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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Davie Business Center, LLC

Mame of Limited Lisbillty Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Flerida,” Certificats of
Existence, md check are submitted to ragister the sbove referengad foreign Iiuited lisbility company to transact business in Florida..

Please mtwn all correspondence conceming this matter to tha following:

Jan R, Fzell, Corporate Paralegal

Name of Pargon
Alston & Bird LLP
Firm/Company
1201 Wast Paachtrae Streat
Address
Atlanta, GA 30309-3424
City/State and Zip Code

RGrier@idi.com
B-mai] address: (tc be used {or future annual report nofiheation)

For further information concerning (his matter, pleess call:

Jan R, Bzell o 40 y 881-7442
Name of Person Area Cods & Daytime Telephone Number
G Al ; STRIET ADDRESS: e
Division of Corporations Division of Corporstions e
Registration Section Registration Scetion 08 =
PO, Box 6327 Clifton Building pr, T e
Tellghessee, FL 32314 2661 Executive Center Cirele I — ——air
Tallehasaes, FL 32301 AT o -
-~
Enclosed is & check for the following amount: e o U
Dnzs.no Filing Fee Ds 130.00 Filing Fee & Dsms.oo Filing Fee & Dswo,oo Flling Fes, CortifiEate, -t i
Cerlificate of Status Certified Copy of Starus & Certified Copyy:—4 = ™
2 e
=T =

NCE . AR AT T St e M oo

G@/z8 39vd NOILYH0dH0S LD ZHBIEETE98 S@8:11 Z1pz/81/58



APPLICATION BY FOREIGN LIMITEDR LIABILITY COWM YOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN
LOGTED LARIUITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA;
1. Davis Business Center, LLC

“(Name of Foreign Lunited Liabiity Company; mudi melude "Limited Linbility Compairy,” "L.L.C..7 of LLC.")

(1T name umevailable, enter alternate name adopted for the purpose of wansacting business in Floride and anach a copy of the written

consent of the mansgers or manuging members adopting the altzmate name. The alternate narne must include “Limitpd Lisbility
Company,” “L.L.C""LLC™)

2, Deleware 3. &1838177
{Juriydiction under the low of which foreign lmited Nebility {FET number, if applicable)
company is organized)
4. 5/15/2012 s, perpetusl
{Dnte of Organlzation) {Doration: Y ear lmitad lfebility company will ccase 10

exist or “perpetual”)
&, upon registration

(Daie Rrst iransatied business 1o FIorids, i pHior 1o m%ns:rgzionj
{Ses sections 608.50] & 608,502 F.S, to determins ponialty liability)

7. 1100 Peachtres Sueer, NE, Suite 1100, Atlunt, GA 30309

{Stroet AQAress of PrncIpal TfCE)

vi

[
e
8, If limited liability company is a manager-managed company, check here A
ane
5. The name and usual buginess addresses of the managing members or managers are as follo%;;

Timothy J. Guater, 1100 Peschire Street, NE, Aflanta, OA 30309 , N
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David R. Birdwell, 1100 Peachtres Street, NB, Atlanta, GA 30309 I

el Wy 81 AVH 2

Linda D, Booker, 1100 Peachtree Sweet, NB, Atlants, GA 30309 =M

10. Atteched isen originel cextificats of existence, nomore than 90 days old, culy auherticated by the official having custody ofteccrdsin
the jurisdicton under e law of which it is organieed. (A photooopy is nat acoepiables. 1fthe omtificats s i 3 foreign bnguage, a
tmslation of the certificate veder oeth of the trensbator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida;
reul estale invegtment N

S D Bt |

ghature of a member or an authorized representative of & member.

(In mceordence with section 608.408(3), F.5.. the oxeoution of this document constitutes an sffiemarion under the
praaltieg of perjury that the facy sixted hereln are (e, 1 am gware that eny false informntion submitted in a
document to the Department of State constitutes a third degree fetony as provided for ins.817.155, F.8.)

Linda D, Booker, Mapager

Typed or printed name of signee

LATRRIUL L e g TL TE T, TTEVY
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. ‘

1. The name of the Limited Liability Company is:
Davie Business Center, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Comporation Systemn

(Name)

1200 South Pipe Island Road
Florida Strast Address (P.O. Box NOT ACCEPTASLE)

Plantation ¥, 3334
Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above staied limited
Vability compemy at the place designated in ihis certificate, | hereby accept the appointmen as registered
agent and agree to act in (his capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agenmt as provided fov in Chapter 608, Florida Statutss.

¢ T Corparation Sysitin

By: s ‘
Y O Connie Bryon I
__'-ﬁ-u.u._b.??afa)___ R
1gnaturs, : s
Assistont Secretary =5 = ..
oy T8
$100.00 Filing Fee tor Application BT @
8 2500 Designation of Registered Agent g‘m—;, P
$ 30,00 Certified Copy (optional) e T S
$ 500 Certificate of Status (optional) et = L
=2 s
s I
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE COF
DELAWARE, DO BEREBY CERUIFY "DAVIE BUSINESS CENTER, LLC" IS5 DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEYS HAVE

NOT BEEN ASSESSED TO DATE.
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leffney W, Bullock, SocrStary of S8 ==
AUTHEN. TION: 9575285

5154574 8300
120564285

You may varity this certirficate online
4t corp.delawdrs. Jav/authver. shtml

DATE: 05-16-12
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