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COVER LETTER

TOQ: Registration Section
Division of Corporations

Davie Business Center Owners’ Association, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madan:

The enclosed "Apptication by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence", or ~Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street

Address

Atlanta, GA 30309-3424

Cuv/Siate and Zip Code

sal.hernandez@idilogistics.com

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

For further information concerning this matter, please call:

Jan R, Ezell 404 881-7442
at {
Name of Person Area Code — Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

Xl $70.00 Filing Fee [J$78.75 Filing Fee & 1$78.75 Filing Fee & (1587.30 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
Certified Copy

FLOIT -571 22071 Walters Kluwer Onliae



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHQRIZATION TO CONDUCT TS AFFAIRS IN
THESTATE OF FLORIDA:

1 Davie Business Center Owners' Association, Inc,

{Name of corporation: must include the word TNCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” imay not be used as a corporate suffix by a nonprofit corporation.)

5 Guorgia

(If name unavailable in Florida. enter alternate carporate name adopted for the purpose of transacting business in Florida)

3. 99-2461245
{State or country under the faw of which it is incorporated)
4 4/2/2024

(FEInumber, i applicable)
S.
{Datc of [ncorporation)

6

{Dxate of duration, if other than perpetual)

' (Date first conducted altairs in Florida 1T priot to registration, See sections 6171301 & 617.1302. F.5. 1o determine penainy liability.)
7 1197 Peachtree Street NE, Suite 600, Atlanta, GA 30361

{Principal office street address)
1197 Peachtree Street NE. Suite 600, Atlanta, GA 30361

{Current mailing address. if different}

g, property owners' assoclation

-
C‘-_:
{Purpose(s) ol corporation authorized in home state or country 1o be carried out in the siate of Florida) =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
e <.
Name- C T Corporation System iy
Office Address: 1200 South Pinc Island Road o2
Plantation Florida 33324 (S
(City} {Zip Code)
10. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this ¢

apuacity, 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance ofmy duties,
and I am famifior with and aceept the obligations of my position as registered agent.

C T Corporation Sysiem
By WereditH, M‘%"ﬁ:’ Meredith Hellwig Assistant Secretary
{Ri&istered agent's signature)

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

FLOVY B 22021 Walicrs Kluwes Ooline



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total|:

A. DIRECTORS

(JChairman
(JVice Chairman
ODirector

O President

D Vigce President
DIsceretury

ClOther:

Name:

Address:

(Sec uttached)

CITreasurer

3 Other:

OChairman
OVice Chairman
ODirector

O resident
OVice President
OSeerctary

OOther:

Nime;

Address:

OTeeasurer

O Other:

O Chairman
OViee Chairman
ODirecior
Obresident

O Vice President
OSeeretury

COOther:

Name:

Address:

O Treasurer

O Other:

O Chairman

O Vice Chajrmin
Cirector
OPresiden

O Vice President
OSecretary

O0Other:

3Chairman

O Vice Chairman
ODirector
OPresident
OVice President
OiSecretary

COther:

CIChairman

DO Vice Chairman
ODirector
OPresident

O Vice President
CiSecretary

Otnher:

Name:
Address:
O Treasurer
Oher;
Name:
Address;
1 Freasurer
Ci0ther:
N
Address:

O Treasurer

O Other:

NOTE: Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

fs/ wick Faber

13,

1.

Nick Faber, President

(Signature of Chairman, Vice Chairman, or any officer isted in number T2 of the application)

FLOVT 81702 ) Woltrss Kluwer Online

(Typed or primied name and capacity of person signing application)



ATTACHMENT TO
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA
FOR
DAVIE BUSINESS CENTER OWNERS' ASSOCIATION, INC,

12 Names and addresses of officers and/or directors:
A, DIRECTORS

Director: Nick Faber

Address: 1197 Peachtree Strect NE, Suite 600
Atlanta, GA 30361

Director: Mona Hand

Address: | 197 Peachtree Street NE, Suite 600
Atlanta, GA 30361

Direclor: Feven Teckie

Address: 1197 Pcachtree Street NE. Suite 600
Atlanta, GA 30361

Director: Pat Kersey

Address: 1197 Peachtree Street NE, Suite 600
Atlanta. GA 30361

B. OFFICERS
President: Nick Faber
Address: 1197 Peachtree Street NE, Sutte 600

Atlanta, GA 30361
Vice President: Mona Hand

Address: 1197 Peachtree Street NE, Suite 600
Atlanta, GA 30361

Treasurer: Feven Teckie

Address: 1197 Peachtree Street NE, Suite 600
Atlanta, GA 30361

Secretary: Pat Kersey

Address: 1197 Peachtree Sireet NE. Suite 600
Atlanta. GA 30361

LLEGALU2/37839578v3



Control Number : 24073598

STATE OF GEORGIA
Sccretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Davic Business Center Owners® Association, Inc.
2 Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of Staie,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 27238064
Date Inc/Auth/Filed: 04/02/2024

Jurisdiction : Grorgia
Print Date - 04/15/2024
Form Numbecer 211

Bwst Fogpmapirfon

Brad Raffensperger
Secretary of State




