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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA

Devan Rodriguez Merchandise Corporation

l.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.

“Inc..” "Co. "Corp,” "Ine,” "Co." or "Corp.™)

(¥ nome unavaiiable in Flarida, enter alternate comporate nane adopled for the purpose of transacting business in Floridi)
S %

{State or country under the law of which it 1s incemporated} (b t] number, appheable)

03ri2/2024 z

¢{Date of incorporation) (Date of duration, i other than perpetual

.

(Dt first transacted business in Florida, if prior 1o registrition))
(SEE SECTIONS 6071301 & 6071502, F.S. 1o determine penalty Lahilny)

7 7901 4th StN STE 300 St. Petersburg FL 33702

{Principal othee street address)

tCurrent snaiting address. if differenty

Registered Agents lnc

Name:
N
. 7961 Ath St N STE 200 “’

Office Address; =

. oy

St Paters _ 7 ’
St Pelersburg . Florida 33702 -3 .
(City) {Zip code) f :.

T3

4. Registered agent’s acceptance: -

Huaving heen named as registered agent and (o accept service aof process for the above stated corpararion mj?m pMuace
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this.capacity. f
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performancegf my diios,
and | am familiar with and accept the obligations of my position as registered ageni. &% A

Dl S doetts

10, Auached is a certihicaie of existence duly authemicated, not more than 90 days prior (o delivery ot this application to
the Department of Staze, by the Secretary of State or other official having custody of corpurate records 1n the jurisdiction
wider the law of which i is incorporated.

(Registered agent’s signalure)

11, For inital idexing pumaoses, st names, dites and addresses of the primary officers andror directors [up to siv 6] otal|:
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A. DIRECTORS

CChairman
OVice Chalrman
X Director

K President
i3Vice President
ASeeretary

CiOther

OChairman
TVice Chaimman
Cibireetor
CIPresident
Civice President
CSecretary

CiOther

CiChainnan
I_'Wice Chamrman
':!Din.‘ciul
CipPresident
OVice Presidem
Csecretary

OOther

To: 18506176383

, Devon Rocriguez
Name:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

X Treasurer

Clnner

Name:
Address:
5 Treasurer
0her
Name:
Address:
O Treasurer
OOther

C:Chairman
TiVice Chairman
L Directau
CiPresident

T Vice President
CiSeeretiny

Other

" Chairman
TiVice Chiniman
T Dhirector

O President

T Vice Presidem
ZSecretary

COther _

2 Chairman

L Vice Chainman
TiMsecion

T President
CiViee President
i Secrenan

3 0ther

Page. 34 Fax: 813436520t
N
Address:
CiTreasurer
CltHher
Name:
Address
I'Freasurer
Cicnther
Name:
Address:

CiTreasurer

D Other

Imparan] Notice: Hse an anachment to repor more than sis (6) The attchment will be imaged tor reponting purposes snly, Nen-indeved

filing vour Florida Depanment of State Annual Report torm.

wrector or (heer

The officer or director signing this document {and who is listed in number 11 above} affirms thai the facts siated herein are true and that he ar
she is aware thal fulse informmtion submitted in adocwnent w the Deparitent ol Stale constitutes w thind degree felony as provided Jon in

s817.155 F S

13

Devon Rodriguez- PDST

(Tvped or printed nume and capacity of person signing appheationt
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) Fax: 8134365201

SEATE QF MW Y ORK
DEFARIMENTAIE SEATE
Crrtiticate of Staras
EOAWALTER 7. MOSLEY, Secretary of Staie of the State of New York and custodun of the redurds 1y

prred oy law Lo he fifed 1
my offive, do herehy sertity el upon g dihgent examation af the records of the Depariment of

S, as af che daie and dnpe of his
seiniente, the fatlowsng ensity mformanon ivoelectad
Entity Name: )

T DEVON RODRIGUEZ MEKCHANDISE CORPORATION

DOX 1D Number: 1376720

Entity Type: DOMESTIC BUSINESS CORPORATION
EXISTING

D3rE22024

Entity Status
Date of Initial Filing with DOS:
Statement Stutuy: CURRENT

startement Due Bate: (13:31, 20030

WITNESS iy hand aind effical seal o the Dopaiimeni of Sate
2t the City of Albany. on Scptember 200 224 00 gii 203 1 M

WALTER T, MOSLEY

Seetelary of Stale

. *
*tegane"

: Bades & Uosgan

. )-}1 % D
'-‘.{_Ef\‘l Ol BRENDAN €. HUGHLS

Executive Deputy Seerciary of S

Authentication Number: 100000653897 To Verity the authenticily of s ducument yiu may access the

Division of Curporation’s Document Authentication Website at hitpriceorp gus.ay gey

e

T ey TP



