banienoi .

! (Datg of incorporation) (Date of durativn, if other than perpetual)
6. 1

7 2(:»49 SE Farmon

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)

t St., Start, FL 34997

(Principal office street address)

|
8. Namc and stre
Name:

!
Off:lcc Address:

|
9. Registered age
I
Having been nam

designated in tRis

andf I am familiar

{Current mailing address, if difterent)

D

. «=

e B

et address of Flonda registered agent: (P.O. Box NOT acceptable) - =
David Davhianidze - 'c'\—i i ..
-
2649 ST Fairmont St - )

Stuan o g 34997 el

U , Florida > v &

W

m~o

{City) {Z1p codc)

ent's acceptance:
ed as registered agent and to accept service of process for the above stated corporation at the place

application, | hereby accep: the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my dutiev,

with and accept the obligations of my pusition as registered agent,
7
. S
(/_’H— e
—

|

L

10. |Attached 15 a
the Department of]

{Rceistered agent’s signature)

undé:r the law of which it is incorporated.

|
I lFOr initial index

18 purposes. list names, tittes and addresses of the primary officers and/or directors [up to six () total]:

P
KLY

1

AL

ertificate of existence duly authenlicated, not more than 90 days prior to delivery of this application 10
State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction



A. DIRECTORS
OChairman Namgc: Pavid Davlianidze O Chairman Name:
OvVice Chairman Address: Z107 SW Augusta Trace [OViee Chairman  Address:
W Director Falm City. FL 34990 Dilirector
B President {Presidem
[OVice President _ O Vice President
DiSecretary CTreasurer OSceretary O Treasurer
Conher o CiOther OOther . £1Other
[ Chutrnun Name: OChairman Name:
[ Vice Chairman  Address: JVice Chairman  Address:
[ Dircctor CDirector
U President Opresident
O Vice President DO vice Prestdent
OSceratary OTreasurer CiSecretary O Treasurer
COther OOther OOther O Other
[G3Chairman Name: ClChairman Name:
D\’.ice Chaiman  Address: OVice Chairman  Address:
ODirector O Director
O President O President
] \‘:icc President O vice President
[OSeccrciary OTreasurer OSecrctary O Treusurer
DO0Other l DOther [JOther OOther
!m@- nant Notice: Ufc an atachment to report more than six (6). The attachment wilt be imaged for [cpuning purposes only. Non-indexed
individuals may be added to the index when fi[tpg_pumﬂm%mimim:mal Report torm.
12, P —
S Signaiure of Director of Officer
The officer or director signing this document (and who is listed in number 11 sbove) affirms that the facis stated herein are true and that he or
:2(:] i; f:;l‘r]etqhm fnide information submitted in a document W the Deparimem of Siale constitutes a third degrec felony as provided for in
13.
{Typed or printed name and capacity of person signing application)




STATE OF NEW YQRK
DEPARTMENT OF STATE

Certlficate of Status

. L WALTERT. MOSLEY, Secretary of Staic of the State of New York and custodian of the records required by law to be filed in
my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date end time of this
certificate, the following entity information is reflected:

Entity Name: DD INTERNATIONAL SERVICE INC.
DOS D Mumber: 3400876

Entity Type: DOMESTIC BUSINESS CORPORATION
Ent;ty Status: EXISTING

Date of Initial Filing with DOS: 08/15/2006

Statement Status: CURRENT

Statement Duc Date: 08/31/2026

Na information is avajlable from this office reearding the financial condition. business activity or praciices of this cntiy,

ot 1Tt WITNESS my hand and official seal of the Department of State,
&ﬁ’ OF NEYy, at the City of Albany, on August 14, 2024 at 01:07 P.M.

L]

s 1y P WALTER T. MOSLEY

N kA - Secrctary of Siate

. *

) 23

% AS

% e W - ﬂugPA-h-'
[} - )

BRENDAN C. HUGHES
Exccutive Deputy Seerctary of State

Pagpeat?

Authentication Mumber: 100006419282 To Verify the suthenticity of this document yQu may access the
Division of Corporation's Document Authentication Website at hupflecormp.dos.oy goy

A




