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ATTORNEYS AT LAW

A LIMITED LIABILITY PARTNERSHIP
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Diviston of Corporations
Registration Seetion
P.O. Box 6327

Tallahassee. Flonda 32514

Re: DG IOALLC
Our File Nooso 31538.065

DPear dMadam or Sirs

Enclosed please find the Application by Foreign Limited Liabihty Company for
Autherization to Transact Business in Florida. Also enclosed are the Certificate of Exisience and a
check i the amount of S130 for the registration lec.

Thank you for vour assistance.

Very iruly vours.,
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4 ’
<
L4 . .
Daisy Castro
fde

Enclosures,
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HTREE ST, N.W. « SUITE 2700 « ATLANTA, GEORGIA 30303 + TELEPHONE (404) 688-6800
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COVER LETYER

TO: Registration Section
Division of Corporations

Daisy Castro
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Eaistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Daisy Castro

Name of Person

Schulten Ward Turner & Weiss, |LLP

Firm/Company

260 Peachtree S1 NW. Ste 2700

Address

Athanta. Georgia 30303

Citv/State and Zip Code

d.castro@swiwlaw.comn

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

[raisy Castro 678 409-6553
at { )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

®125.00 Filing Fee ¥ $130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copyv of Status & Certified Copy
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Registered ugent’s sceeptunce:

R

vSirvat Adilress oF Prmeigal Dietiecy

APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTIHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLINGE WETH SECTION (USRS, FEORID L ST VTUTES THE FOLECOWING N SURNEETED 16 REGINTER 4 FORFR N LINIYD | IR IEN]
CONPANY O TRANSICT BE SINFENS IN T SETIE O F LR
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6728 Jamestoven rive

6728 Jamestown Drive

ailng Adidraa
Alphiretta, A 300038

Alpharena, GA 30005

Nume and strect address of Floriday registered wpent

(1.0, Bux NOT aceeplable)
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Having heen named us registered agent and to aecept serviee of process for the above stated limited labitity company al the place
designated in this application, | hereby accept the appuaintiient ax registered agent and wgeee to act in s capacite. | further agree

so veanply it the peovisions of @il siatuies relative 1o the proper and complete performanee af s duties. and 1am famitiar with
ine aceept tre obligations af my positineas regisiered agent,
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six {6} total]:

Title or Capacity; Name and Address:

Christopher W. Davis

=\ lanager Name:
6728 Jamestown [Drive

Ontember Address:

Alpharetta, GA, 30005
ClAuthorized P

Person

TlOther 10ther
ClManager Name:
M lember Address:

ClAuthorized

Person

T Other TOther

O\ tanager Name:

CInfember Address:

O Authorized

Person

“10ther OOther

Title or Capacity:

Clxlanager Name:

Name and Address:

TN fember Address:

O Authorized

Person

JOther

I Manager Name:

T Other

Onlember Address:

OAuthorized

Person

TiOther

TN anager Name:

CJOther

OMember Address:

JAuthorized

Person

COther

COther

mportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
ndexcd individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the officiai having custody of records in the
risdiction under the law of which it is organized. (If the certificate is in a {oreign language. a translation of the certificate under oath

fthe translator must be submitted)

J. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
ibmitted in a document to the Depariment of State constitules a third degree felony as provided for in5.817.135.F 5.
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Fac [ Werss

Srprature of an authorized persen

Typed o1t printed name of signee



Control Number @ 18028466

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

DG 30A LLC

4 Domestic Limited Liability Company

was formed m the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in comphance with the apphicable filing and annual registration provisions of
Title 14 of the Otficial 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 Stuie.

This certificate refates only 10 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 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 1s tssued pursuant 1o Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said enuty is in existence or is authorized to transact business n this state.

[Docket Number 0 19211263
Date Inc/Auh/Filed: 03062018

Surisdiction . Georgia
Prini Date - 622/2020
Form Number C 211
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Bwst Zafonopsion

Brad Raffensperger
Secretary of State
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