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R COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /@y#/%é?ﬁz/&f Z\)»C/

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

@Mﬂ{ﬁ/ C D/‘F//f

Name of Person

]?0/1//4’{&(’ C prves LA

Firm/Company

[ %0 Ké’/f% /6446 /(ﬂ(

dn.ss

Froefeel™ MméE O3 2

City/State and Zip Code

AONVALD CDAVLS &) /Lﬁfm‘g/ (O

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

For further information concerming this matter. please call: oo

Kowald Dav o GO, 908~ D065

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEFPARTMENT OF STATE

ﬁ.‘SI 25.00 Filing Fee (1 §130.00 Filing Fee &  {J $155.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

3 Jomglot CDAves AL C

(Niume of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC. )

(I name unavailable. enter allernase name adopted for the purpose of iansacting business in Florda. The alternate name must include “Limited Lisbitity Company,” “L.L.C,” or “LLC.")

a2 € N G2~/ ¥?T7]

tJunsdiction under the Taw of which foreign Tunited Hiabilily company s organized) IFEI number, 1F applicable)

[0 ) A~ A

(1ate first transacted business in Flonda. if prior to registration.
1See sections §05.0904 & 6045.0905, F.5. w determine penalty liabitity)

s /40 _kelsy, Kidse KA i <

1Street Address of PrincipafOffice) {Mailing Address) -

FURI22T~ e Y03 2.

%)

~

7. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable)

TJetd DH'WQ

Name:

Office Address: o700 Cz}ﬂaﬂf Tatu Ge #3300
NMA-f L z; L Florida 3.Y/¢9

(City) (Zip cinde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accepr the appointment as registered ugent and agree te act in this capacity, I further ggree
to comply with the provisions of all stututes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

I

Bent s sigatiure)



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

Name and Address:

Name: Srusld _C DavlS

Titte or Capacity:

ﬁ@danagcr

Name and Address:

Name: _ ] ¢ ?C-ld Daves

Title or Capacity:

/dIManagcr

OMember Address: CMember Address: &7 /é[.&;, /ﬁgﬁd @
O Authorized R 7 G/'ﬂm'ﬁf 7’21‘@ Qr( £ 304 O Authorized Wﬂ@fﬁ‘”é 59(’/&-3'

Person /L(MA( 2/—/ _ﬂ\ 5 E/Zf Person

[ Other OOther OOther O0Other
OIManager Name: OManager
OMember Address: OMember
U Authorized ClAuthorized

Person Person -
OOther U Other COther O Other _
OManager Name; L Manager -
O Member Address: CiMember o
O Authorized O Authorized

Person Person
O Other, O Other UOther CiOther

Important 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 to the index when filing vour Florida Department of State Annual Report form.

9. Autached 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false tnformation
submitted in a document to the Department of State constitutes a third degree telegy as provided for ins.817.155. F .S,

N
Y/ /far-/ 7~ DAvis

[ 'pcd or printed name of $tenee




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
cusiodian of the Great Seal of the State of Maine which is hereunto affixed and of the veports of formation.
amendment and cancellation of articles of organization of limited liability companies and annual reports
Jiled by the same. b

-

I further certify that RONALD C DAVIS LLC is a duly formed limited liability comipany under
the laws of the State of Maine and that the date of formation is September 15, 2022. v

I further certify that said limited liability company has filed annual reports die to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the articles
of organization and thar according to the records in the Department of the Secretury of State, said limited
liability company is a legally existing limited liability company in good standing under the laws of the
State of Maine at the present time.

In testimony whereof, 1 have caused the Great
Scal of the Staic of Maine to be hereunto affixed.
Given under my hand at Augusta. Maine, this first
day of March 2023.

Shenna Bellows

Secretary of State

Authentication: 8168-062 -1- Wed Mar 01 2023 22:10:40



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

RONALD C DAVIS

140 KELSEY RIDGE RD
FREEPORT, ME 04032 US

SUBJECT: RONALD C DAVIS LLC
Ref. Number: W23000021696

We have received your document for RONALD C DAVIS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office, A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 I Letter Number: 623A00003834
.g,
" RECEIVED
MAR 0 9 2023

www.sunbiz.org

Mivicion of Corporations - PO BROY 83927 . Tallahncepae Flarida 29714



