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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2024

ALLYSON DAVIS SALTS
PO BOX 37364
RALEIGH, NC 27627 US

SUBJECT: DAVIS SITE SERVICES LLC
Ref. Number: W24000115345

We have received your document for DAVIS SITE SERVICES 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);

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00018259

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Pavis Site Services LILC
SURBJECT:

Name of Lunited Lialnlity Company

The enclosed "Apphication by Foreign Linnted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submiited o register the above referenced foreign limited Liability company to transact business in Florida.

Please retura all correspondence concerning this mauer 1o the tollowing:

Allyson Davis Salts

Name of Person

Davis Site Services 1L1LC

Fiem/Company

PO Box 37304

Address

Raleigh, NC 27627

Citv/State and Zip Code

adavis@davissiteservices.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matier. please call:

Allyson Davis Salts 919 520-1696
at { )

Name of Conaet Person Area Code Daviime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& 3125.00 Filing Fee {23 $130.00 Fiting Fee & 01 $155.00 Fiting Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy ol Status & Certitied Copy



IN FLORIDA

Davis Site Services LLC

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFID 1 14BILITY

COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
l.

[Name of Foreign Limitted Liabilily Centpany: must imclude “Litied LizbiTiey Company ™ "L.I.C. or T.LCT

wNorth Carolina
a

None

(Rmsdiction under the Taw oT wWheh foreign [imited abifiiy contpamy 16 argamzed]

27-2623381

I name unavaitahle, erier alicmate name adopted for the purpase of transacting business in Florida. The alternate name mast include “Limited Lubility Company.” ~[.1. C. ar *LLC.™

{Date fiesl Lansacted business I Flonda, 1 prior W regisisation, )
iSee scstions 6050804 & 605.0905, T S 1o determine penaly habiliy)
2900 Garner Station Blvd
3

(FET nnumber, 1Tapplicable)

(Sueet Address of Pringipal Oitroet

PO Box 37304
6.
Raleigh, NC 270601

1 ading Address)

7%

Raleigh, NC 27627

as)
X
g
n') A

Name and street address of Florida registered agen

Name:

i (P.O. Box NOT acceplable)
CT Corporation System

oG ch W BLE

Office Address:

1200 South Pine Island Road

Plantation

{City}
Registered agent’s acceplance:

33324
. Florida

1ZAp cded

Huving been named as registered agent and o accepr service af pracess fov the above siated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent,

L
M _Fsin__

ta comply with the provisions af all statutes relative to the proper and compliete performance of my duties, and [ am faniliar with

Erlc Jensen, Assistant Secretary
(Regutered agent’s signatw o)




8. Forinital indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) wual]:

Title or Capacity:

= Manager

CMember

ClAawmhorized
Person

OOther

OManager

= Member

O Authorized
Person

ClOther

Ol Manager

CIMember

[ Authorized
Persan

O Other

Name and Address:

Allyson Davis Sales
Name:

Title or Cuapuacity:

Cntanager

6104 Adecor Way
Address:

= Nember

Raleigh, NC 276017

O Authorized

PPerson

COther

Michele Davis

CiOther

Name: ClManager
Address: 3 Swrtford Lane OMember
Hilwon Head [sland, SC 29928 .
O Autharized
Person
CiOsher TOther
Name: DO Manager
Address: CiMenmiber
[ Authorized
Person
OOther Oher

Name and Address:

, Nicole Hastings
Name:

1309 Kevnes Count
Address:

Raleigh, NC 27615

CiOther
Name:
Address:

CiOther
Name:
Address:

CiOther

Lmportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no meore than 90 days old. duly authenticated by the o1ficial having custody of records in the
jurisdiction under the law at which it is organized. (If the cenificate is in a foreign language, o translation ot the certificate under oath
af the translator must be submitted)

10}, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise mformation
submitted in a document to the Department of State constituies a third degree felony as pravided lor in s. 3171533 F.8,

Allvson Davis Salts

Typed ar printed mine af signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secrctary of State of the State of North Carolina, do
hereby certify that

DAVIS SITE SERVICES, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of May, 2010

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv}) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixed my olTicial scal at the City
of Ralcigh, this 9th day of September. 2024,

Sean to verify online. 5 i

Secretary of State

Centification® 120965869-1 Reference# 21834224- Page: 1 of ]
Verify this certificate online at htps:/fwww . sosnc.goviverification



