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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393
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NAME: DISABILITY HELP GROUP LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORSDA

IN COMPLEANCE WHH SECTION G502, FLORIL SETTUTES, 111t FOLLOWING 1S SUBMITTED TO RIGISTER A FOREIGN LIVTIED LLBILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

) Disability Help Group LLC
(Nante of Forcign Limited Liability Compay; must inelude “Lamited Loty company,” LG or 1 1.6,

(I name unavailoble, enter allerote nome adopted (or the purpose ol wansacting business in Floridn. The altemate name snust inchede “Limited
Linbllity Company,™ “[.1..C," or “LLC.
» Delaware 371788099

~ Torsdiction wnder the Taw of which toreign Timited Tiability . (FLT number. it applienble)
company is orpanized)

{Date lirst transaeted business i Florida, i1 prior 1o registration.)
{See scetions 605.0504 & 605.0005, TS, 10 determine penalty liahility)

s. T067D West Broward Boulevard

Plantation, FL 33317

(Street Address ol Principal GiTice)

6, sameas above

(Muiling Address)

SYHV VL
viI4935

1€ 700 6182
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7. Name and steeet nddress of [lorida registered agent: (P.O. Box NOT acceptable) by

Paracorp Incorporated <
Name: corp Incorp "'91
(%2l

Office Address: 155 Office Plaza Drive, 1st Floor - . 25
)

Tallahassee,  Flosida 32301 rn
({City) (7ip code)

60l Vv

Registered ngent’s acceptance;

Having been named as regisrered agent and to accept service of process for the abave stated corporation ar the place destpnated In
fhis application, | hereby accept the appolntnient as registered agent and agree fo act in this cupaclty, | further agree to comply
with the provisions of all stututes relative to the proper mul complete performance of my dutles, and 1 am fuinitiar with ond aceept

the obllgations of my position as registered agemnt,
See attached

(Registered ugent’s signatune)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jasmine Miranda-Ferrer, Payroll & Accounts Manager

70670 West Broward Boulevord, Plantation, FL 33317

9. Attached s a centificate of existence, no more than 90 days old, duly authenticnted by the officinl haviny custody of records in the
Jurisdiction under the law of which it is organized. @fthe certificate is in s forcign langunge, a translation of the certificate under oath

of the transislor must be submitied) o
T

Signmure of un autherized perso

This document is executed in accordance with section 605.0203 (43 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitules a third degree fefony os provided for in 5,817,155, F.8.

Thromat v balla. (6 Lr

Typed or printed name of sigoee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/30/2015

ENTITY NAME: DISABILITY HELP GROUP LLC

—
22
REGISTERED AGENT NAME AND ADDRESS: ;r:f
=4
Paracorp Incorporated g
155 Office Plaza Drive, 1st Floor m—-:
Tallahassee, FL 32301 5
™ Lm
£ —
e
!:Jr‘l"l
>

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Hoh -

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DISABILITY HELP GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE -SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "DISABILITY
HELP GROUP LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D.

2015.

NG

1\ jaffray W. Bullack, Secretary of State =y
5784264 8300 AUTHEN TION: 2557329

151051227 DATE: 07-15-15

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




