LIMITED LIABILITY g '_" '-‘am FLORIDA DEPARTMENT OF STATE

Streat Address (P.0. Box Number ix Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
Suite, Apt. ¥ Etc.

City State Zip Code
PLANTATION FL [33324
R

COMPANY Secretary of State , 9017 JRH 1T AH %: 58
REINSTATEMENT |¢ DIVISION OF CORPORATIONS
. ey LN
.

DOCUMENT # M15000006041 G

1. Limited Lisbility Company's Name — - .
DAVIS & JONES, LLC 2002944022333

CRZEQ41 (1114}
2. Poncipal Office Address - No P.O. Box # 3. Mailing Offics Addrass
i
209 WEST 2ND STREET 209 WEST 2ND STREET 4. State/Country of Formation
Sulte, Apt. ¥, etc. Suite, ApL #, etz Texas
SUITE 322 SUITE 322 §, Date Organized or Qualified
To Do Business in Florda
Ciy & Stata City & Stats 07/30/2015 :
FORT WORTH, TX FORT WORTH, TX 8. FEI Number Applied For
47-2250534 Not Appiicable
Zip Gountry Zip Country 7
. } 0 a
76102 USA 76102 USA CERTIFICATE OF STATUS DESIRED [] ; :
’ 8. Name and Acdress of Current Registered Agent
Name
NRAI SERVICES, INC

9. 1. being appointed the registered agent of the above namad limited Liability company, am familier with and accapt the obligations of Chaptar 808, F.S.

Sigraturs of %‘m @‘Mlﬁé/ Linda Stauffer, Assistant Secretary 5 01/16/2017

Registered Agant ate
{REGISTERED AGENT MUST SIGN
L
10.  Names and Streot Addresses of Authorized Rep ives/Manag o
Tides Autrmrizen';e ;'::t::unusivsv Am:: gtmrf;?m City / State / Zip
Mansgers Manager
MGRM MATTHEW TURNER 209 WEST 2ND STREET SUITE 322 FORT WORTH, TX 76102
MGRM JOSEPH NOLAND 209 WEST 2ND STREET SUITE 322 FORT WORTH, TX 76102
r
REINSTATEMENT
20(la™ 29)77

11, E-mail Address: ingland@debt-rr.com

(Ta be used for fulure annua report notfications}

12, Vcertlfy that | am an authorized representative/managar or the racalver or t od to is application as provided for in Chapter 8 . [further cartify that
whon fillng this reingiatemant application the raason for dissolution has beon aliminated, tho limitad Jiabliity company name satisfies the requirements of uw:m 604,0012.F.5,, and
that all fess owsd by the limited lability company have bean paid. Tho information indicated on this application is true and accurate, and my signaturs shall hcvn the umo legai effect

a8 if made under cath. | am aware thal false in@n\wmmaﬂ 1o the Department of State constitutes a thind Jegres felony a3 provldcd Ins. 817,185, F
Signature of )
Authorized Rapresentative/Manager j_ﬂ Data i l iy |4' Daylime Phone u( ff ? m‘ ?a’ 4
Typed or printed name of signing Authorized Rep: tive/ Manager JOSEPH NOLAND
M
FLIT0« 01/2120L4 Wolters Kluwes Onloe JAN 1 7 2017

[EE—————— Y Y



CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)

Date: (“ [7 ~ ( f7 t w
- ACCT. 120160000072 4/‘ -

Name: Davis % Jone s LLC
Document #: 1O 228K (>
Order #: , .,
S
Certitied Copy of Arts ) =
Y '-”.
& Amend: <. |-
'\/ W C -
Plain Copy: < -~
Certificate of Good X R
Standing: ',:-_,__ v
A=~
Apostille/Notarial Country of Destination: - %, ’
Certification: Number of Certs:
Filing: Certified;
COGS: X

Availability

Document [amount:s [T =0 ] [ OO . OO ‘F\e‘e-/
o — 12875 2016
z\fgflsrerifierﬁ__ /Sg, 175 . &O ) '7

Ref#

Thank you!




