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COVER LETTER
TO: Registration Section
Division of Corporations

DEVILLE CHILDREN HOLDINGS, LLC
SUBJECT:

Same 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 toreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this mater to the following:

ROMAN DEVILLE

Name ot Person

DEVILLE CHILDREN HOLOINGS, LLC

FirnyCuomipany

600 VILLAGE TRACE

Address

MARIETTA, GA 30067

City/State and Zip Code

LTHOMAS@THEDEVILLEGRCUP.COM

E-mail address: (1o be used for future annual repost notification)
For funher intormation concerning this matier, please call:

ROMAN DEVILLE OR LIZA THOMAS 770 690-0212
at ( )

Arca Code

Name of Contact Persun

MAILING ADDRESS:
Division of Corporattons
Registration Section
BP0 Box 6327
Tallahassee. FLL 32314

Daytime Telephone Number

STREET ADDRESS:

[vision of Corporattons
Registration Section

Clitton Building

2661 FExecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the tollowing amount:
0 S125.00 Filing Fee B $130.00 Filing Fee &
Certificate of Stats

0 $160.00 Filing Fee, Certiticate
of Status & Certitied Copy

O $135.00 Filing Fee &
Certitied Copy



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

INCOMPLIANCE W SECTION 603,002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXKGN LMD LABILITY
COMPANYTOTRANS HCT BUSINESY INTHE STATR OF FLORIDA:
. DEVILLE CHILDREN HOLDINGS, LLC

IName of Foreign Linuted Lisbiliny Company must mclude “Limited LabiTity Company,” "LLC or “LIC )

» GEORGIA

{TF naeme unasastable, enter altermate name adopted for the pupose of vansacting business i Flonda “Fhe alicimate narme must include “Linmted Lubihiny Company " =L 1, C." ot “LLC ™)

Uunsdiction weder the law of which foreign Tinured Tiabilin commuy 15 orgamzed)

y 81-3268867
o (FET mumlws, 1f apphicable)
q\\\\d’

(Dat¥ firsttinnsacted buswiess tn Flands, af prios to regastration 1

(Sec sections 005 (03 & 605 05, F S5 10 determine penalty habihity )
5 BOOVILLAGE TRACE

6. BOOVILLAGE TRACE
(Street Address of Frinapal Othice?
BUILDING 23

MARIETTA GA 30067

(Mariing Address)
BUILDING 23

MARIETTA, GA 30067

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

=
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Name: Hubco Registered Agent Services, Inc. ?;“* - r_-
N7 D
) ] . Ay
Office Address: 195 Office Plaza Drive 1st floor o i H
-
Tallahassee Florida 32301 Ty G
(L8] {72p codde} v
. . JERE R o
Registered agent’s acceptance: T e
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as registered ugent and ugree to act in this capacity. 1 further agree
to comply with the provisions of afl statures relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obliyations of my pusition as registered agent.

-4 4 v

(Regttered agent’s signature)
8 -

finee B Hubbard, President
Fhe name. title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Manag Roman DeVille Assis
600 Village Tra
Marietta GA

Liza Thomas

e e

1]

{Use attachments 1f necessany)

of the translator must be submitted)

. Attached is a certificate of existence, no more than 990 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificaie is in a foreign language. a translation of the certiticate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third-degree felony as provided for in s.817.153. F.5.

Signature of an suthonzed person

/%n M A 59\‘:\\(’

T)pn] at printed name of signee




Control Number : 16065993

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Robyn A. Crittenden. the Sccretary of State of the State of Georgia. do hereby certifv under the seal
of my office that

DeVille Children Holdings, LLC

a Domestie 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 certificate relates only to the legal existence of the above-named cntity 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 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 16283921
Date Inc/Auth/Filed: 07/06/2016

Jurisdiction . Georgia
Print Date 1572018
Form Number c 211

o

Robyn A. Crittenden
Secretary of State




