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

IN COMPLIANGF WIITESECTION G5.0X02, §-LORIA STATUREN THI FOLEENING IS SUBNITTTFD TO RECGINUER A FORIIGN LIMPHED Y LABITTY
COMPANYTO TRANSACTBUSINESS INTHE STATEOF FLORI A
DAVIDSON SINGLE FAMILY PRIVATE TRUST COMPANY, LLC

I ~ame of Foreign Limited bty Company. must nelade - Limted Lahiliy Company,™ LT T or “LEC T

!

t1f name unasmlable, enter alternaic name adopted 1or the purpose of tamactng business w Flonda The alterruie name nust inchade “Linuzed Luthiliny Company.” L L C o “LIC T

WYOMING 35.2672807
2. 3
(Tursdienon wder the Taw of whieh Torcien Timted Tubaliny compans 15 urganized) (FEI number, 1§ applicabley
N/A
4.

ate first traskcted husiness 1 Eloeda, 15 poor o reastsinon )
(5ec sechioms 605 (R4 & 603 D3 F S todelemune penaliy habehry)

2525 PONCE DE LEON BLVD 2325 PONCE DE LEON BLVD
3. 6.
(Street Address ot Paneipal (HTee) edlamling Address)

SUITE 300 SUITE 300

CORAL GABLES, F1L 33134 CORAL GABLES. FI1. 33134

7. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable}

JAVIER DIEGO BREITMAN
Name:

=t
=
[
-,

1525 PONCE DE LEON BLVDLSTE 300
Oftice Address:

CORAL GARBLES 33134
. Florida
(it £ip e

Registered agent’s acceplance:

Huving been named as registered agent and to aceept service of process for the above stuted limited liabifity company ot the pluce
designated in this application, | ereby aceept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statates relive to the proper and completeperformance of my dugies, and 1 am famitiar with
and accept the obligations of my position as regispefed agent,




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6} wotal]:
Name ind Address:

Name and Address: Title or Capavity:

JAVIER DIEGO BREITMAN

Title or Capacity:

O Manager Name: CINManager Name:
— 2325 PONCE DE LEON BLVI
= M ember Address: l l CIxlember Address:
STE 300 )
O Authorized O Authorized
CORAL GABLES, FL 33134
Person Person
OOther UOther O0ther CiOther
OManager Name: DIManager Namne:
CIxtember Address: CIMember Address: "ﬁ
- . /
CdAuthorized O auhorized g
— 1
W]
Person Person - rr‘-
g ;ti :‘
JOther O0Other O Other C10ther . Y
- ::’.“
DOManager Name: CliMtanager Namw:
C1Member Address: CiNMember Address:
O Authorized O Authorized
Person Person
OOnher ClOther 1Other COther

Important Netice: Use an attachment to report mare than six (6). The attachment will be imaged lor reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Depariment of State Aunual Report form.

6. Antached s a certificate ol existence, no more than 90 davs ald, duby authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (11 the certiticate is in o foreign language. a translation uf the certiticate under vath

of the translator must be submited)

10, This document is exceuted in accordance with section 605.0203 (1) (by. Florida Statutes. | am aware that any [ulse intormation
submitted in a document 1o the Department of State ofpgsfutes a third degree felony as provided for in s 8317155 1.5,

we bt

JAVIER DIEGO BRETTMAN

Iyped ar printed name ol segnwee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Davidson Single Family Private Trust Company, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 25, 2018, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000786356.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of December, 2024 at 11:45 AM. This certificate is assigned |ID Number

079148027.

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




