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DAVIS

DEVELOPMENT

February 1, 2016

VIA FEDERAL EXPESS

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(“APPLICATION™) FOR DD SANFORD 22.65. LLC

Dear Sir/Madam:

Enclosed is the original of the above-referenced Application, the Certificate of
Existence as well as our check in the amount of §125.00 payable to Florida Department
of State representing payment of the filing fee for the Application as well as the
Designation of Registered Agent Fee. Please file this document and return evidence of
same 10 me.

Thank you for your attention and assistance in this matter.
Sincerely,

pl—

Debora M. Martin
Paralegal

Encl.

{ 7704744345 & 7704745213 @ www.davisdevelopmentifo 403 Corporate Center Drive | Suite 201 | Stockbridge. GA 30281



COVER LETTER

TO: Registration Section
Division of Corporations

DD Sanford 22.65, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
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 to the following:

Debora M. Martin

Name of Person

Davis Development, Inc.

Firm/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge, Georgia 30281

City/State and Zip Code

debora.martin@davisdevga.com

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

For further information concerning this matter, please call:

Debora M. Martin ' 770 474-4345
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORDA STATUTES. THE FOLLOWING IS SUBMITIED 103 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QR FLORIDA:

| DD Sanford 22.65, LLC
[N of Toreign [miied Liabilly Companys musl melwle ~Limiied Liabity Company.” 1.L.C. or "LLC.)

{1 neme unevailable, enler aliermale name adopted for the purpose ol transacting business in Florida. The altemate name must inchice *Limited

Liability Company,” "L.L.C." or “LLC.™)
Georgi

7, Georgia

(Turisdictlon under the Tow of which Toreign Timited liability
company is organized)

Marc;h 1,2016

3 47-5392021

(FEFnsmber, 1T applicable)

4,
(Date Tirst transncted business in Flonida, if prior 1o regisiration.)
(See sections 6050904 & 605.0905, F.S. 1o determine penaliy linbility)
5. 403 Corporate Center Drive, Suite 20!

Stockbridge, Georgia 30281

{Street Address of Principal OfTice}
6 403 Coporate Center Drive, Suite 201

Stockbridge, Georgia 30281

{Mailing Address)

7. Name and glreet address of Florida registered agent; (P.O. Box NQT acceptable) ey
Name: CT Corparation System -
Office Address: 1200 South Pine Island Road
Plantation  Florida 13324
{City) (Zip eode)

Registered agent's acceptance:
Having been nained as registered agent and 1o aceept service af process for the above stured Riited liability company af the place

designated b this application, 1 hereby accept the appelntment as registered agent and agree to act bn this capaci(y, 1 further ugree

i)_ev'-[ammmﬁ)fnglmi?h and T am femillar with ynd

etary

A

8. The name, (itle ar capacily and address of the person{s) who has/have authority to manage isfare:

Morrow Investors, Inc,, Manager

403 Corporate Center Drive, § uite 201

Stockbridge, Georgin 30281

9. Attached is o certificate of existence, no mors than 90 days old, duly authentigaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the cert i ign language, a transiation of the cettificate under aath

of the translator must be submitted)

yy@ﬂ'an authorized person .
This document is executed in accordance with se€fton 605.0203 (1) (b}, Florida States. [ am aware that any false information
submitted in n docwment to the Dapartment of State constitutes a third degree felony ns provided for in s.817.155, F.5.

Lance A. Chemow, Secretary and General Counsel of Manager
Typed or printed name ol gignee
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CERTIFICATE OF EXISTENCE f’% . 9

I, Brian P. Kemp, the Secretary of State of the State-of Georgia, do hereby certify under the seal of my
office that '

DD Sanford 22.65, LLC

a Domestic Limited Liability Company

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 Secretary of State.

This centificate relates only to the legal existence of the above-named entity 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
Secretary of State.

This certificate is issued pursuant to Title [4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 112223885
Date Inc/Auth/Filed HO21/2018
Jurisdiction :Georgia
Print Date 302015
Form Number (2L
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Brian P. Kemp
Secretary of State




