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COVER LETTER

TO: Registration Section s
Division of Corporations
Kvie ) Davis Hotdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited Liability company 1o transact business in Florida

Please return all correspondence concerning this matier to the following:

Michael AL Scott. Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Phwy

Address

Fort Myers, FL 33966

City/State and Zip Code
registeredagent@doreeyiaw.com

3
Lae )
E-mail address: (10 be used for future annual report notification) =
7 3
For further infonmation concerning this matter. please call: - -
, .
R . (@4}
Michael AL Scout 239 418-0169 . Ty
at ) - o
Name of Contact Person Area Code Daytime Telephone Number = . .)
MAILING ADDRESS: STREET ADBRESS: ‘_’__JJ
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

260!t Exveunive Center Circle
Tallahassee. FI. 32301

P.O. Box 6527
Tuilahussee, FL 32314

Enclosed is a cheek tor the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L s125.00 Filing Fee ™ 55000 Filing Fee &

O s1s5.00 Filing Fee &
Certificate of Status

0 s160.00 Filing Fee, Cenificate
Certitied Copy

of Status & Centitied Copy



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

IN COMPLIANCE W SECTION 6O50902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIAITED LIABILIT
COMPANY T TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| kvle J Davis Holdings. 11.C

Name of Forergn Bamited Labihity Company. must include “Limited Leability Company,” "LLE.C.7 or "LLCTY

(I name unas anlabile, euter alternate rane adopted 1or the purpose of rransacting business in Flonda  The aliernate name must mclude ~Limited Liabihiy Company

TELLC er LLC )
Wyoming

[¥5)

thiresdictian uiwder the T of which foreien Winnited habhty comgrany 1s organmred

SFEN nusber | o apphcable)

1Date frst iransacted bsiness m Elonda, sf prnot o registration. |
1%ee sechions KOS G001 & 605 0905, F 3 1o detennine penatoy liabalies )

rh

6.
18treet Addeess of Pnincipal Otfiee)

(Mauling Addressy
2071 Rialte Way

2071 Rialo Way

Alva. Fl. 33920 Adva. FL, 33920

LO181-C Six Mile Cypress Pkwy
Othice Address:
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e e
™~ -
wan
-g PR
DLF Registered Agent Service, LLC ™ "
I.. > —— 3
Name; - ~ -
2
-~

For Myers

33966
. Florida

(31

(Zip eodey
Registered agent’s acceplance:

Having been named as registered agent and to aceept servive of process for the above stuted limited liability company ar the place
designared in this application. I hereby accept the appointment as registered agent and agree to act in this capacity.

¥ ¢ iy, | further agree
to comply with the provisions of all statutes relative o the proper and, wmp!e.re performance of my duties, and I am familiar with
and accept the obligations of my position as registered «,

C/{ chi:[b\:‘d agent’s ;Tp{\n:)



8. Foramitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) wotalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[MManager Name: Kyle J Davis [] Manager Name:

I:]Mcmhcr Address: (] Member Address:

L JAushorized 2071 Rialto Way (] Authorized

Alva. FIL 33920
Person Person

ClOther [ Other Clother Clonher

DManagcr Name: (] Manager Name:
[ Inember Address: ] Member Address:
ClAuthorized ] Authorized

Person Person

DOlhcr [ lOther CJother [(CJother

]

[en]

Df\-lunagcr Name: ] Manager Name; =
p— .
[ow) id
(IMember Address: (] Member Address: - -
N -

. ) o

CJauthorized [ Authorized

= :
3. -
Person Person — 3

Clother _ Olother Cother__ Clother =

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the faw of which it is orgunized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

. . . . v " - . - L .
10. This document ts executed in accordance withestcion 005.0203 (1} (b), Florida Statutes, T am aware that any false information
submitied in a document to the Departmep®hi-State constitutes a third degree felony as provided tor in 8,817.135, F. S.

Signature of im authonzed person

Kyle O Do s

Duvped or prnted nane of signee




State of Wyoming
Office of the Secretary of State

United States of America, ) o
State of Wyoming SS. o

2

v S -g__j
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|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Kyle J Davis Holdings, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 10, 2019, comply with all applicable requirements of this
office. Its period of duration is Perpetual. This ertity has been assigned entity identification number 2019-000870244.

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, ar is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| 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, Wyuming on this 20th day of August, 2019 at
8:48 AM.

W%.M—N

’
Secretary of State

By /7&’7—0@4\4 V{@M? J/J

Rosalie Gonzales”




