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October 12, 2020
VIA FEDERAL EXPESS

Flonda Department of State S
Division of Corporations i
Registration Section e
Clifton Building
2661 Executive Center Circle '
Tallahassce. Florida 32301

f1 1008280

Yoo
. =
RE:  APPLICATION BY FOREIGN LIMITED LIABILITY COMPAI\"‘F FOR
AUTHORIZATION TO TRANSACT BUSINESS IN I—LORIDg
("APPLICATION") FOR DD WATERSIDE TH, LLC o
Dear Sir/Madam:

Enclosed 1s the original, above-referenced  Application, the Centificate of
Existence as well as our check in the amount of $125.00 payable to Florida Depariment
of State representing payment of the filing fee for the Application as well as the
Designation of Registered Agent Fee

Please file the document and return evidence of
same 1o me.

Thank you for vour auention and assistance in this matter

Sincerely,

Blake Karban
Corporate Counscel

Encl.



COVER LETTER
TO: Registration Section

Division of Carperations

DD WATERSIDE TH, LLC
SUBJECT:

Name of Limited Liability Company
The enclesed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida,"” Certiticate of
Existence, and check are submutted to register the above referenced foreign limited liability company to transact business in Flortda.

Please return all correspondence concerming this matter to the following:

Debora M. Martin

Namc of Pcrson

Davis Development, Inc.

[t
<=
r=2
= -
= T
Fion/Company 2
—t ———
—_ —
403 Corporate Center Drive, Suite 201 s v
fil
Addresy -:?: -
LI,
Stockbridge, Georgia 302 @
tockbridge, Georgia 30281 ol
ockbridge, Georgi g
Ciny/Siate and Zip Cade
deburi martin@davisdevelopment.com

E-mail address: {to be used for future annual report notification)
For further intormation concerning this matter, please ¢all

Debora M Martin

770 474-4343
at i )

Name of Coniact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Reyistratien Section

P.0). Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
Enclosed 1s a check for the following @mount:
M 312500 Filing Fee 0O $130.00 Filing Fee & 0 S155.00 Filing Fee &
Certificate of Status

01 $160.00 Filing Fee, Centificate
Cerufied Copy

of Status & Certified Copy



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

N COMPLIANCE WET{ SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| DD WATERSIDE TH. LLC

(Name of Foraign Limited Liability Company; must include "Timuted Liability Company,” ..L.C " or “LLCT}

2 Georgia

.:‘

(17 came unavaitable, enter alienaic Aamc sdnptad 107 the purpae of transacting businers in Florids The sltemate name mant inchude “Lirnted Luakilitv Company,” "L " or "LLE ™
tTurndic o wnder the Tew af whch fereamy mned bty Sompany s orgamzed )

3.

2,

(FE! number, f appl.cable)
(Dale Rl imansecicd bustnesy in Florda, o pror (o regisirahon.

3ee sections G5 D60 & 6015 0993, F S, 1o deterrune penatty habilay)
403 Corporate Center Drive

(Street Address af Principal Ofice)
Suite 201

. 303 Corporate Center Drive
' Nfarhing Addrers) _"5
. e
Suite 201 - B N
Stockbridge, Georgia 30281 Stckbridge, Georgia 302R137 . &3 '
3 =
J: 3 Feni 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AT T
Name: CT Corporation System P = i"‘""—_:s
AN
Office Address: 1208 South Pine [sland Road = ':.: o
]
Planiation
Hlity)
Repistered agent's acceptance:

o
- . 1317 —_—
. Florida 33324 -

{Zip cude}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree

to camply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, und I am familiar with

and accept the obligations af my position as regisiered agent. /. A
sl .g@g@\ Lisa D. DuBois, Assistant Secretary

(Repostered agent's ugnature:
Title or Capacity:

8. The name. ttle or capacity and address of the person(s) who has/have awhority to manage jsfare:
Name and Address:

NL‘NM/

-

Title or Capacity:

Name and Address:

(Use anachments if necessary)

9. Attached is 4 cerificate of existence, no more than 90 days old, duly authenticated by the official having cusiody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language, a translation of the cortificate under oath
af the translator must be submitted)

10. This document 1s eacculed in accordance with section
submitied in a document to the Department of $t

3.0203 (43/(h). Florida Statutes, [ am aware that any false information
cyathird degree felony as provided forins 817,155, F.S.
-

Simature of an authorized person
Lance AL Chernow

Fypad ar prinicd name of signes




Control Number : 19132865

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

DD Waterside TH, LLC o003
- . o
a Domestic Limited Liability Company 7 = N
B o Y
[ 2 '
:j;__, — [P,

was formed in the _]umdlctlon stated below or was authonized to transact busmcss m:Gconbm on the
below date. Said entity 1s in compliance with the applicable filing and annual reglstrduon prgvisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dnsqoluuon certificate of
canccllation or any other similar document with the office ot the Secretary of State.c, %—; Lo e
. . . . . o 3

This certificate rclates only to the legal existence of the above-named entity as of the datlssucd. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statlement 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-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;19649955
Date Inc/Auth/Filed: 11/18/2019

Junsdiction : Georgia
Print Date . 10/09/2020
Form Number 20
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Bout Ratgmapiafe

Brad Raffensperger
Secretary of State



