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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/29/21

NAME: DAVENPORT RL NV HOLDINGS LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @%C%Q,




COVER LETTER

TO: Registration Section
Division of Corporations

DAVENPORT RE NV IHOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are sebmitied 10 register the above referenced foreign limited liability company Lo transact business in Florida..

Please return all correspondence concemning this matter to the following:

CHARLES ZIMMERER.ESQ.. CPA

Name of Person

DAVENPORT RE NV HOLDINGS LLC

Firm/Company

604 Brickel! Key Dr. Suite 700

Address

Miami. FL 33131

Citv/State and Zip Code

TAYLORKIM@PACDEN.COM

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

CHARLES ZIMMERER. ESQ.. CPA 756 464-0403
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repstration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallabassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FIL 3230
Enclosed is a check for the following amount:

O $125.00 Filing ¥ee G S130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Cernificate
Certiticate of Status Certified Copy of Status & Certified Copy

FLOAS - % 670 S Wolters Bluwer Omiline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION S05.0000, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DAVENPORT RE NV HOLDINGS LEC
' (~ame of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.1LC.7 or "LLCTY

{1f name unavailable, enter alternate name adapted for the purpose of transacting business in Florida, The liernate nume must include “Limited

Liability Company.” “L.L.C." or “L1LC.T)
4 NEVADA
{Terisdiction under the law of which Toreign limited liability
company is organized)

(FETnumber, 3f applicable)

4 AS OF REGISTRATION DATE
(Date first transacted business in Florida. if prior 1o registration. )
(See sections 603,004 & 605.0905, F.8. w determine penalty Tiability)
< 121 NE 3a4th Street, PH 16, Miami. F1. 33137
~>
[ =
g
(Street Adidress of Pnincipal Ofhies) x
L fou] -
6 121 NE 34dth Swreet, PH 16, Miami. FLL 33137 - %
b, S TR P
e
(Maling Address) T O F
= -
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) v
Name: UNISEARCH. INC. L
Name: .
i i ST 1 Ta0.
Office Address: 1990 Main Street. Suite 756-709
34236

Sarasota v
. Florida
(Zip code)

(City}

Registered agent’s acceptance:
Having been named us registered agent and to accept service of pracess for the above stated corporation at the place designated in
this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply

with the provisions of all statutes relative to the praper and complete performance of my duties, und I am familiar with and accept

the obligations of my position as registered agent.

r
CrrEgsiered frent's signae)

% The name. title or capacity and address of the person(s) who hasthave authority o manage isfare:

RBy:

MINH B. PHAM. MANAGER

121 NE 34th Street. PH 16

Miami. FL. 33137

9. Attached is a cenificate of existence. no more tha _dily authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organizg ate is in a foreign language. a transtation of the certificate under vath

of the translator must be submitted)

/ sf&fawre of an authorized person

This docurtent is executed in accordance with section 605.0203 (1) (b). Florida Statues. I am aware that any false information
submitted in 2 document to the Department ot State constitutes a third degree felony as provided for in s.817.155, F.5.

Minh B. Pham

Tyvped ot printed name of sighee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State, do hereby certify that
| am. by the laws of said State. the custedian of the records relating 1o filings by corporations, non-profit
corporations. corporations sole, Hmited-iability companies. limited parinerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to execute this certificate.

[ further certify that the records of the Nevada Secrciary of State. at the date of this certificate,

evidence, Davenport RE NV Holdings LLC, as « DOMESTIC LIMITED-LIABILITY COMPANY
(86) dulv organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since [1/15/2021. and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Scal of State, at my
officcon 11/23/2021.

‘E)U«MK%M,

BARBARA K. CEGAVSKE
Ceruficate Number: B202111232174400 Secretary of State

You may venfy this centificate

online at hitp://Www.nvsos.gov




