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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fax: 8134365206

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ Davis Enterprises International Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY,” "CORPORATION"
"Ine.." “Co." "Corp.” "Ine.” "Co." or "Corp.")

(11 name unavailable in Florida, enter alicrnaie corporate name adapted for thie purpose of iransacting business in Florida)

3 Wyoming 3
(State or country under the law of which it 15 incorporated) (A number, tf applicable)
09/23/2024 -
4. 3.
{ Date of invorporation) {Date of duration, i other than perpetual)
6.

(Ding first transacted business in Florida, if prior 1o regisiration)
{SEE SECTIONS 6071301 & 607.1502, F.S.. o determine penalty hability)
7 30 N Gould St Ste R Sheridan WY 82801

{Prncipal office street address)
30 N Gould St Ste R Sheridan WY 82801

(Current mailing address. if different} Py =
1 "‘;
r—" .
e . - moom W
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptabic) 3>- & s
(¥ 1 | e
Registered Agents Inc nE ~ |
Name: g gen (m -
. = Pt
- 7901 4th St N STE 300 s 4 e e
Office Address: s > =
o T
St. Petershur ., 33702 Zi wn
g . Florida )c; O
{(City)

{Zip code)
0. Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process fur the ubove stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my dutiex,
and I am familiar with and accept the obligations of my position as registered agent.

oad ot

{Registered agent’s signature)

10. Auached ts a certifiente of existence duly authenticated, not more than 90 days prior 1o delivery of this application o

the Depariment of State. by the Scerctary of State or other official having custody of corpurate records in the jurisdiction
under the law ot which it 15 incorporated.

11, Forinitiai indesing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (o) total]:
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A. DIRECTORS

— , Walter Davis
LiChairman Nanc

P . 30 N Gould 5t Ste R
CiVice Chairman  Address:

. Sheridan WY 82801
& Direcior

K Piesident

CIVice President

i8ecretary ) Treasurer
DOther O nher
OChairman Name:

TVice Chainnan Address:

MiDireetor

Ol President

DOVice President

ISecrctary i Treasurer
COiher O her
OlChainuan Name:

LIVice Chairman  Address:

CIDdrector

CiPresiden:

DOVice President

OSecretary CTreasurer

COther 0ther

Pape: 3/4

] . Keyondra Walker
D Chairman Name:

Fax: 8134365206

. . 30 N Gould St Ste R
Cvice Chairman  Address:

: Sheridan WY 82801
X Director

CiPrestdent

CiViee President

M Seeretary ¥ Treasurer
OOuher Otnher
T Chairman Name:

CVice Chairman Address:

MiDirectow

T President

Cvice Preaideni

TISecretary O Treasurer

COther CJOher

. ) b na

CiChairman Name: ]f‘_‘ =
-

L'WVice Chaipnan  Address: P [aal T !
3rn £ e
W’ 1

T Dircetarn i ™~ |
aat
[ = i i1

CIPresident — L“Cj—
T~ —

— . . <y X

D vice President b en
jri o by’

. ped

Ui Secretary OTreasurer

CiOther O Other

Imponant Notice; Lise an attachment in report more than siv (6). The anachmeni will be imaged for reporting pumposes ondy, Non-indeved
individuats may be mided to the index when tiling vour Florida Depanment of State Annval Report form.

o NWallen Bave

Signature of Director or Ofticer

The officer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
shie iy wwate that Fulse infonnation submitied 1k a dovuinent tu the Departnent ol Stale couatitutes 4 thinl degree feluny e providad for in

s. 170155 F.5.

1 Walter Davis - DP

{Typed or printed nawne and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Davis Enterprises International

is &
Profit Corporation

formed or qualified under the laws of Wyoming did on September 23, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001527178.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of September, 2024 at 2:.53 PM. This certificate is assigned 1D Nurmber

076729734.

Secretary of Stale

Notice: A certificate issued electronically from the Wyoming Secretary of Slale's web sile 1s immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




