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Q)|DAVIS .- i
DEVELOPMENT o F
403 Cerporate Center Dr. 4 t

Suite 201 | Steckbridge, GA 30281

( 770.474 4345
@ 770 474 5213

September 29, 2020

VIA FEDERAL EXPESS

Florida Department of State
Division of Corporations
Reygistration Section

Clitton Building

2661 Executive Center Circle
Tallahassee. Flonda 32301

RE:  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION  TO  TRANSACT BUSINESS IN  FLORIDA
CAPPLICATIONT) FOR DD INTL DRIVLE 26.9. 1.1.C

Dear Si/Madam:

FEnclosed is the original, above-referenced  Application. the Certificate ol

Existence as well as our cheek in the amount of $125.00 pavable to Florida Departiment
ol State representing pavment ol the filing fee tor the Application as well as the

Designation of Registered Agent Fee. Please file the document and return evidence off

Sanme woome.
Thank vou tor vour attention and assistance in this matier.,

Sincerely.

Blake Karban
Corporate Counsel

lonel.

A



COVER LETTER

Ty Registration Section
Division of Corporations

DD INTL DRIVE 265, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existenee. und cheek are submitted 10 register the above referenced Foreign fimited liability company to transact business in Florida.

Please return all corespondence concerning this matter 1o the following:

Dchora M. Martin

Name of Person

Davis Development, Inc.

Firm/Company

403 Corpotate Center Drive, Suite 201

Address

Srockbridge, Georgia 30281

City/State and Zip Code

debora.mantinf@ldavisdevelopment.com

E-mail address: (1o be used for fulure annual report notification)

For further information concemning this matier, please call:

Debora M. Martin 770 474-43435
atd{ )

Name of Conact Person Areca Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Davision of Corpurations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B 5125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certitied Copy



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

IV COMPLIANCE WITH SFCTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 DDINTL DRIVE 269, LL.C
{Nam of Fercign Limited Liability Company; must include - Lnted Liabiiity Company,” "LLC.7 or "LIC.T)

11 Aaime wnav gitabke, snier aliemate name sdapicd for the purpose of transacting Susiness in Florida The slternate narwe nrnt include “Lirmted Liability Company,” "1.1.C " or "LIC ™)

5 Cieorgia 3
Junsdsction under the w of which loreign mited hability company s organged) (FEI rumber, of opplicablc)

1 October 15, 2020

(Ihaie hext iramsacted buviness 1r Flonda, 1f pnar to regestratan )
1See weciuns 505 0904 & 605 0905, F S 10 determune penalty babiidy )

5 403 Corporaic Center Drive . <03 Corporatc Center Drive
(Stroet Acdeesy of Principal OtTice) (Maaiing Acdrew)
Suite 201 Suite 201
Stockbridge, Georgia 30281 Swockbridge, Georgia 30281

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(City) {Zip coe)
Registered agent’s acceptance: 1 &3
Having heen named as registered agent and to accept service of process for the abave stated limited lmb:hl;;ompawf the place
designated in this application, | hereby accept the appointment as registered agent and agree to au in.this ggpacuy Bfurther agree

to comply with the provisions of all statutes relative to the proper and camplete performance afmy duflea. ﬁld I am Jamiliar with

and accept the obligationy of my position as registered agent. S L fl"’—
Liac Dboca Lisa Dubois, Asst. Secretary ';'- b T
(Regnierod sgent’s yigiuiue) . rl.-'-'- } -(---“‘:
i i
The name, title or capacity and address of the person(s) who has/have authority to manage isfare; _?“-.;ff &
Title or Capacity: Name and Address: Title ar Capacity: ’ -;:-[\umc aEl Address:
L

_Mﬁ l'\_'jil__

¢
e lut

{Use attachiments if necessary)

Y. Attached is a cenificate of existence, no more than % days old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law orwhich it is organized. (If the certificate is in a {oreign lunguage, a translation of the certificate under oath
of the translstor must be submitted)

1. This docantent is executed in accordance with section 605.0
submitted in 3 document to the Department of'SIalW

(1) (b), Florida Statutes. | am aware that any false information
ifd degree felony as provided forin « 817,135, F.§.

Sigfarure of an sgthorized person

Lance A. Chermo

1yped of prinicd name at signce



Control Number : 20174733

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 Scerctary of State of the State of Georgia, do hereby certity under the scal of
my office that

DD Intl Drive 269, LLLC

a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the apphicable tiling and annual registrution provisions of
Title 14 of the Official Code ot Georgia Annotated and has not filed articles of dissolution. certificate of
cancellatton or any other simtlar document with the office of the Secrelary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement ol winding up or any other simitar document has been filed or is pending with the
Scerctary of State,

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

Docket Number ;19629818
Date Inc/Auth/Filed: 09/03/2020

Jurisdiction  Qeorgia
Print Date S 9292020
Form Number 211

Lot Fatoponepozsfo

Brad Raffensperger
Secretary of State




