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COVER LETTER

r

TO: Registration Section
Division of Corporations

'3 7
THE DAVIS GROUP, LLC ELEVATOR CONSULTING & INSPECTION SERVICES
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CASEY D. CHASTEEN

Name of Person

LAW OFFICES OF RANDY L. SMITH, L.L.C.

Firm/Company

3645 S. CULPEPPER CIRCLE

Address

SPRINGFIELD, MISSOURI 63804

City/State and Zip Code

alfred.davis3738@gmail.com

E-mail address: {to be used for furire annual report notification)

For further information concerning this matter, please call:

CASEY D. CHASTEEN 417 841-2775
ac( )]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WHTENECTION GOSOX02, FLOMDA SEUTEN THE FOLLOWING I SUBNIEEED 10 REGISTER A FORFIGN LIMITED LLABITTY
CORPANY O TRANSACT BENINENS INTHE SEHEOF FLORID:A:

| THE DAVIS GROUP, LLC ELEVATOR CONSULTING & INSPECTION SERVICES
(Name of Toreign Limited Liability Company; must include “Limted Liabilny Company.”

LT T or"LLCT)

(Ir'name unavailable, enter nternate name adopied for the purpose of transacting business in Floridn. The nliemate name must include “Limited
Liability Compimy.” “L.L C." or "L.LC."}

2 MISSOURI

47-1798234
{Junisdiction under the Taw of which Toreign lomied Habiliy {FEI aumber. iF applicable}
compony is organized)

(Date Tirst transncted business in Flonda, i prior to registration.)
(See sections 605.0904 & 605.0905, .S. to delermine penalty liability)

5 1438 West Shelvin Rock Rd.

"
. '__-"‘ curt
Nixa, Missouri 65714 e T —ory
(Street Address of Principal Office) '::_;";; m i
1438 West Shelvin Rock Rd, o e=
6. il i
me =
Nixa, Missourt 65714 £ o i !t .
{Malling Address) i w5
) _ o B _
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 21’4 w -
; oM
Name: InCorp Services. Inc. > .

Office Address: 17888 67th Court North

Loxahatchee Florida 33470

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the nbove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
fo complywith the provisions of all statutes relatjve to g

accept the obligations of my positiop ds

Kathy Shin on behaif of InCorp Services, Inc.
(__ARegistered agent's signature)

8. The name, litle or capacity and address of the person(s) who hasthave authority to manage is/are;
ALFRED E. DAVIS, 1438 West Shelvin Rock Rd., Nixa, Missouri 65714 Managing Member

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
£ éﬁ P

Signature of an authorized person

This glocument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.8.

ALFRED E. DAVIS

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURLI, do hereby certify that the
records in my office and in my care and custody reveal that

The Davis Group, LLC Elevator Consulting & Inspection Services
LCO01418390

was created under the laws of this State on the 10th day of September, 2014, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, ! hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 23rd day of
February, 2017.

Cenrtification Number: CERT-02232017-0064




