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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARKAVENUE |
. TALLAHASSEE, FL 32301 = ?

\ 222 1173

fFILING COVER SHEET

’ACCT #FCA-23

CONTACT RICKY SOTO

;"DATE L e3nond

_.REF. #: 9610555

CORP NAME: STIRLING DAVIE, LLC

( ) ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
'(-EE’)'ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( YLIMITED LIABILITY
. ) REINSTATEMENT ( }MERGER ( ) WITHDRAWAL
;‘-15 L

( :) CERT]FICATE OF CANCELLATION

(J )OTHER

STATE FEES PREPAID WITH CHECK# 70012743 FOR § 130.60
|

| ] A}J'}‘I;!QBIZATION FOR ACCOUNT IF TO BE DEBITED:

. -_‘u
v

COST LIMIT: $

i

i PLEASE RETURN:

(x() CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIF[CATE OF STATUS

| Examiner’s Initials

!"i
I"
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COVER LETTER

TO:  Registration Scction
-, % Division of Corporations

SUBJECT: Stirling Davie, LLC
e - Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
di : Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter ta the following:

Douglas . Krevolin

Name of Person

Krevolin & Horst, LLC

Firn/Company

) . 1201 West Peachtree-Streel, Suite 3250
. . Address

Atlanta, GA 30309

City/State and Zip Code

i n . denise@riverwaadpropertics.com
; [ :}5 ) E-mail address; (to be used for future annual report notification)
: i :‘ '
iE,:j L “For further information concerning this matter, please catl:
gy rE e TH
2 Douglas P. Krevolin at (404 ) 888-9575
R Name of Person Area Code Daytime Telephone Number
MAILING-ADDRESS; STREET ADDRESS:
Division of Corporatioss Division of Corporations
Registration Scction Regrisiration Section
' P.O. Box 6327 Cliften Building
: Tallzhassee, FL 32314 2661 Executive Center Circle
b

Tallahassee, FL 32301

Enclosed is-a check for the following amount;
[0 §125.00 Filing Fee  [E$130.00 Fiting Fec & 155,00 Filing Fee &  [3$160.00 Filing Fee, Certificate
Certificae of Status Centified Copy of Status & Certified Copy

}é ",lz"l.ﬂgﬂh 123142013 Waliers Kluwer Ouline

I
'
1
1




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

IN COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIAITED LARILITY COMPANY TO ?_'TMA{S'ACT "RUSINISS INTHE STATE O FLORIDA:
1 Stirling Dav:c, LLC

(Name of Forergn Limited Liability Company; must include “Limifed Lmblllty Company,” "L.L.C.,)" or "LLC "

{If name unavailable, enter alternale nanme adopted for the purpose of transacting business in Flovlda and attach a copy of the wrilten
consent of the managers o mannging members adopting the slternate name. The altemate name must include “Limited Liability

Company,” “L.L.C,” "LLC.")
2, Geargin

{Jurisdiction under the faw of which forcign limited lnbnhiy
company is organized)

{FET number, if applicable)

4, upon iftling

(Date lirst transacted business in Florids, if prior to rcglstmnong
(See sections 605.0904 & ¢05.0905, F.S. {o determine penaity liability)

e ~>
P
- UL T
§. 3350 Riverwand Parkway, SE, Suite 450 e EJ :
: =l =T
; l; , ) Atlanla, Georgia 30339 = ;:: . F:
i [I' i (Street Address of Principal Office) A -
0oy v . : e U
_{, E’l'i _, - . 6. 3350 Riverwood Parkway, SF, Suite 450 - FE D
UL S T =
SRR =)
" Atlanta, Georgia 30339 =2 -
(Matling Address) = M

7. The name, title or capacity and addiess of the person(s) who has/have authority to manage is/are:

.Leeds Properties, Inc., Manager

3350 Riverwood Parkway, SE, Suite 450

Allania, Georgia 30339

8. Attached s an originl certificate of existetics, no more than 90 days old, duly authenticated by the officiat having custody of records

in the jurisdiction underthe taw of which it is oyganized, (A photocopy is notacceptable, Ifthe corfificate is ina foreipn language, a ]
translation of the certificate under path of'the fransfator must be submitted)

Signature of an nutho&‘zmmrson

(Tn necordance wilh section 605.0203, F.8,, the execution of this document constitutes an affirmation undcr the
punaltics of perjury that the facts stated herein are true, | am aware that any false information submiited in
document tu the Departiient of State constitutes a thivd degree felony as provided for ins. 817,155, %.8.)

Benjamin M, Lefkowitz, President |
Typed or printed name of signee

FLOSTH = 127317104 3 Woliess Kluwer Ondlne




Stirling Davie, LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

.-+, ;1. The name of the Limited Liability Company is:

LPURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

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

NRAIJ Services, [ne.

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

(Name)
1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Plantation FL 33324
City/State/Zip

Stetutes.

NRAI Services, Inc.

iR ‘By:

;!i|'.

.
b : $ 100.00
arn s < $ 25.00
Foo $ 30.00
; $ 500

Having been named as registered agent und to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree fo act in this capacity. 1 firther agree to coinply with the provisions of all

. Statutes reluating io the proper-and complete performance of my dufies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, Florida

Adrianne Rivera

Special Assistant Secretary
L]

{Signature)

Filing Fec for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

N

QQW\




CONTROL NUMBLER : 13479073

STATE OF GEORGIA DATE INC/AUTH/FILED : December3 1, 2013

Secretary of State JURISDICTION  Georgia
Corporations Division PRINT DATIEE ¢ Junuary 03, 2014

313 West Tower
#2 Miutin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATFE. OF EXISTENCE

I, Brian P. Kemp, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my ofTice that

Stirting Davie, LLC
A Domestic Limited Liability Company

wii§ formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said enlity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code ol Géorgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar dacument with the office of the
Seceretary of Stale.

This certificate relates only to the legal existence of the above-named cntity as of the date issued.
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 Sccretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence thal said entily is in existence or is authorized to transact business in (his

B:fh~

Brian P. Kemp
Secretary of State

Tracking f: aiCmAd7L




