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COVER LETTER

TO: Regisiration Section
Bivision of Corporations

DAVEY HOMES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny fur Authusization o Transact Business in Florida,” Cenilicate of
Existence, und check are submitied 1o register the above reterenced forcign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

MATTHEW DAVEY

WName of 'erson

LEN CONCORDIA, PLLC

Firm/(Company

600 NE 36TH STREET APT 207

Adddress

MIAMIL FE 33137

Citv/State and Zip Code

DAVEYHOMESGMATLCOM

E-mail address; (16 be usad for Tusure annual report notfication)
For further information concerning this matier. please call:
MATTHEW DAVEY s IEIERY RN

al )
Namie of Contet Person Area Code Davtime Felephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliabiassec

Tallahassee. FL 32314 2415 N. Monroe Street. Sute R10
Tallahassee, FI1. 32303

Enclosed is a check tor the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S130.00 Filing Fee & T S135.00 Filing Fee & T S100.00 Filing Fee, Certificate
Certificate of Strtus Certificd Copy of Satis & Certitred Copy



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

IN COMPLIANCE W SECTION G302 FLORIDA STATUTES, THE FULLOWING IS SUBMITTED TO RECISTER A FOREIGN TINITED LABNITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| DAVEY HOMES LLC

iName of Foreien Lamited Liabibety Company: must melude "Limited Taability Company,” L1

ITEE O

(11 name unavinlable, enter aliemaie name adopted o7 the purpose of tansachng business in Florsfa, The glternite name must uwelude *Linted Lisbilny Company 1 .1L.C
: 1
INDIANA
N

TertLECT)

S3-10881354

vhunsdienion ender the Taws or which toreign Timited Tabilty company < arganized:

(BT namber. 1t appheabie)
s M / A as

. \
Norne_ Prior ty reglsva s
tkale Tirst transacted busimess m Tloridfa 1 prior t registration. )
(500 sechonsy SIS NUEE & w03 0N, FS) o deterpme penalis haimliny)
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7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) "Tf, -

MATTHEW DAVEY
Name:
NE 36TH STREET APT 207
Oftice Address:
MIAMI 3337
. Florida
Uy

17ap cixled
Registered agent™s acceptance:

Flaving been named as registered agent and to gecept service of process for the ubove stated limited lahifine compuany at the place
designated in this application, I hereby accept the appointmient as registered agent und agree to act in this capacity. | further agree
to comply witlt the provisions of all stutieses relative o the proper and compleie performance of sy daties, and Fam fumiliar with
and accept the ohligations of my pasition as registered agent.

_7}7@#3 o@ 99-'—\/’

b

tRegstered agent’s signatune




& Forntial indexing pusposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (61 ]

Title or Capacity:

LiNanager

= Member

Name and Address:

i MATTHEW DAVEY
N

(00 NE 36TH STREET

Address:

APT 207

A Authorized
Person NIAMIL FL 33137
OOther IOther
CIMunager Name:
CiMember Address:
i Authorized
Person
Oinher CIthher
OManager Name:
CIMember Address:
CrAthorizeld
Person
CiOther Ci0ther

Title or Capacity:

Cidlanager

= N ember

CAnthorized
Person

COther

Name and Address:

CHRISTINA DAVEY

Nanmw:

ONNE 3O0TH STREET

Address;

APT 207

MIAMIL FLL 3

o
»d
)
-~

_JtMher

Cidanager

Cinvember

O Autharized
Person

OOther

Namw:

Address:

TJOher

v anager

Cinfember

O Authurized

Persun

OoOther

Name:

Address:

Cliher

Importani Notice: Use an attachment o report more than six {6). The attachment will be imaged tor seporting purposces only, Non-
indexed individuals may be udded 1o the index when tiling vour Florida Department of State Annual Report form,

9. Attuched 1s a certificate of existence. no more than 90 davs ol duly authenticated by the offivial buving custody of records inthe
Jurisdiction under the Taw of which it is orgunized. (I the certificate is 10 a forcign language. a tanshition of the certificate under cath
of the translator mast be submitied)

10, This decument is executed inaccordance with section 6050203 (11 (b, Florida Statates, T am aware that any false information
submitted in & document 10 the Department of State constitutes a third degree feluny as provided tor ins. 817155, 1.8,

e L)

MATTHEW DAVIEY

obai authonzed persen

Ivaed or acmied wesimie of 81 isee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MODRALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper officiat to execute this

certificate.

| further certify that records of this office disclose that

DAVEY HOMES LLC

duty filed the requisite documents to commence business activities under the laws of the State of
indiana on luly 01, 2018, and was in existence or authorized to transact business in the State of

Indiana an December 01, 2023.

I further certify this Domestic Limited Liability Company has filed its mast recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report. and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
sipnature and the seal of the State of Indiana, at the City
of Indianapolis, December 01, 2023

Lvege [fferales

’ DIEGO MORALES
181\ SECRETARY OF STATE

201807011265859 / 20233488934
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 31, 2023,




