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COVER LETTER

TO: Registration Section
Division of Corporstions

DavieD, LLC
SUBJECT:

Name of Limited Liability Compeny

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 sbove referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier 1o the following:

Jun R, Ezell, Corporale Parglegal

Name of Petson .

Alston & Bird LLP

Firm/Company

1201 West Pcachtree Street

Address

Atlanta, GA 30309.3424

City/State and Zip Code

sal. hernandez@idigazeley.com

E-mail address! (1o be used for fulure annual repont notification)

For further information concering this matter, please call;

Jan R. Ezeil 404 881-7442

at { } -
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporaticns Division of Corporations

Registration Section Registmuon Soction

P.0. Box 6327 ’ . Clifton Duilding

Tallahassee, FL 32314 "7 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Fnclased iz a check for the following amount:
D $125.00 FilingFee [0 $130.00 FilingFec &  E$155.00Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOST - 5 LQV2015 Wolters K.uwm Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER & FOREIGN LIMITED LI4BILITY
COMPANY 1O TRANSACTBUSINESS INTHE STAIE OF FLORIDA:
|, DavieD, LLC '
{Nane of Foreign Linited Liabifity Company: must include “Lintited Liability Company,™ “L.I.C., " or “LLTTS
(If name unavailable, enter alternate nume adopted for the purpuse of transacting business in Florida. The alternate name must include “Limited
Liatility Company,” “L.L.C." or "LLC.™)
5 Delawure 3
{Jurisdiciion under the Taw of which Toreign Tmited Tiabikily
company is organized)
4.
‘ 5.
|

(FET nunuber, 1t applicablc)
(Date first transacted busimsss m Florida, ifprior to registration,
(See sections 605.0904 & 603.0905, F 5. to delemnine penaliy liability)
1100 Peacltree Sireet NE, Suite 1000, Atlanta, GA 3030%

= =2
P
—_ . ?O
EACSU T oo
3 oo
(Street Addicss o) Frincipal Office) L.‘%?) —
6. 1100 Peachtree Sweet NE, Suite 1000, Atlants, GA 30309 e ‘ N
: - o
. +
S
(Mailing Address) %?n g
7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable) ?,
Name: C T Corporaticn System
Office Address: 1200 South Pine fsland Road
Tlantation
| Registered agent’s scceptance:

(Ciy)

, Florida 33324

By:

(Zip cade}
Flaving been nauned as registered agent and to accept service of process for the above stated limited labilily compuauy ut the place
fo complywith the provisions of alf statutes relative to the praper and complete performance of my duties, and I unt famittar with and
aceepi the obligatlons of my position as registered agent.

designated in this application, I kereby accept the appointment as registered agent and agree dg act in this capaeily. | further agree

C I Corporation System -

(Registered agonl’s signature)

Michael jones
—
o ? S Assislapt Secretary
2. The name, title or capacity snd address of the person{s) who hag/have authority to manage 19/nre:

Verde Realty Operating Parmership, L. P. (Manager), 1100 Peachtree Street NE, Sujte 1000, Alanta, GA 30309

Jurisdiction under the taw of which i€ is organized. (I the certificate is in a fi
of the translator must be submitted)

9, Atlached is a certificate of existence, no wore than 90 days old, duly authenticated by the official having custody of recurds in the

gn language, a translation of the ceriificate under oath
——
Signature of sn authorized person

e

FLOS 2 - 9 1452013 Woliers Ehowel Onlaw

This document is executed in accordance with section §05.0203 {1) {b), Florida Statutes. | am aware that any false information
submitied in u document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.

David Laibstain, Secretary of Verde Really Operating Partnership, L.P., its Manager
T'yped vr printed name ot signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVIE D, LIC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF APRIL, A.D. 2017..

i
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

12 44V 1162
g3 4

<0014 3SSYHY IV
YJIV1G 40 AUV 493S

gh6 WY

Qm W, Rollacy, Saivblary of e )

6384831 8300

SRE 20172687217 >
You may verify this certificate online at corp.delaware gov/authver shtmt

Authentication: 202412579
Date: 04-21-17

12122023573 From: Kimberly Laughrey



