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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ albokassee, Florida 32312

(850) 656-4724

DATE 01/13/2023

SWALK IN*

ENTITY NAME Davenport-Rafina Exchange I LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN " =

Flax 54}0;
XXXXXX Certiffed Copy
&M‘/f/};a&a af Status

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™"

Certified Copy of Arte & Amendnents
Certificate of Good Standng

YAPOSTILE / WOTARAL CERTIFICATION ™"

COANTRTY OF DESTINATION.
NUMBLE OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< KT

Floase call Tina at the above number faf‘ any i§sues o concerns, Thark o8 50 muchk!

TOTAL OWED $155




COVER LETTER

TCh Registration Section
Division of Corporations

Davenport-Rafina Exchange | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this maner o the following:

KIMBERLY TAYLOR

Name of Person

Davenport-Ratina Exchange | LLC

FimvCompuny

2460 PASEO VERDE PRWY., SUITE 145

Address

HENDERSON. NV 89074

City/State and Zip Code

TAYLORKIM@PACDEN.COM

t-mail address: (1o be used for future annual report notificatton)

For lurther information concerning this mater, please call:

KIMBERLY TAYLOR 702 RIO-5600
ar( }

Namwe of Conract Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rewistration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee. FL 32312 2661 Executive Center Circle

Ty

Tallahassee, FIL. 32301

foclased is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & B®$155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Ceruficate of Sunus Certitied Copy of Status & Centified Copy

FLO%3N - 582015 Wolters Kiywer 4 mling



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

IN COMPLIANCE WITH SECTON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Davenporn-Rafina ixchange 1 LLC

1
(Naumwe of Foreign Limited Liability Company: mast tnclude “Limited Liasbility Company,” "LL.C..7 or “LLCT)

(1 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limiwed
Liability Compuny,” "L.L.C.7 or "LLCT)
4 NEVADA

~ Dursdiction under the Taw of which foreign limiied liabibity {FEl number. 1t applicable)
company is organized)

AS OF REGISTRATION DATE

fad

4.
(Date tirst transacied business in Flonda, if prior w registration.)
(See sectioms 605.0904 & 605.09035. F.5. w0 determine penalty liabilin
5 2460 PASEO VERDE PKWY SUITE 143, HENDERSON, NV 89074

{Srreet Address of Principal Office)

4 2460 PASEO VEERDE PKWY SUITE 145, HENIDDERSON, NV 89074

{Mmling Address)

7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) T

UNISEARCH, INC.

Name:
Office Address: 1990 Main Street, Suite 750-709 T
Sarasota . Florida 34236
(Citwy (Zip code) —

Registered agent’s acceptance: O
Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply

with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and aceept

the abligations of my position as registered agent.
Jomyr B UNISEARCILART]
By: y L
5_.. --fR'cg.jjﬁ'rcd agent's signane)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:

STEPHEN E. THORNE. IV, MEMBER

2360 PASEQ VERDE PRWY SUITE 145

HENDERSON. NV 89074

9. Attached is a certificate of existence. no more than 90 days vld, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied )

‘endture of an authorized person

This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any tatse intormation

submitted in o docwnent to the Deparument of State constitutes a third degree felony as provided for ins.817.155. F .S,
STEPHEN E. THORNE. IV

Tvped or printed name of signec

FINSTN - % b 2015 Wolters X hraer Cnling



ECRETARY OF ST 7

& g e O\

| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING |

[. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary 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. limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to 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 officer to execute this certificate. '

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, Davenport-Rafina Exchange I LLC, as a DOMESTIC LIMITED-LIABILITY i
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the-taws
of the State of Nevada since 12/20/2022, and 1s in good standing in this state, 5

I ™~

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 01/13/2023.

T~

FRANCISCO V. AGUILAR
Cerntificate Number: B202301133308493 Secretary of State

Yau may verify this certificate

online at hup:/www.nivsos. 2oy
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