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COVER LETTER

TO: Registration Scetion
Division of Corporations

DeveonUSA. LLC
SUBJECT:

Namie of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizaton to Transact Business in Flonida" Certifieate of
Existence, and check are submitted to register the above referenced foreign limited hability company o transact business m Fionda.

Please retumn all correspondence concerning this matter te the following:

Curt Geisler

Nuime of Person

C & § Florida Holdings, LLC

Firm/Company

13807 Ibis Point Blvd,

Address

Jacksonville, FL 32224

Citv/State and Zip Code

curt@thedeveongroup.com

TT

fi-mall address: (o De tsed Tor Tuture annual report notjcanon}

For further information concerning this matier, please call:

Curt Geisler 904 6074389
al )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registrauon Secuon Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FI. 32303

Enclosed ts 4 check for the following amount:
Please muke cheek pavable to, FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec S13000 Fing Fee & O 15500 Filing Fee & O 3160.00 Filing Fee. Certificale
Certificute of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030902, (LRI STATUTEN THE FOLIOWING IS SUBVITTIL T RECISTRR A FORFIGN TINITRD T1BITY

COMPANY TO TRAANICT BUNNENS INTHE STATE R FILORIDL
| DeveonUSA, LLC
’ (~ame of Forergn Tamited Taability Company: must include “Timited Tialliny Company. ™ "LILC T or “T.TCT)
{1f name unavaslable, enter ahenate mame rdopted for the purpose of trunsaciog business in Flords The aliernate name must inelude ~Lisied Labiliy Company,” “L L C7 or "LLO ™
South Dakota DL218136
3.
(ursdiciion under the Tew ol which Torcign Timited Tubility compuny 13 argamzed)y (FET number, 1 upplicuble)
4.
(Date fimst wnnsncted bustawss in Flondn, 1§ prior 10 registmtion )
(See sechions 6015 (90 & 605 (005 F § o determine penalty Tubihiy )
30811 Greens East Driv Same
3. 6.
(Sweet Address of Principal Othice) (Mmhing Address)
Laguna Niguel, CA
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7. Name and sueet address of Flondu regastered agent: (PO Box NUT aceeptable) T == [
‘- . c.
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C & S ¥londa Holdings, LLC _::’ (% -
Name: L
. r
13807 Ibis Point Blvd
Office Address:
32224
. Florida
(Lip code)

Jacksonville

{Cay)
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Rq_li\t(.l'(.d agent’s ucuplanu:

-4 - .! .
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and I am fomiliar with

and uccept the obligations of my position as registered agent.
,?j é—-@—f 7S Z&/

M-
(Regmsicred agent s sigratire)
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8. For inital indexing purposes, iist names. ttle or capacity and addresses of the primary members/managers or persons authorized ©
manage |up tw six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Deuglas Mitchel Thompson — Cun Geisler
= Manager Name: < = Munager Name:
30811 Greens East Dr 13807 Ibis Point Blvd.

CIMember Address: OMember Address;
_ ) Laguna Niguel. CA 92677 , Jacksonville, FL 32224
m Authonzed N Authorized

Person Person
Ot xher Tt nher Lt ither OGsher
O Munager Namu: OMunager Nume:
O Member Address: OMumber Address:
D authorized O Authorored

Person Person
ClOnther Cnher Ouher Ot nher
O Manager Name: OManager Name:
O Member Address: COMember Address:
O Authorized O Authonzed

Person Person
Ciwher ___ Cthwer OOther OOther

Important Notice' Use an attachment to report more than six (6). The aitachment will be imaged tor repotting purpases only, Non-

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

9. Attached 13 a certificate of existence, no more than 90 davs old, dulv authenticated by the oiticial having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in o foreign language, o trunstation of the certificate under vath
of the translater must be submitted)

1. This document is executed in accordance with secton 6050203 (1 (), Florida Statutes | am aware that any false information
submitted in g document to the Department of State constitutes o thurd degree lelony us provided for in 5. 817153, F.8,

N a5 A

Cunt Geisler

Signature ol un suthenzed person

Typed of printed mume of signee
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State of South Dakota

Office of the Secretary of State

Certificate of Good Standing

Domestic Limited Liability Company

1, Steve Barnett, Sccretary of State of the State of South Dakota, hereby certify that

DevconUSA, LLC

Business 1D: DL218136

was authorized to transact business in this state on: January 10, 2022,

I, further certify that DeveonUSA, LL.C has complied with the laws of this State relative to
the formation of Certificate of Good Standing/Authorizations of its kind and is now regularly
and properly organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate is not to be construed as an ecndorsement,
recommendation or notice of approval of its financial condition or business activities and

practices. Such information is not available from this office.

06/21/2022 3:46 PFM

Verification #: 015688025

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
June 21, 2022.

/%GZIM

Steve Barnett
Secretary of State




OFFICE OF THE SECRETARY OF STATE

STEVEN J. BARNETT, SECRETARY OF STATE
JASON LUTZ, DEPUTY SECRETARY OF STATE

DOUGLAS MITCHEL THOMPSON June 21, 2022
30811 GREENS EAST DRIVE

DOUGLAS MITCHEL THOMPSON

LAGUNA NIGUEL, CA 92677

Request Type: Certificate of Good Standing/Authorization Issuance Date: 06/21/2022

Regquest #: 0164736 Copies Requested: 1
Document Receipt

Receipt # . 002070154 Filing Fee: $20.00

Payment-Credit Card - DOUGLAS MITCHEL THOMPSON, LAGUNA NIGUEL, CA #: 016178501 $20.00

Regarding; DevconUSA, LLC

Filing Type: Damestic Limited Liability Company Business ID DL218136

Farmation/Qualification Date: 01/10/2022 Date Formed:

Status: Good Standing Formation Locale: South Dakota

Duration Term: Perpetual Inactive Date:

Business County:




