(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phane #)

[]pckuwr ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special‘lnstructions to Filing Officer:

Office Use Only

905 T E-=D s -1

oL,
\ !

INMMARARNR

600318332666

L ]
[ |
oD
A J
o i
o .
: -
- "'!
0 -
o
-
)
™
—
|
S T3
— ——
-_— ——
o :
> I3
)
)

4 r\\\lfj\ {67



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

SHARON HANDSON

2 ATLANTIC AVE 3RD FLOOR
BOSTON, MA 02110

SUBJECT: EDWARD DAVIS, LILC
Ref. Number: W18000086582
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We have received your document for EDWARD DAVIS, LLC and your check(s})> '[:J
totaling $160.00. However, the enclosed document has not been filed and is.,
being returned for the following correction(s): o
. ]
Section 605.0203( 1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.
Please type or print name of signee.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 31840002021 0
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE. WITY SECTION (05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN  LIMITED LABILITY
COMPANY TO TRANSACT BUGINESS INTHE STATE OF FLORIDA

L Edwacd EQVRS , LLC .

(Name ol Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C

. or *LLC.™)

Ma_mf. a (NMvietTs

(1f pame unavalable. enter alternato azme adopted for the purpase of wansacting busmess in Florida The alternate name must inchude “Lirmted Liabadity Company,” “L.L.C" of “LLC."}
2.

3.
(Jursdicizon ander the law of which foreagn ibmited lisheluts company 1 organczed) {FEI number, 1f applicabic)
4.
Date frst rarsacied business in Flonda, if prior (v registration.)
(Sce seclions 605,0904 &

5 0905, F.S. o determine pemalty babihey)

s 2 At\anvn fwe 2T e

{Street Address of Pnncipal Office}

6. 7  PManvic &Lf;,z,.z :Eloog
(Maiimg Address)

MA 07110 Boston, MA 0210

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

a - l
Name: DC Page - l,_..._
. [ )
Office Addrcss: 3121 Commodore Plaza, Suite 30{ R
‘r\ -t
Miami , Florida 33133 - i.J
{City) (Zip code) =
Registered agent’s acceptance: wJ
Having been named as registered agent and (0 accept service of process for the above stated limited qubfb:y company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the pravisions of all statutes relavive to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

D Pers

(Registered agent's signahure)

I'he namne, title or capacity and address of the person(s) who has/have authority to manage i</are
Title or Capacity:

Name and Address: Title er Capacity:
C.0O

Name and Address:
S hav o1 Hound $ony
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LEO_ Edward Davis
z_ﬂ-t_anja_;._ﬂuz.J
Bosran  MH_ 02110

food.

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This docurmnent is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in 2 document to the wam“b; third degree felony as provided for in 5.817.153, F.S.

\Slgmru:c of an nrhonzed person

Htron /‘1[A%J Sopd

Iypcd or pnn:cd name of signex
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William Francis Galvin

Secretary of the
Commonwealth

September 5, 2018
TO WHOM I'" MAY CONCERN:

1 hereby certify that a certiticate of organization of Limited Liability Company was filed
in this office by

EDWARD DAVIS, LI1.C

in accordance with the provisions ot Massachuscetts General Laws Chapter 156C
on August 25, 2014,
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| turther certify that said Limited Liability Company has not filed a certificate oi

cancellation; that said Limited Liability Company has not been administratively dlssolw.d and*ﬁ
that, so far as appears of record. said Limited Liability Company has legal existence. >
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In testimony of which,
I have hereunto affixed the
Grear Seal of the Commonwealth

on the date first above written.

il s oot

Secretary of the Commonwealth
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