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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alluahassee, [lorida 32372

(850) 656-4724
DATE 11/24/2021
ALK IN**
ENTITY Nami DAVENPORT EXCHANGE Il LLC
DOCUMENT NUMBER
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ga&tﬁéate ﬂf Satas ;@ﬂwmy
VAROSTIULE / KOTARHAL CERTIFICATION ™
COUANTRY OF DESTINATION

NANBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 130.00
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Ploase cal? Tina at the above namber fw‘ any issaes or concerns, Thark goa s mach/




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLANCE WITH SECTION 60509002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER 4 FORKIGN LINITED LIABILITY
| DAVENPORT EXCHANGE I LEC

{(Name ol Foraagn Linuted Liabalnty Company: must include “Limited Liabtity Company,™ L.L.C..m o "LEC. )

NEVADA

{1 name unavalable, cnler alicrnate ame adupled for 1le purpose ot imnsacuing husiness in Florida, The alternaie pame must include “Limited Liakility Company,” "L or "LLC Y
2.

Hunsdicnon under the Taw ol whick ferergn Timned Tabiliy conspany 15 erganizedy

{FET number fapplicable)

tDate first transacted buamess i Florida, (T prior o registralion.)
(See sections 6054 & &S5035, F S 1o determine penalty Liabitity)

2460 PASEQ VERDE PKWY SUITE 143
2

{Street Address of Principal Othicet

2460 PASEQ VERDIL PKWY SUITE 145
6.
Mading Address)
HENDERSON, NV 39074

HENDERSQON. NV 89074

0 = -
. =]
i . = —am?
P L) T
N
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) (L:"' —‘ ‘:g Wl
l:‘-( o swj
UNISEARCH. INC. AR I
Name: A~
1990 MAIN STREET, SUITE 750-709
Office Address:
SARASOTA

34236
. Florida
(Ciry)

(Zip code)
Registered agent™s acceptance:
Having been named as registered agenr and to accept service of process for the above stated timited liability company ai the place

and accept the obligations of my position as registered ugent.

designated in this application, I hereby uccept the appointment s registered agent and agree 1o act in this capucity. I further agree
tor comply with the provisions of alf statutes relative to the proper and complete performance aof my duties, and I am familiar with
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8. Forinitial indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized (o
manage fup to six (6) 10tal]:

Title or Capacity:

Mame and Address:

Title or Capacity: Name and Address:
STEPHEN II, THORNE. 1V
O Manager Name: : (OManager Name:
— 2460 PASEQ VERDE PKWY
m Member Address: OMember Address:
. SUITE 145 .
ClAuthorized O Authorized
HENDERSON, NV 39074
Person Person
COther OOther OOther CiOther
O Manager Name: [OManager Name:
OMember Address: CIMember Address:
—
. . =
OAuthorized OAuthorized . — -
i F=3 L]
i - -
Person Person --- ~ s
BT
O Other OOther OOther D{("-)tber - '-‘-: iR
i - #
[REFEET o -
T
OManager Name: _IManager Nane: A
OMenmber Address: CIMemirer Adcdress:
O Autherized O Authorized
Person Person
O0ther COther OOther

CiOther
Linportant Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

Y. Anached 15 a certificate of existence, no more than 90 days uold, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([{ the centificate is in a foreign lanpuage, a translation of the certificate under oath

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in 2 document to the Department of State constitutes o third degree felony as provided for ins.817.155. F .S,

Signature of an authurized person

STEPHEN . THORNE, 1V

Typed ar primied name ol signee
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SECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. Iimited-hability companies, limited parntnerships, limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper efficer 1o execute this certificate.

el
[ further certify that the records of the Nevada Seerctary of State, at the date of this Lcmhcat(, =

evidence. Davenport Exchange 11 LLC, as a DOMESTIC LIMITED-LIABILITY COMPA%/ 8

duly organized under the laws of Nevada and existing under and by virtue of the laws of {hc Slatq.gf fr::

Nevada since 11/15/2021, and is in good standing in this state.
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IN WITNESS WHEREQF . 1 have hcrcum‘o set my
hand and affixed the Great Seal of State, at my
office on 11/23/2021.

Loadasf Cljm,ati_,

BARBARA K. CEGAVSKE
Certificate Number: B202111232174395 Secretary of State

You may veritv this certiticate

onling at htip//www . nvsos.gov
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A2KOV 30 ANy o
FLORIDA DEPARTMENT OF STATE

Division of Corporations ALl ,‘m‘,:‘égggl o
November 29, 2021
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
SUBJECT: DAVENPORT EXCHANGE Il LLC COHHECTED

Ref. Number: W21000152062 P]ease Allow For

Same File Date

It] 2y 2]
We have received your document for DAVENPORT EXCHANGE Il LLC'and/your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application submitted is no longer acceptable and is an old application.
Please compiete the attached application and resubmit.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 421A00028614

www.sunbiz.org
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