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COVER LETTER .

Tk Registration Section
Division of Corporations

Demex Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence conceming this matter w the following:

Andrea O'Hare

Namc of Person

ILSA —~

Firm/Company —

111 N. Railroad St. -

Address —_

Groesbeck TX 76642

City/State and Zip Code -

carlos.oliveras@demexsolutions.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matier. please call;

Andrea O'Hare 254 729-6131
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee ® $130.00 Filing Fee & T $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTEH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUYNESS INTHE STATE OF FLORIDA:

| Demex Solunons, LLC

fName of Forergn Limted LiabiTiy Company: must include “Limnted Liability Company.” L.LC.."or “LI.C.1)

{H1 name unavaileblr, enter alternate name adopted for the purpose of mansacting business in Florida. The alternate name must include “Linuted Liabiliy Campany.” "L.L.C." or “LLC.™)
813} A
) 5 843707301

tJurisdiction under the Taw of which foreign Tiemted TiabtTay company s arganized )

{FEf numbcr, 1l applicable)

4,
(Date fimst transacted business 1 Florida, 11 prior to registabon, b
[See sections 605 49k & 6350905, F.5, 10 determuine penaley Hubilioyt
[ e}
150 Greenwich Street. 47th Fioor DA, i 30 Greenwich Street. 47th Floor DA, 2
3

3
A, ~7

{Malling Address)

(S'ln.'cl Address of Principal Otfice)

New York, NY 10007 New York. NY 10007 —_

N

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

Corporate Creations Network Inc.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408

. Florida
(City) (Z1p codeh

Registered agent’s acceptance:
faving heen named as registered agent and to accept service of process for the above staved limited liability company ar the place
designared in this application, | hereby accept the appointmeni as vegistered agent and agree to uct in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete perfurmance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent. /)

Carlos M Alvarez, Special Secretary C—J .

(Rugistered agent's signature)



8. Fo initial indexing purposes, kst names, title

manage [up Lo six () total|:

Title or Capacity:

Aame and Address:

Carluos A Oliveras

Title or Capacitv:

Name and Address:

Bill Clark
= Manager Name: & Manager Name: - o
150 Greenwich Sireet, 130 Gr ich Sireet,
CMember Address; © CiMember Address: Teenw reet
47th Floor DA 47h Fl MNA
L} Authorized oo O Authorized oo
New York NY 10007 New York NY 10007
Person Person
CJOther O0Other O Qther OOther
SManager Name: Manager Narme;
=Member Address: viember Address: _
M
O Authorized O Authorized =
Persun Person C
n
O Other CIOther D10ther J0ther —
BN
I Manager Name: OIManager Name: -
CIMember Address: OMember Address:
O Authorized T Authorized
Person Person
30ther OOther D Other TJ0ther

lmportant Notice: Use an attachment to repont maore than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Attached is a certificate of existence, no more than 9 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (11 the certificale is in a foreign language, a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a document to the I3 nt of State consu'?f!;cs 2 third dggrec felony as provided for in $317.155 F 8.

Signature of an FRfSTIzed persan

B Y oergs

Typed vr printed name uf signec




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMEX SQLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS

OF THE EIGHTH DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEMEX SOLUTIONS,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

n
TR
Qmm W, Muttoch_ Jecrvisry of Stste )
7701669 8300 Authentication: 204810414
SR# 20223970183
You may verify this certificate online at corp.delaware.gov/authver.shim!

Date: 11-08-22



