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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 - Fax (850)222-1222

CLARA HOMES DAVIS RD LLC

Signature

Requested by:geTH

Name Date Time

Walk-In Will Pick Up

175 Porcr s Prorcng - Thom arve GA ATC

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficlitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resiznation

Dissotution / Withdrawal
Annual Report / Reinstatement
Cernt. Copy

Photo Copy

Certificate of Good Sianding
Cenificate of Stats
Certificate of Fictiious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 Fiie

UCC 1| Search

UCC It Retneval

Courier
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COVER LETTER

TO: Repgistration Section
Division of Corporations
Clara Homes Davis RD LLC

SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the folluwing:

Jonathan D. Beloff, Esq.

Name of Person
Beloff Law, P.A.

Firm/Company
1691 Michigan Avenue, Suite 250

Address
Miami Beach, Florida 33139

City/State and Zip Code
elizabeth@beloffiaw.com

E-mail address: (o be used Tor fulure annual report notification)

Far further information concerning this matter, please call:

Elizabeth@belofflaw. com 305 673-1101
at )

MName of Conlact Person Arca Code Daytime Telephone Number
Mailinp Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LJ 5125.00 Filing Fec U $130.00 Filing Fee & T3 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGISTFR A FORFIGN UMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTIIE STATE OF FLORID!:
CLARA HOMES DAVIS RD LLC.
{Hame of Forcagn Limnited Liabifity Company, must incfude "Uimited Taability Tompany,™ " LL T."or "LLT.™)

1.
(Hf asnwe casvailable, enier glizensie naune bdopiad for the purpsic of transacting businets in Fleiida The alternare xanw il inelede “Limiled Liavality Company,” “LL.C" o “LLC ™)
86-3885437

(FET nder, o applicable)

DELAWARE
2.
[Furisdrevon wndes the Taw of which Toreign Timied Tability company s grganized)
/2172021
4.
iD:l: st tansacted business 1n Flovda, 1] prior to repuatiaton
See seciions 605 0904 & 605.0903, F S. o derermine penalty hebiliy)
10201 Collins ave. apt.1107
3, 6.
(Sieeer Address ol Princrpat Uilieg) Muling Addiess)
g8al Harbour, Florida 33154
Lo
N
P~
7. MName and streel pddiess of Florida registered agent: (7.0, Box NOT acceplable) ;:'
.
James curnin - .
Name: : ‘ - ' i
10201 collins avenue, unit 1107 ;
. (@] -
Office Address: ) .c-
8al Harbour, 33154 £
, Florida
(City) {Zip todk)

Having been named as registered agent anid to accept service of process for the above stated timited finbility campany at the pluce

Registered agent’s acceptance:
designated in this application, I frercby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statuses relative to tie proper and complete performunce of my duties, and 1 am fapitinr with

and necepi the obligations of my pasition as registered agent.,
DocuSigned by:
Je

(Rept SLa L T T )

({((H21000199242 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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g8al Harbour, Florida 33154
Lo
N
P~
7. MName and streel pddiess of Florida registered agent: (7.0, Box NOT acceplable) ;:'
.
James curnin - .
Name: : ‘ - ' i
10201 collins avenue, unit 1107 ;
. (@] -
Office Address: ) .c-
8al Harbour, 33154 £
, Florida
(City) {Zip todk)

Having been named as registered agent anid to accept service of process for the above stated timited finbility campany at the pluce

Registered agent’s acceptance:
designated in this application, I frercby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statuses relative to tie proper and complete performunce of my duties, and 1 am fapitinr with

and necepi the obligations of my pasition as registered agent.,
DocuSigned by:
Je

(Rept SLa L T T )

({((H21000199242 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capicity: Name and Address:
James Curnin
EIManager tName: OManager Name:
10201 Collins Ave
DiMember Address: OMember Address:
Apt. 1107
S Authorized OAuthorized
gal Harbour, F1 33154

Person Persan
CJOther (DJOther O Other [O0ther
OManager Name: OManager Natne:
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
D 0Other O Other E1Other T Other
CManager Name: OManager MName:
COMember Address: CiMember Address:
O Authorized D Authorized

Person Person
O0ther (JOther [0ther T Other

Imporlant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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. (1f the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.§.
DecuSignad by:

e
‘W&WMMd 500

Yames Curnin



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREEY CERTIFY "CLARA HOMES DAVIS RD LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLARA HOMES
DAVIS RD LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

IS

Authentication: 203235926
Date: 05-18-21

5860041 8300
SR# 20211872951

You may verify this certificate online at corp.delaware.gov/authver.shtml




