(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[J Pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

el (ogo62a>

FULARARTEN

400364770954

RECEIVED
MAY 0 3 202}

ORATEA2 - =002 =007 =4 1200100

"

i



- COVER LETTER 0

TO: Registration Section
Division of Corporations

Demian's Staffing 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclnsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matter to the following:

Marlon Del Cid

Name of Person

Demian's Stathng LLC

Firm/Company

14410 Dottic Dr

Address

Chester, VA 23831 -

City/5tate and Zip Code

demiansstattingrva@@pmail.com

E-mail address: (lo be used for fulure annual report notilication)

For further information concerning this matter. please catl:

Yoselin RO 821-8630
at ( ]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee W 5130.00 Filing Fee & 0 S135.00 Filing Fee & 3 $t60.00 Filing Fee, Centificate
Certificaic of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBAMITTRD TO REGISTER A FORFICN LIMITED [LBIITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Demian's Staffing LLC

tName of Foroign Linited Liabikty Company: must include “Limited Liabihty Company,” "1LL.C. T or "LILC.T)

tIf mame unavailable, enter siteran wune sdupied tor gl purpose of transacring business in Florida, The alrersate name must include “Limited Liability Company,” “LI.C," or "LLOY

Virginia 84-3667494
2. 1.
thuradiction under the faw of which foreign Timsted Tab:liry company 1+ organwed) {FET number, 1 applicable)
03/22/2021
4.
Mare first trunsdeted Pusiness i Flonda, @ pror te reyisiration. )
(Sce ~ections &NS MO & 605 005, F 5. w0 determine penalty Habiling
14410} Dottie Dr 14410 Dottie Dr
5. 6.
(3reet Address of Prncipal Qifies) (Mading Address)
Chester, VA 23831 Chester. VA 23831

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Ismacl Chaveque
Name:

1428 NW 43¢d Street
Oftfice Address:

Migmi 33142
. Florida
Uity (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company uf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to conmply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

T smeel| Cha vaquf

erL,u:rml agent’s sigmaune)




8. For iniual indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup o sia (6) wialj:

Title or Capacity:

Name and Address:

Yoselin Cabrera

Title or Capacity:

Name and Address:

Marlon Del Cid

EiManuger Name: W Manager Name:
CMember Address: 14410 Douie Dr OMember Address: 14410 Dottic Dr
& Authorized Chester. VA 23831 O Authorized Chester, VA 23831
Person Person
OOther Cl0ther {JJOther Cirher
OManager Nam: IManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O Other ClOther OOher -
UiManager Name: OManager Name:
IMember Address: OMember Address:
CiAuthorized CiAuthorized
Person Person
—Other TJOther QOther Oorher

Lmpuortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form,

9. Attached is a certificate of existence. no more than %0 days old, duly awthenticated by the afficial having custody of records in the
jurisdiction under the law of which it is urganized. (17 the certificate s in a foreign fanguape. a wanslation uf1he certificate under vath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware hal any false information
submitted in a docurment to the Department of State constitutes a third degree {elony as provided for in s.817.155. F &,

LD

/ Signature oTTTmhorized person

Marlon Del Cid

Ty ped or printed nanie of signee



@ovamnfoeatiyes Winginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That DEMIAN'S STAFFING LLC is du[y organ[zed as a limited liafoi[ity company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on November 13, 2019; and

That the limited liability company is in existence in the Commonwealth ofVirginia as

of the date set forth below.

Nofh[ng more (s hereby certiﬁec{.

Signed and Sealed at Richmond on this Date:

April 15, 2021

ﬂ‘w«t%‘—

Bemardj. Logan, Clerk of the Commission




