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CRIEO1T (%:10)
COVER LETTER

TO: Registration Section
Divislon of Corporsations

DEVONATRE HC, LLC
SUBJECT:

Name of Limited Liability Company

( 275 )

The enclosed “Application by Farcign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited ability company to transact business in Florida,.

Piecasc retumn all corvespondence conceming this matter to the following;

JOELLE CHURIK

Name of Person

NRAL CORPORATE SERVICES, INC.

Firm/Company

200 WEST ADAMS STREET, SUITE 2007

Address

CHICAGO, IL 60606

City/State and Zip Code

E-mail address: (16 be used for future annual report notificaiion)

For further information concerming this metter, pleass call;

JOELLE CHURIK 31z 346-3606
a__ }
Name of Person Area Code & Daytime Telephone Number
BMAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Repistration Seclion
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 266( Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee L1 5130.00 Filing Fee &  [J5155.00 Filing Fee & 160.00 Filing Fee, Centificate
Certificalc of Status Certified Copy f Status & Cenified Copy

FLUST - 051 7. 2010 Walun Kiower Qulce
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

i COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 DEVONAIRE HC, LL.C
(Name of Foreign Limhed Liability Compuany; musi include “LImlted LiabHity Company,” "L.L.C.." or "LL.L.7Y)

(fr namg anpvailabic, enter ailermale name adopted for the purpose of ransecting business in Florids and attach = copy of the writien
vonyent of the munugers or managing members adopting the alternate name, The alternate name mus include “Limited Linbility
Company,” ~L.L.C," “LLC™)

5 DELAWARE 3, Ho-28b 1087
(Junisdiction undcr the law of which forsign limited tinbiliy (FEN number, if applicablc)
company is orgamzed)
4 05/02/2013 3 PERPETUAL
{Date ol Chganization) {Durailon: Year limiled 1Tabltlty company wil coast io

exist or “perpetunl *}
6. May 30,2013

(Dote first transacted business in Florida, 1f prior lo reglstation.)
(Sce sections 608,501 & 608.302 F.S5. 10 determine penalty liability)

7. 3o ”Dﬁqwoul "Bl\u{ 3,_,,-)2- Y415°
Ha”#wnk FL . 3302

{Street Address of Principal QFTice)

8. If limited liability company is a manager-managed company, cheek here ]

9. The name and usual business addresses of the managing members or managers are as follows:

Qren ”pr] 34dp Holle.d 'Bhu{ Svite His Hn//uaau( £ 3302
frCZ, Hm 4o Hbllb}waa/ 5“’1‘{ 5#11’( 415' #N},quu( F 3382/

10, Attached is n orgired certificate of etisteros, nomore then 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which i isarpanized. (A photncopy is notaceeptable, ifithe centificatn isin a foreign Imguege e
wanskation of'the certificate under cath of the ranslator must be submitind )

I1. Nature of business or purposes to be conducted or prometed in Florida:

Vead sntate vadentment o . .

Signct\:a hfu mcmicr or an authorizcg representative of a member,

{In uccordance with soction 608.408(3), F.5., the exceution of this document consuiuies an affimativa undes the
penultics o' p thaE Ihe facty stated herein are gue, | em aware thal any false information submitced ina

decument o ent afState constitutes u third degree felany as provided for in 9.817.155, F.5.)

Ml <HAEL

d or printed name of slgnc.e

PLPET - QM 12T 5 Wty Kiuwwr Unlosy
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LY.

CERTIFICATE OF DESIGNATION OF
REGISTEREP AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415-or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
DEVONAIRE HC, LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Fiorida street address of the registered agent and office are:

NRA! SERVICES, INC.
{Name)

1200 South Pine [sland Road
Floridn Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

CityfSinte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability eompany at the place designated in this certificate, 1 hereby accept the appoiniment as
ragistered agent and agree lo acl jn this capacity. 1 further agree to comply with the provisions of all
staiuies relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statures.
Rﬂ}lc
(Signaturc) JUEIJ": Wf_ ASST g{ﬂ\/

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy {optional)

$ S5.00 Certiflcate of Status (optional)

0571771912 Weltenn Kluwer Ondind

( 4/5 )
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY V"DEVONAIRE RC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "DEVONAIRE HC,
LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2013,

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

Jaffrey W Bubotk, SECretary of SGte | o
RUTBEN}@TION: 0609541

DATE: a7-23-13

5328547 8300

130910099

Y ndy verl this cortiricate oniine
.‘:‘E cnr;. dollgrc.gav/authwx.uhw



