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| DAVIS

DEVELOPMENT

April 12,2018

VIA FEDERAL EXPESS

Florida Department of State
Division of Corporations
Registration Section

Clhifion Building

2661 Exccutive Center Cirele
Tallahassec. Florida 32301

R APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN  FLORIDA
("APPLICATIONT) FOR DD PORT HARBOUR 17.36.1.1.C

Dear Sir/Madam:

Lnclosed 1s the original.  above-referenced  Application. the Ceruficate of
Existence as well as our check in the amount of $125.00 pavable 1o Florida Department
of State representing paviment ot the filing fee for the Application as well as the

Designation of Registered Agent Fee. Please tile the document and return evidence of
same 1o me.

Thank vou tor vour attention and assistance in this mater.
Singerely,

o~

Debora M. Martin
Paralegal

fnel.

{ 7704744345 & 7704745213 & ewwdavscevelopmentinfo 103 Corp rate enne (e e e =l Sunevpr g BA 3TER)



COVER LETTER

TO: Registration Section
Division of Corporations

DD Port Harbour 17.36, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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 o 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.maninf@davisdevga.com

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

For furiser information concerning this maiter, please call:

Debora M. Manin 770 474-4345
at ( )

Name of Centact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpaorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  D18130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WEH T SECTION €05.0002. FLORIDY STATUTES THE FOLLOWING IS SUBMITTED 1O REGINTVR A FORIIGN LIMITED LABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:

1. DD Port Harbour 17.36, LLC
(Name of Toreign Limited Liability Company; must include “Lim:ted Liabihty Company.” "LLC “or "LLCT

[1f name unavailable, cnier altemate name adopled fowr Lhe purpose of ransactiag busincss in Morida The alteniate rame must include ~Lunited Liabiy Compam.” "L.L C.” 01 "LL.C.™

5 Georgia 3
tunsdwetron crder the 1w of which foreign hnuted hatulity company 1 organized) . (FE1 nember, of applicable)

4. April 30,2018

(Dak (ira1 iranswted busingys n Honda, if pooc to regestisnae )
(Se sections 0% 06CH & 605 0905, IS 10 detcimine penalty Lability )

5 403 Corporate Center Drive, Suite 201 g. 403 Corporate Center Drive, Suite 201
{Steer Address of Princapal Ofice) {Mailing Address)
Stockbridge, Georgta 30281 Stockbridge, Georgia 30281

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pinc Island Road

Plamation Florida 33324

{Cey) {£ip coddct
Registered agent’s acceptance:
Having becn named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
desighated in this application, I hereby accepr the appointment as registered agent and agrev to act in this capacity. I further agree
o comply with the provisions of all statistes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the abligaiions of my position as registered agent. | .
C T Corporation System

B_v.”% ? S Michael Jones. Assistani Seeretary
(Regosicred apent’s signatue) 1

§. The nume, title or capacity and address of the person{s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Davis Development, Inc.

403 Corporate Center Drive
Suite 201

Stockbridge, Georgia 30281

(Use attachments if necessary)

9. Attached is a centificaie of existence, no more than 90 days old, duly authenticated by the oificial having custody ot records in the
jurisdiction under the law of which it is organized. {1{ the certificate is in a foreign Ianguage, a translation of 1he certificate under path
of the transfator must be submitted)

10, This document is executed in accordance with secti »60’5']‘}‘203 (1¥(b), Florida Statutes. | am aware that any false information
submisted in a document to the Deparunent of St Onstitutes g third degree felony as provided for in 5.817.135, F S,
A

s

ipnatere ab At duthonscd enson

f.ance A. Che

Typed o peinted nane of signzc



Control Number : 180408069

STATE OF GEORGIA

Secretary of State

Corporations Division

313 West Tower 33
2 Martin Luther King, Jr. Dr. e -\
Atlanta, Georgia 30334-1530 ot — "fgj -
?’;"“/.‘, - (((\
" 48] -~ o
CERTIFICATE OF EXISTENCE A’:—, 2
..J‘Ar'v (3
e B

DD Port Harbour 17.36, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o 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 Grorgia Annotated and has not tiled articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
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
Sceretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number  : 157264904
Date Inc/Auth/Filed: 03/22/2018
Jurisdiction - Georgia
Print Date : 04/05/2018
Form Number 21
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[ Y
Brian P. Kemp
Sceretary of Siate




