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COVER LETTFER

TO:'  Registration Section
Division of Corparations

DD Gandy [2.98, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida." Certificate of
Existence. and check are submitted to regisier 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. Ine.

Firm/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge. Georgia 30281

City/Siate and Zip Code

debora.martin@davisdevega.com

E-mail address: (16 be used for future annual report notification)

For further information concerning this matter. please cali:

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, F1. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the tollowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O 85135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Staws Cerified Copy of Status & Certificd Copy



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

1% CONPLIANCE WL SECHON 6056902, FLORIA STATUITS, THE FOLLOWING IS SUBNIETIL 10 RIGISTTR A FOREIGN LIMITED LIABILITY
COMPINY TO TRANSACT BUSINENS IN TTHE SIATEOF FLORIDA:
| DD Gandy 12.98, LLC

{Fune ol Torergn Limited Liabifny Company. must melude “Timtted Tiabifity Company,” L. C 7o "LLC )

(O mne wnss adable, enter altemane nanke adapied for the parbose af vansacting business i Floitda Fhe abiemale name st nclide “Linuied Liatdisy Coespany,” <1 1L.C7 o "L T)
5 Geargia 3
Chmisdicion ok e 12w of whseh 1evigit Huwed Tabihly compaty 15 orgamecl) TFI namber. (F appbeable)
4 April 30, 2018
(Date il Tangazted Busiwess 1 1o, 1 e to TegIstAlan )
{See secizons 6035 0904 & 603 §OG3, I°.5. 1o detemiwne penalty leanlny} -~
. . ol
5 403 Corporate Center Drive, Suite 201 6. 03 Corporate Center Drive, Suite 201, -
(Shicct Adelress of Dimiwapal Ofhiee) (Mazlmg Address) ’\/ e i" ‘\/‘,
. h -
Stockbridge, Georgia 30281 Stockbridge, Georgia 30281 T, ¢
B - \
X S %
N
L =t
e
7. Wame and st ess of Florida registered agent: (.0 Box NQT acceptable SR
g 8 NQT accep DAL
e
. ; RS )
Name: CT Corporation System = E
—
4

Office Address: 1200 South Pinc Istand Road

Plantation Florida 33324
{Ciy ) {2in eoxke)

Registered agent's acceptance:

Huving been numed as registered agent und to aceept service of pracess for tire above stated fimited {fubility company at e place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Jurther ugree
to camply with the provisions of all statutes refauue to the praper and complete perfommnce of my duties, and I am familiar with

 accept the obligations psition g ! f ¢ .
and accept th 82 afmyf sition :_ rred o L‘Sa DUBOIS

(Regivemed agent’s signaau

§. The name, tille or capacily and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capgeity: Name and Address:
Manager Davis Developiment, Inc.

103 Corporate_Center Drive

Suite 201

Siockbridge, Georgia 30281

{Usc attachiments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of vecords in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath
of the uanslator must be submitied)

10. This document is exccuted in accordance with section 60570203 (1) (b), Fl{o;ida’S:atulcs. i am aware Lhat any false inforimation
submiticd in a document (o the Dcpanchccns'inmcs a thi’d degree-felony as provided for in s.817.155, F 5.

&ﬁ'gnmwc of n Jabacised pesion

Lance A. Chernow

Typed or printed name ol siginee



Control Number : 18010665

STATE OF GEORGIA

Secretary of State
Caorporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brizn P, Kemp. the Sceretary of State of the State of Georgia. do hereby certify under the seal of my
office that

DD Gandy 12.98, LLC

a Domestic Limited Liability Company

was formed in the JUI‘ISdlCI]Oﬂ 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. certificale of
cancellation or any other similar docurment with the office ot the Secretary of State.

This certificate relates only 1o 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 tor withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State,

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

Docket Number 1 13341546
Date Inc/Auth/Filed: CGI1/18/2018
Jurisdiction : Georgia
Print Date » 03/16/2018
FForm Number 21

»
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Brian P. Kemp
Sceretary of State




