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COVER LETTER

TO: Registration Section
Division of Corporations

DD Waterside 1, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o 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

405 Corporate Center Drive, Suite 201

Address

Stockbridge, Georgia 30281

City/State and Zip Code

debora. martin@davisdevga.com

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

ior further information concerning this matter, please call:

Debora M. Martin 770 474-4345
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations [hvision of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

IEnclosed is a check for the following amount:
0O 8125.00 Filing Fee DO 3130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RIGISTER A FOREIGN L Vﬁ D LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DD Waterside 1, LLC
(Name of Forelgn Limited Lisbility Company: musi inciude ~Limied Labiliy Compny, L1, of "LLG.")

(N aine wisvailable, enter slicawle nmme adopied for the panpode o ansaciing bosiicss i Florda, The allermc nems must iahide ~Limited izbitity Capany,™ "1LLC." 0r "LLC.")

2, Georgia 3
(Turizdiction imder the Tew of which Toreign Taniled Talnily conmnny 1 organized)

(FETnumber, il spplaabk)

4.
e A AT
5, 403 Corporate Center Drive 6. 403 Corporaie Center Drive
(Hereet Address of Pringipal G fvex) (Mafimg Addmes)
Suite 201 Suite 201
Stockbridge, Georgia 30281 Stockbridge, Georgia 3028)
7. Name and girect address of Florida registered agent: (P.0. Box NQT acceptable)
Name: CT Corporation System
Office Address: 1200 South Pine Islend Road
Piantation , Flonda 33324
{City) . LT \'.?prde)

Reg:stcrcd agcnt s acceptance:
Hoving beey named as Tegistered agent and to accept service of process for the above stated Hmrmf !ia'b:l!g: compauy at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree 16 act iit this capacity. 1 further agree
te corply with the provisions of all starutes refutive to rhe proper and campfe.fc peafammncc of my duties, and I am famifior wfrh

and ac.cepr the obllgaﬂam of iy fos) ‘ o L] nda. stanfer
: etary

8. The name, title or capacity aad address of the person(s) who ave authority to manage is/are:

Titte or Capagity; Name and Address: Title or Capacity; Name and Address;

{Usc attachinents if necessary)

. 9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
- jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the certificate under oath

of the translator must be submirted)

i0, This document is executed in accordance with section 605 NB@b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constifiites a third degree felony as provided forin s.817.155, F.S.

ure of an ataborized payzol

Lance A, Chernow

Typed or printod 1nme of kgnee



Control Number : 18098491

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp, the Secretary ot Siate of the State of Georgia, do hereby certify under the seal of my
office that

DD Waterside I, LLL.C

i Domestic Limited .iability 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. certificaie of
cancellation or any other similar document with the office of the Sceretary 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
Secretary of State.

This certificate is issued pursuant o 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.
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Brian P. Kemp
Sceretary of State




