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ORDER EOBM
TO Fiorida Department of State FROM . Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
: .656.795
Tallahassee, FL 32303 830,656 3 o 03
corphelp@dos. myflorida.com - 2;
- L8
8590-245:6051 . Ua
e
REQUEST:DATE" 9/10/2020 RRIORITY * Routine’ QUR REF.# (OrderID#) 850667
ORDER ENTITY: & L
DAVIDSON HOMES EL, LLG _ =
PLEASE PERFORM THE. FOLLOWING SERVICES: ° e
DAVIDSON HOMES FL, LLC_(FL)

File the attached foreign qualification documani

NOTES:
$125.00 Authorized

Email address for anniral report reminders: therndon@burr.com

RETURN/FORWARDING INSTRUCTIONS: -~ &7
ACCOUNT NUMBER: 1200500006052

Please bill the above referenced account for this arder

If you have any questions please conlact mig at 367236
sincerely

Please bili us for your services and be sure {6 include ow reference number on the invoice and
caurier package if applicable. For UCG grders, please include the thry date on the results,
Thursday, Seprember 19, 2020
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1 Davidson Homes, LLG

-

IV COMPLIANCE WITH SECTION 605.0903, FLORILY STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN  LIMIED LABHAYY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Nam of Forcign Limited Linbilty Campany; must mokede "Lirnited Liabifily Company.” 1., of "LLL )
Davidson Homes FL, LLC

(If came noavallsble, eoter alicrosts came adapied foe the purposs of trussecting busleess iy Flerids. The aliersia neme must inshide “Limited Liability Company.” “1.1. €07
Ainbama

o LI
- s -
: ¢
2. 3. o ()
T iriadicten under B I of WhicH fartign limlted 1Bty corpany © ofginized) FE nacbay, tapplicabley b -
SG
7/8/2020 -
a. -
2a {irs] Gmmsaciof Builness in FIoas, 1] priof © FegHURIon | - Tie
seclions 605.0904 & 603.0904, F.5. o delcrmine penaity tability) - __ .
436 James Record Road SW 336 Jaraes Record Road SW =
5. v . - —~——
{Secet Adbaw of Princapa) OTEza) 25y Addren) -
Huntsville, Alabama 35824 [uptsville, Alabama 35824

7. Name and stiget addrass of Flavida rogistered ageou (P.O. Bex NOT scogpichls)

Universal Registered Agents, Ine.
Name:

1317 Califomia Street
Oftfice Address: _

Tallshasseo

32304

I _.» Fiorida
{Chy)
Registercd agent’s acceptance:

lp sonle)

Having been named as registered agent and to accepl service of process for the above stated linsited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiilar with
and accept the obligations of my position as registered ageat .

c:z_Lu_.t_«.cu._u 8*&5-%_

(Regivered xgent’s tigratue)




8. For initial indexing purposes, list names, title or capacity snd addsesses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity; Name and Address:

CIMenager Nare: Adam Davidsen
CIMember Address: 336 Jamzs Record Road SW
DAuthorized Huntsville, Atabama 35824
Person - .. e
S 0ther Presidant ove
OManeger Name:
OMember Address:
O Authorized
Person
UlOther Ol0ther .
ClManager Name: _ N .
OMember Addsess: ___ _
[JAuthorized . . _
Person e - )
BOther . . E10ther

T T

Imponant Notice: Use an attachment ta repart mars than six (6). The attachyunent will be inoaged for reporting purposes only. Non-

Title or Cnpacity:

Name and Address:
) DOManager Name:
OMember Address:
[ Authorized
Peraan - e
. 3
OOt ________ OOther_82
2
CManager Name: “ (_i —
OMember Address: . —f— -
Ul Authorized j_ pall -
Persan ]

C0ther. S Cother______ .
ClManager Nams: _ , i} —
OMember Address: _

JAuthorized
Persan A —
CIOther {T0ther

indexed individuals may be ndded to the index when filing your Florida Departroent of State Annual Report form.

9. Attached is a certificate of oxistence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it 5 organized. (If the centificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in sccordande with seetion 603.0203 (1) (b), Plarida Stanutes, | am aware that any falss information
submitted in a documsat to the Department of State constitstos a third doa,rca felony as pmwacd for in 5.817, 153 F.8.

Slpum g;n authorized pr.n

Adum Davidson

s . , ,/"7’/’ /’/’;4/9. [Daselin.

Typed o7 priviad Gams of sigaea



John H. Merrill

Secretary of Siate

T

1 John H, Mcrrill, 8

STATE OF ALABAMA

Great and Principal Seal of said State, do hereby certify that

the entity vecords on file in this office disclose that Ravidson Homesgd 1L (,'de
formed in Morgan County, Alabamu on March 27, 2009, The Alabamd Lng_t\.f
Identification number for this entity is 432007, [ further certify that thé: records do

not disclose that said entity has been dissolved, cancelled or terminated. =

i)

| 3

pnh

In Testimany Whereof, | have hergunto set my
hand and affixcd the Great Seal of the State, at the
Capitol, in the ¢ty of Montgomery, on this day

09/10/2020

Date

202009 10000008830

lulm H. Maorr Ill

Seeretary Of State
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P.O. Box 3616
Maontgomery, AL 36103-3616

Secretary of Stute of Alabams, having custody of the
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