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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

JUDY KARNIEWICZ
3834 W HUMPHREY ST
TAMPA, FL 33614

SUBJECT: DEVONIA, LLC
Ref. Number: W19000009915

We have received your document for DEVONIA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a centificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 419A00002217

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registr:.ltion Section
Division of Corporations

Devonia, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matrer 1o the foltowing:

Judy Karniewicz

Name of Person

The Kamniewicz Law Group

Firm/Company

3834 W Humphrey St

Address

Tampa, FL. 33614

City/State and Zip Code
Liza@tklg.net

E-mail address: (10 be used for future annual report notification)

For furthet information concerning this mateer, please call:

Judy Kamniewicz 213 962-0747
a{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporatio

Registration Scction Registration Section

P.O. Box 6327 Clifion Building

Tallabassee, FL 32314 2661 Executive Center Circle
Tallahassee, Fi. 32301

Enclosed is a check for the tfoliowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 52500 FiliogFee [ 5130.00 Fiting Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Stanus Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| Devonia, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LMBILITY

{Narmne of Forcign Limited Liability Company: must include "Limiied Liobility Company.” "LL.C.. o1 "LLC. }
{0 raire unnvailable. eofer wliernate nwhe scopied foc the pomose of raavacting butiness i Flarids, The elienmic oxne mt inchude ~Limited Liobifity Company,™ “1.1.C,” or “LLC")
State of Wyoming 83-2398836
2 3.
{Junedehon under the biw of which Toreign [onited habality coampay s vigamzed} {FE{ ntamber, if apphicshle)
4.
(Dale lust trerexcscd bustinese in Fonda, T prior o repstration.)
{Sex sactions 6030903 & GU5.0003, F.5, 10 determing pemlty Eabilily)
3834 W. Humphrey St
5.
15mee1 Addrews of Principal Otfice)
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3834 W Humphrey St T R e
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Tampa, FL 33614 Tampa, FL 33614 " [
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7. Name and sireet address of Florida registered agent: (P.Q. Box NQT acceptable)
Name:

Ju AL}_\J K arndioz

Office Address: —%Ql; B'\ 'UJ H Uya {‘)h ¢ Lj St .

ooy A0l Bl 556

(Cuy)
Registered agent’s acceptance:

, Florida

(Zip eoas}

and accept the obligations of my position 7« registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statutes relafive to the proper and complete performance of m y duties, and I am familiar with

designated in this application, I hiereby accept the appointinent as registered agent and agree to act in this capucity. | Sfurther agree

i
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% For matial indexing purposes. Tist names, 1ie or capacity and addresses of the primary membuersiimanagers or persons authorized ta

mgnage (up to six 6) totd):

Title or Capacity:

Name and Address:

Anthony Sullivan

[ Munuger

3834 W Humpheey St

Ii] Member

Tampa, FE. 33614

D Authorized

@.\'Izmugm Nume:
Di\lcmhcr Address:
OlAuthorized

Person

Person

[J¢nher

Cxtanager Nume:

Crnber

[joder

] Manuger

CIntemher

Address:

DAulhorizcd

] Member

[ Authoriecd

Person

Person

Conber

CIManager Namw;

Clonher

(Jonher

[ Manager

CIvember

Address:

CJAuthorized

(CJ stember

|:] Authorized

Person

P'erson

DO[hL‘I

CJothe:

Olother

Fitle or Capuvity:

Nanme dand Address:

, Anthony Sullivan
Numwe: i

IR34 W Humphrey St
Address; '

Tampa, FFl. 33614

[Cenher

-
Namw; [

Address: r

DOth‘l' =

Namg;

Address:

DO[]W(

lmportant Notice: Use an attachment 1o 1eport more than sis §60). The attachmient will be imaged tor reporting purposes only, Non-
indexcd individuals may be added to the indea when filing vour Florida Department of State Annuai Repont form,

9. Asached is o centilicate of eaistence. o more than 90 days ald, duly suthemicared by the olTicial having costady at records inihie
Jurisdiction under the Taw of which iz s organized. (1 the cenifiviate is in a foreign language, a translation of the certificate under oath
of the rranslater must be submitled)

H). This dociment is executed in accordanee with sec

submitted in a document to the Depintment ol State g

n 620203 1) (b), Florida Statntes. T im aware that any false information
wstitutes o thisd degree telony us provided tor in =817 155, F .S

T

Srguture ol anthorized peison
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Devonia, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 11, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000824253.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of February, 2019 at 10:53 AM. This certificate is assigned 0297038936.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




