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COVERLETTER

TO: Registration Section
Bivision of Corporations

DAVCO CAPITAL LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Exiswnee. and check are submitied o register the above referenced foreign limited ltability company 1o wransact business in Florida.

Please return all correspondence concerning this matier to the following:

ALINLE DARMOURNI

Name of Person

ORCOM US MIAMTINC

Firm/Company

1200 BRICKELL AVE SUITE 1960

Address

MIAMIFE 33131

City/Saare and Zip Code

othicegdorcomus.com

E-munl address: (1o be used for tuture annual report notitication)

For further information concerning this nwtter, please call:

ALINE DARMOUNI 203 6001405
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed 15 u check for the tollowing amount:

Please make check pavabie to) FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O 813000 Filing Fee & T3 §135.00 Filing Fee & [ $160.00 Fihng Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLISNCE WITH SECTION 60506902, FLORID: STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINUTED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATIOF FLORIDA:
l DAVCO CAPITAL LLC-

(Name of Foreige Lunited Tiabiy Company? must include "Lingied Labiliy Company.” 7LLC or "LLCT

(1 namie unavailable, enter ahiernate mazne adopted tor the purpose of amacting business in Flarida. The aliernete name must inclade ~Lamited Liability Company,”™ “LLC a “LLC™Y

NEVADA §4-3594814 ( gin)
~ B
<. R
Vursadiction under the Tiwof which Tareign imuedd Tability compeny 15 orgamzed) (F &1 nuniber, 11 applicable)
12/03/72024
4.
1 Date fist tEanacted business in Flanda, of prior 1o regutzation |
98¢ sectwons KOS IR & 603 0MI3 178 1o Jeterming penaliy liabihiey)
1200 BRICKELL AVE 1200 BRICKELL AVE
5. 6.
15treet Address of Pureipal Otheel tMathng Address) s
N o T
SUITE 1960 SUITE 1960 5T
™
MIAMI FL 33131 MIAMI FL 33131 -
7. Name and street address ot Florida registered agent (PO Box NOT acceplable) ) -
n
o

ORCOM CORPORATLE SERVICES LILC
Name:

1300 BRICKELL AVE SUITE 1960
Ottice Address:

MIAMI 33131
. Florida

1Cay) 1Zap coden

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited liabiliny compuny at the place
designated in this application, 1 hereby accept the appoiniment ax registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions af all stututes relative to the proper und complete performance of my duties, and Iam familiar with
and accept the obligations of my position as regisiered agent,

T T (Regivered agent’s signature]



8. Foriniual indexing purposces. list names. ttle or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ DEC TRUST LLC . ) NEC PATRIMOINE SAS
= \anager Name: = N fanager Nanmw:
_ S813 NORTH BAY ROAD _
m N ember Address: == N\ [ember Address:
] MIAMIBEACH. FL 33140 ) 166 RUE DU FG SAINT HONORE
1 Auwthorized O Authorized
73008 PARIS - FRANCE

Person Person
O Other C1Oxher CiOther T Other
DOManager Name: O anager Name:
O Member Address: ClMember Address:
OAuthorized O Authorized

Person Person
OOther O Other CiOdher Ci0ther
Cizanager Name: CiManager Name:
CMember Address: Cdember Address;
Authortzed O Authorized

Person Person
ClOther Cither OOsher OOther

Important Notice: Use an attachiment 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 Florida Depaniment of State Annual Report torm.

9. Atached 15 a certificate of existence. no more than Y0 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a torcign language. a transiation ot the certificate under oath
of the translator must be submitted)

10. This decument is executed in sccordance with section /03,0203 (1) (h). Florida Statutes. ) am aware that any talse information
submited in a document w the Depariment of Siate constitutes a third degree felony as provided forin 8. 817133 F .S,

Signalure wl an authorized persan

M Do enovw

Twped ur printed nanie of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Sceretary ol State, do
hereby certtty that 1 am, by the laws ol said Stawe. the custedian of the records relating to hlimgs by
corporations, non-profil corporations, corporations solc, limited-lability companics. limited
partnerships, limited-liability partnerships and business trusts pursuant o Trle 7 of the Nevada
Revised Statutes which are cither presently i a status of good standing or were in good standmg for a
time period subscquent of 1976 and am the proper ofTicer 1o execute this certihicate

[ turther certify that the records of the Nevada Secretary of Staie, at the date of this certilicate,
evidence DAVCO CAPITAL LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
dulv organized or formed and existing, or duly qualified or registered. as applicable. under and by
virtue of the laws of the State of Nevada since 11/11/2019, and in good standing in this Siate.

I further ceruifv that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation or qualification document and no amendments on file in this office as of the date of this
certificate.

IN WITNESS WHEREOF. T have hereunta set my
hand and affixed the Great Seal of this State. at my
oftice on 12/04/2024,

TS

\ FRANCISCO V. AGUILAR
Certiticate Number: B202412045236114 Sceretary of Stae

You may verify this certificate
online at hups/Awww nvsilverflume eov/home //’
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