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COVER LETTER

TO: Registration Scction
Division of Corporations

Davis Senior Living Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited itability company 1o transact business in Flonda.

Please return atl correspondence concerning this matter to the following:

Brian G, Davis

Name of Person

Davis Senior Living Solutions, LLC.

Firm/Company

14828 167th Place SE

Address

Renton, WA 9RNEY

City/State and Zip Code

briandavis@comcust.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brian G. Davis 435 442 1298
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee ¥ S130.00 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILLOWING (5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Davis Senior Living Solutions ; LLC~

Nume of Foreign Limited Liability Company: must include “Limited Liabilisy Company,” "L.1.C.7 or "LLC.)

{11 rome unavailabike, enter allernate name adopted for the purpose of ransacting business in Florida. The ulternate name must include “Limited Liability Company

N *Limni Lubilin © v, LG or TLLCT)
Washingion State - vy
2. 3. CIN “§6 — 3346107
(Junschetion under the law of which {orewgn limated Tiability company v organized) (FIL number, if zpplicable)
None Yet
4.

TDate first imensacted business in Flonda, 1§ prior 10 regisiration.)
{See sections 6050904 & o05,0805, F.S, 1o determine penalty hability)

14828 167th Place SE. Renton. WA 98059 14828 167th Place SE, Renton, WA 98059
5. .
1Street Address ol Prinetpal OfTice)

(Maling Address)
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptablel ;f)' - rﬁ"‘
" ;:“H =

i U;l o G
Charles Wyant A .
Name: ~ m

5235 Cape Hatteras Drive
Office Address:

Clermont

34714
. Florida

iy} (Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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

Viratin [yt

(Registered ayent’s signature)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Brian G, Davis

= Manager Namc:
CMember Address: 14828 167th Place SE
O Authorized Renton, WA 98059
Persan
OOther C1Other
UIManager Name:
CiMember Address:
OAuthorized
Person
COther OOther
O Managcer Name:
OOMember Address:
O Authorized
Person
TJOther TOther

OManager

CMember

O Authonized
Person

O Other

Name and Address:

CManager
OMember
OAuthorized

Person

D Other,

CIManager

TOMember

O Authorized
Person

OOther,

Name:
Address:

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reponting purposes only. Non-

indexed individuals may be added io the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (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 forin 8.817.135, F.S.

J oo G

Brian (5. Davis

Signature of an authorized person

Typed or printed naime of signee



Secretafy of State

I KIM WYMAN. Sccreiary of State of the State of Washington and custodian ofits seal. hereby 1ssue this
CERTIFICATE OF EXISTENCE
OF

DAVIS SENIOR LIVING SOLUTIONS, LL.C

I CERTIFY that the records on {ile in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 04/20/2021.

| FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY thai ali fees, interest, and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretury of State for filing and that
proceedings for admimstrative dissolution are not pending.

Issued Date:  08/09/2021
UBI1 Number: 604 744 436
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Given under my hand and 1he Seal ol the State
ol Washington at Olvimpra, the State Capital

Jior, Upro—

Kim Wyman, Scoretary of State

Date [ssued: O8°09, 202




