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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

DONALD F. SINEX
3730 NORTH OCEAN DRIVE 6-13
WEST PALM BEACH, FL 33404 US

SUBJECT: DEVONWQOOD INVESTORS, LLC
Ref. Number; W24000015522

We have received your document for DEVONWOOQOD INVESTORS, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

The complete document was not received. Please refax the complete document,
including the electronic filing cover sheet.

I you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 024A00002022

www,sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D":L/Uq/wb’éa/ Lo ve=SAore < L LC

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existenee, and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Florda.

Please return all correspondence concerning this matter to the following:

Du:w 1d F S/ ek

Name of Person

/}cwfwmc/ Lnfyesues LLC

Firm/Company

3935 A ODcery Dejve &1

Address

Wes ) FAlm ft:“w«//[ £/ 2350y

City/State and Zip Cede

C/f/ﬁe,(‘ EY e GCrpd, (6,41

E-mail address: (to be used for future annual repart notification)

For further information concerning this matier, please call:

bdﬂ-’ﬂ e "C//!&JC NV SN R L

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enctlosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT QF STATE



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

L. Dwr;wtﬂ&wc/ I’VVFS%O"’S,J L L

{~ame of Forcign Limyicd Liability Conpany; must include™Limited Liability Comghny. "L.LC. "ar "LLCT)

{If rame ungvailable, enter sitermale rame adopled for the purpose of tnsacting business in Florida, The alernate name must include “Limited Liabshiy Company,” “L.L.C." er “LLC.™Y

o/ Al e ., A7—03/0690
TTurietiction under o€ 1w of which forcign Timated Uability campany is organized)

(FEI number, if applable)

2,

{[atc (irst transacicd business in Flonda. 1T prios 1o registzation |
[See sections 6050004 & 605.0%05, .5 to delermine penaliy liability)

5. /0 / Mﬂ/b/}y Sies7 o 3130 M Ot Dioive
(Street Address of Principal Othice)

é’-(:lal; Address) B
Surhe Yy o NE=ST P m (it 4/, LAl

/7 ) ‘-‘.‘:‘\ — -
/JU/Q’LH'?; Jzaw! [/f" ﬂiﬂ,'/(]/ :‘;;—)3% ?%4/

-
I
c o <3 e
7. Nume and sircet address of Florida registered agent: (P.O. Box NOT acceplable) - 5o i
- casang
'.'“H'—\ e y ¢ !
b P = (?
L o k
Name: E ,17 5}'5"7? JS L‘474 /; n 0’5'4/)4% /L é.ﬁ <2
! P
: -4

Office Address: %7 3(.) 4/; ﬁ[’,&% 0,2“/'6/ / é _‘HJ A
Wes,” ﬂ;.ém l?c:n.:ﬁ s 33 Y0 Y

(City!

(Z1p code)
Registered agent’s acceptance:
Having been nemed as registered agent and 1o accept service of process for the above stated fimited tiability company af the place

desipnated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to camply with the pravisions aof all statutes refative to the zr apd complete performance of my duties, and I am fumifier with

and accept the obligations af my pusi.'iwr ed pdemnt,

{Registered agent’s signature}




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

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

(&\?ﬂmagcr same: Donwld £ Slney OManager Name: "M {14 Le F_C Siven )
OMember adiresss 3730 V. Oceny, (h SpTomber addess 3730 A e L
O Authorized L- & O Authorized o B

e Pl 4)& Y g ch/“ﬂ_q[”, / St V4 L7 4

Person Person
Yoy 32 Yo
OOther OOther 3 COther COther y
CIManager Name: OManager Name:
OMember Address: 27 / } - COMember Address: +f
TF | U] 7

O Authorized OAuwthorized

Person e Person
OOther O0ther OOther T Other
OManager Name: / CiManager Name:
OMember Address: ,[\v/ / ]/-l OMember Address: ey "

[ AT 7F

O Awmhorized O Authorized

Person Person
OOther OOther O 0Other C10ther

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 1o the index when filing your Flortda Department of State Annual Report fonm,

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

drida Statutes. | am aware that any false information
€ felony as provided for in s.817,155, F.S.

, , W/Mf?;pr, A %qﬂ/y

Signature of an authonzed pf:son (J

é]ozvﬂ [ 7 —S?ﬁ;’/q

Typed or printed name of signee

14. This document is executed in accordance with section 605.0203 (1) (b
submitted in a document to the Department of State constiuges a thir




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DEVONWOOD INVESTORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE ELEVENTH DAY OF MAY, A.D.
2009, AT 2:24 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “DEVONWOOD INVESTORS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

JIﬂrw W. Butlock, Secretary of Stie )

4685853 3310
SR# 20234125024

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

Authenﬁcauon:20475?248

Date: 12-07-23 - -



