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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Davenport ME LI.C
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Centificate of
Iixistence. and cheek are submitted o register the above referenced forcign limited lability company to transact business in Florida.

Please retarn abl correspondence concerning this matier to the following:

Richard Kocnig

Name of Person

IFirst National Realty Partners

Finn/Company

i3] Badman Place. Suite 201

Address

Red Bank, NI 07701

CitviSiate and Zip Code

E-mall address: (to be used for tuture annual repost notification)

For further information concerning this matter. please call:

Traci-Ann Delisser 732 203-7733
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please mike cheek pavable 1o FLORIDA DEPARTMENT OF STATE

O3 S1235.00 Filing Fee T $130.00 Filing Fee & O SI185.00 Filing Fee & T3 S160.00 Filing Fee. Certilicate
Certificute of Status Certitied Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603,002 FLORIDA STATUTES. THE FOLLOVWING ISSUBMITTED TO RECGISTER A FORFIGN  LIMIED LIABILITY
COMPANYTOTRANSACTBUNINESS INTHE STATEOFFLORIDA:

1 Davenport ME LLC

(Name of Farcign |imited Liability Company: must nclude “Timted Liabiliy Company,” 7L or "LLCT}

(I name unannlable, enter altemate name adopled far the puzpose of transacting business i Fienda The aliernate name mist nclude “Limited Liabty Company ™ 7L L C7 o “LLGCTY
Delaware 02-3616612

s

Uuzishetion undes the aw of which toregn lumied liabikily company s arganized)

{FED runber, sf apphicable)

4.
txate first ansacted business m Floanda, 1f prior e segistranion )
(See seclions 605 D0 & 005 D905 F 8 1o<detenmne penalis hability
[31 Bodman Place. Suite 201 151 Bodman Place, Suite 201
3. 6.
I8treet Address of Pancoipal Office) IMauding Address)

Red Bank, N Q7701 Red Bank, NJ 07701

- P~

., :' =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
jm 14 ﬂ

o=
- roreae
C T Corporation System - *.‘T"“’

Nuine:

-0 ivy
1200 Soth Pine [slund Road = U

Otfice Address: n

Q

Plantation 33524 w

. Florida

Uity (Zap ol }

Registered agent's acceptance:
Having been named as registered agent and to ueeept service of process for the above stated limited liahility company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree (o gct it this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of ny position as registered agent,

e . AL
| C T Corporation Sysiem E){M}k m{l!f’
3w

Sandra Zwijack, Assistant Sceretary

{Registered agent’s aagnatee)
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8. For iniual indexing purpeses. list names, title or capacity and addresses of the primury members/managers or persons autherized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: OIManager Namc:
O Member Address: CIMember Address:

Richard Koenig

[ Authorized 0 Authortzed

151 Bodman Place. Suite 201, Red Bank,

Person Person
O Other OOther Onher C(nher
O Munager Nume: CIManager Name:
CIMember Address: ClMeniber Address:
O Authorized i Authorized
Person Person
{3 Other Citnher CJOther COOther
J Manager Name: CiManager Nume:
i Member Address: O Member Address:
O Autherized CAuthorized
Person Person
0 Other COther Other OOther

[mportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report Torm.,

9, Attached is a cerificate of existence, no more than 90 duvs vld. duly authenticuted by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the ceriificate under ouih
of the translator must be submitted)

10. This document is execuied in accordance with seetion 603.0203 (1) (b). Florida Statvies. | am aware that any Talse information
submitted in a document to the Department of State constitetes a third degree felony as provided for in s 817,155, I°.5.
DocuSigned by:
Fidhard ksunin

— Jmummesmaunlmr?mi person

rRichard Koenig

Typesd o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVENPORT MF LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MAY, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

Joﬂll‘f w Ouftoxa, facrrtary of State

Authentication: 203360896
Date: 05-16-23

7388630 8300
SR4 20232102040

You may verify this certificate online at corp.delaware.gov/authver.shiml




