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CORPUIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE ¥
TALLAHASSEE, FL 32301

222-1173 ' .

FILING COVER SHEET

ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 12/09/2013

REF. #: 7749706.8982432

CORP.NAME: DAVIS SUNSHINE PROPERTIES LL.C

{ ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( XX ) FOREIGN QUALIFICATION

{ ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

{

YARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

{ ) ARTICLES OF DISSOLUTION
{ }FICTITIOUS NAME
( ) LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70011121 FOR $ 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ XX ) CERTIFICATE OF GOOD STANDING ( )}PLAINSTAMPED COPY
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CR2E027 (910)
COVER LETTER

TO:  Registration Section
Division of Corporations

_ Davis Sunshine Propenties LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed *Applicalion by Forcign Limited Liability Company for Authorization to Transact Business i Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign Hmited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kimberly Christianson

Name of "erson

Student Suiles

PirndCompany

3737 S Elizabeth Street, Suite 104

Address

Independence, MO 64057

City/State and Zip Code

kimberly@@studentsuites.com

1:-mait address: {to be used for Niture annual repert notification)

For further information coneerning this matter, please call:

Kimberty Christianson 816 228-3040
at ¢ }
Name of Person Aren Code & Daylime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dyivision of Corporations
Regisiration Section Registeation Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL, 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

Enclosed is a cheek for the following amount:
D 812500 Filing Fee D1 $130.00 Filing Fee & 01 $155.00 Filing Fee & %160.00 Filing Fee, Cerificale
Certifiente of Status Cerntified Copy of Stalus & Certified Copy

§LOSTN « 031 772013 Woliers Kl or Unline




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

IN COMPLANCE WITH SECHON 603.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUNINESS IN TIHE STATE OF FLORIDA:

| Davis Sunshine Properties LLC
(Name of Foreign Limited 1Iabilily Company; must include “Limited Liability Company,” "L.L.C.." or “LLC)

(If name unavailable, enter aliernate name adopted for the purpase of transacting business in Florida and altach a copy of the written

consent of the managers or managing members adopting the aliernate name. The altcroate name must include “Limited L, inbility
Company,” “L.L.C," “LLC.™)

) Wilesown s - 4233843

(Jllrlsdlchon under the Taw ol which l‘erclgn [imited Tiabiliy (FEI number, If applicable)
company is organized) '
4 12/412013 5 Perpetunl .
(Date of Orgamization) {Duration: Year fimited linbihy company will cease to

exist or "perpetual”)

(Date first iransacted business In Florida, if prior fo registration.}
(Sce sections 608,501 & 608.502 F.S. to determine penally fabitity)

7 21205 E 35th Terrace Count

Independence, MO 64057

(Street Address of Principal Oflice)

8. If limited liability company is 2 manager-mannged company, cheek here

. . . [~ L
9. The name and usuat business addresses of the managing members or managers arc as follows::

Richard > Davis ;’J 1

£ QLW 6- 3P0 §I
a3

21205 13 35th Terrace Court

Independence, MO 64057

10. Attached is an ariginal cettificate ol existence, nomons than 90 days old, duly aulhenticated by the official having custody of records in
the jurisdiction wderthe law of which it is organtzed. (A photocopy is nat accepiable. Ifthe cotificate isin a forvign languge, a
transtation of the cartificate wder oath of the taustator nist be submitted.)

Reai Estate

. Nature of business or punyg;to be conducted or promoted in Florida:

T

Signature o' a member or an authorized representative of a member.

{1n nccordance with section 08.408(3), F.S., the exceution af this document constitutes an affinnation under the
pennliivs of perjury that the fiets steted heretn are true. § am aware that any false information submitted in a
document to the Diepartment of State conslitutes a third degree felony as provided for in 5,817,155, F.8.)

Richard I Davis
Typed or printed name of signee

FEOSIN - ONE10ES Waltims K hewer Qaline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEZ 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.

l. The name of the Limited Liability Company is:

Davis Sunshine Properties [L.C

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

2. The name and the Florida strect address of the registered agent and office are:

NRAI Services, Inc.

- o
{Name) f“r: - o
= e
ST
1200 South Pine Island Road ol D
A
Florida Street Address (P.O. Box NOT ACCLPrABLE) @9
ol o=
Plantation . 33324 . L
FL, min 6
City/State/Zip e AL
W

Having been named as registered agent and to aceept service of process for the above stated lhnited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act'in this capacity, 1 further agree lo comply with the provisions of al
statutes refating to the proper and compleite performance of my duties, and 1 i familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Fiorkda

Statutes.
ﬁl Suwccs Inc. “Q . ;

(91gnntur»)
Adrianne Rivera, Special Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

HLOSIN < 05I0Tr 2013 Weliers Kiracr Onting
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIIICATE OF GOOD STANDING

1, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

DAVYIS SUNSHINE PROPERTIES LIC
LC1360663

was created under the laws of this State on the 4th day of December, 2013, and is in good
standing, having fully complied with all requirements of this office.

IN TESTINMONY WHEREQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on tiiis, the 9th day of
December, 2013

Secretary of State

Certification Numher: 157883651 Reference: 13-12-0)44
Verily this certificate online at hitps:/Avww, sos.ino.gov/businessentity/soskb/verily.asp

El OLRY 6-330 €1




