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COVER LETTER
TO: Registration Section
Divisien of Corporations

SHW Davenport LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization te Transact Business in Florida.” Certiticate of
Existence. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the tollowing:

Nikki Verlangien

Name of Person

SHW Davenport LLC

Firm/Companv

328CR 101

Address

Oxford MS 38655

Citv/State and Zip Code

nikki@capstone.dev

E-mail address: (o be used for future annual report notification)

For further information concernming this matter. please call:

Nikki Verlangieri 706 766-5358
at ( }

Name of Contact Person Arca Code Dawvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division 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 ts o check for the following amount:

Pleast make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & 0 S$155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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9024 JAN -4 AMH: L2
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA IR TR IRt
IALLAHASSEE. FLORIDA
IN COMPLIANCE WTTH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. SwW DAVENFORT LeC

{Name of Foreign Lionted Liability Company: must include - Limidd Lability Company.” "L.L.C.7 or "LLC.T

11¢ name wsasntable, enter atiernate mame adopted for the purpse of trunsacting business 1 Flerida. The shemate name must include “Limned Lisbility Company.” "L.L.C.™ or “L1C™

i

Hursdrction under the Lrw of which foreagn imited liahility company 15 organtzed) (FET number, 10 applicable}

. Mississippi 93-1792946

01/02/2024
4.
Mt firs tramsacied husinesa m Flooda, 1T pror o registration. }
{8ce secnats HOS 0008 & 605 (W05, F.S 10 deermine penalty Tiabiliy
328 CR 11 6 PO BOX 2821
(-.‘i.um Address ol Proneipal Oftiee) ' INMaihing Address)
Oxford, MS 38655 Oxford, MS 38655

7. WName and sireet address of Florida registered agent: (P.0. Box NOT accepiable)

Registered Agents Inc
Name;

Office Address- 7901 4th St N STE 300

St. Petersburg Florida 33702

Uy (Z1ip coded

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited Lahility company a1 the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Del s

tRegistered agent’s signature )



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

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

Hugh M Monteith, IV

OManager Name: Justin Davis OManager Name:
[Hember Address: 2808 St Andrews Dr Mmbcr Address: 637 N Lamar Bivd
O Authorized Belden, MS 38655 O Authorized Oxford, MS 38655
Person Person
OO1her T Other O Other Ci0ther
O Manager Name: CiManager Name:
O Member Address: OMember Address:
U Authorized O Authorized
Person Person
COther COther [JOther CiOther
OManager Nume: CIManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
O0Other Cnher, OOther OOther

{mpuonant Natice: Use an attachment to repert 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 Deparntment of State Annual Repert form.

9. Attached 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 ot which it is organized. (H the cenificate is in a foreign language. a translation of the certificate under vath
ol the translator must be submitied)

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

\_-

Justin Davis

Typed v primted name of sighee



Mlchael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

SHW DAVENPORT LLC

Registered the 9th day of June, 2023

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

105 South Front Street
Tupelo, MS 38804

And that the registered agent at that address 1s:

Martha Stegall

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 2nd day of January, 2024

Certificate Number: CN24179415

Verify this certificate online at htip://corp.sos.ms.gov/corpconv/verifycertificate. aspx




