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

SN COMPLINCE WITH SECTION o0S0A02, FLORIDA STATUTES THE FOLLOWING I SUBMITH TO REGINTER o FOREKN LINITED LLABIITY

R

Y

CONPANYTOTRANSHCT BUNINESS INTHE STATE OF FLORIA:

oL erile

DAVISLOGIC INC, LLC
' e of Forggen Limnad Tabifiy Company oo iclude “Toimasa Tialsie Company 7L LT

(PR mnzkor it anphicable)
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4ll Hangs Consuiting, LLC
e unasatlebhe, enter altenute e adorted for e pucpose ob tresacine Basioes s o Flercta oo altesiate aame saasd e ke CLannied falndins Compan
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7907 dtn SN . 790t St SU i
wra 3,
INireeT AvRIness ol I’n:k"q:,]l Uinice . - '\_1-II|II1;' Tfesn . T — -
STE 300 STE 300
St. Peiersburg, FL 33702

Si. Petersburg, FL 33702
7. Name and street address of Florida repistered agent: 1170, Box XOT seceptable) ~
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. Registerad Agents Inc 2 i ?
Name: - . \ ra
RS
Office Addies, /201 4th SUN STE 309 T T
£
Y e
. Flonda 33702 I
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S1. Petersburg
[FATRQ I
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Registered sgent’s acceptance:

Having heen named ax registered agent and 1o gecept service of process for the above swted timited Habitity company as the place
desipnated in this application, I hereby accept the appoinment as regiviered agent apnd agree to act in this capacioe. 1 further agree
to comply with the provisions of afl statutes refudive o e peopee aad complote pevformance of my duties, and Fam fumilior with

wrrd aceopt the obligarions of my position as regisieretd agent.
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N. Fon iaiiul indexing pueposes, st e, title or capacity and adibiceses o e privny menbernsfnamnagens on persons sathorizaad to
manage {up o six (6} lotalf:

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

Dietnch, Barigl — .
O Manager Name: . e L Muanager Nane:

W™ lember Addsysy; 7801 410 SUN STE 300 [ Member Addivss:
[Ziauthoerizad St. Petersburg, FL 33702 A uwhoized
[reraon Traon
ClOther Oher Cther i3 (xher
EiManager Nan: £ Manager Nume:
Cidember Address: LINember Adddiess:
FiAwborized F Auhoszed
Person Person
CiOther Cltnher ClOher Oother
LiNbanager Nunw: LA Tanager Nume:
Tiniember Address: C Njomber Address:
C Authorized - Authorized
Person Persen
i Other CiOther {10ther Ti(hher

Important Nodce: Use an attachment o report more than six (60, The altachment wal! be enaged Tor repornng purposes only, Non-
indesed individualy may be added o the index when Glig your Florida Depaniowot of Steie Annual Repart torm,

9. Attached is o certiticate ol existence, o more than 90 duys ok, duly ainhenticrted by the officind having custody of records i the
Jurisdicion under the law of which it is organized. (7 ihe certificale is i a foreign language. a lranshation o the coniticare under oath
of the transhitor must be submated}

10, Thia documeni is exccuted inaccordunee with section 6050203 (1) thy, Florida States. [ am aware that any false information
submitted in @ document to the Depariment of State constitutes a third degree telony as provided for in « SE7 1053 15,
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Signatie of an anthenzed puson

Robin Jones

Taped of prpted e ol speney
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Delaware

The First State

From Reqisterac Agents Inc Far. 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "DAVISLOGIC TINC., LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVISLOGIC INC.,
LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

\)

Authentication: 204252281
Date: (9-27-23

7667590 8300
SR 202335891/1

Ynu mav verify thic resificate anline At corp delaware pov/authver shim!




