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DAVIS
DEVELOPMENT

403 Corporate Center Dr
Suike 201 | Sitockbridge. GA 30281

( 770.474.4345

a3 7700874 5213

Octoher 12,2020

VIA FEDERAL EXPESS

Florida Department of Stawe
Division of Carporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

RE: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
("APPLICATIONT)Y FOR DD GANDY 6.489. LLC

Dear SirrMadam:

Encltosed is the original. above-referenced  Application, the Certificate of
Existence as well as our check in the amount of §125.00 payable to Florida Department
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 attention and assistance in this matter.

Sincerely,

Blakce Karban
Corporate Counsel



COVER LETTER

T Registration Scetion
Division of Corpnrations

DD GANDY 6489, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, und check are submitted to register the above reterenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerming this matter to the following:

Debora M. Martin

Name of Person

Davis Development, Inc.

FirmCompany

403 Corporate Center Drive, Suite 201

Address

Stockbridge. Gueorgia 30281

Citv/state and Zip Code

deborz.martin@davisdevelopment.com

E-mail address: (to be used for future annual report notification}

Far further information concerning this matter, please call:

Dehora M. Martin 770 474.4345
at }

Name of Contacl Person Arca Code Daytime Telephone Number
MAILING ADDDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Regisiration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Fxccutive Center Circle

Tallahassce, FI. 32301

Enclosed s a check fur the following amount:
M $125.00 Filing Fee  O$130.00 FilingFee & O 8155.00 Filing Fee & O $360.00 Filing Fee, Certificate
Certificate of Status Certified Copy of $1aws & Certified Copy



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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
1 DDGANDY 6489, L1LC

{Naeme of Furvign Limnted Laabihty Company; must iaclude “Linsted Liabifity Company.”™ L.LC " or "L1C)

{11 namc unavailable, enter sherrste name sdapled toe he purpase ol lransscting dusiness in Flond:. The aliemate name mast invlude “Limited Liabilny Company,” “T.L €7 ar “LLE

1 Georgia 3
(Jurisdic hon undee the Jaw of which lercign limied labdety company o orgonized)

(FE] number, o applwable)

4 duly 6,2020

(Date lirsl iransacied business i Fionda, 1f prioe (o regatration
15¢ce sechons 605090 & 605 W0S, E.S. w determine penaity habitiy )

5 403 Corporate Center Drive g 403 Corporate Center Drive
(Stecet Adums of Principal Ofec) (Mg Addrexs)
Suite 201 Suite 20}
Swckbridge, Georgia 30281 Stockbridge, Geargia 30281

7. Nuame and streed address of Filorida registered agent: (P.O. Box NOT acceptable)

Namc: CT Carporation Svsicm

Oflice Address: 1200 South e Island Raad

Plantation Florida 33324
(Lt {7p wide)

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process fur the above stated limiced liability company at the place
designated in this application, | hereby accept the appaintment ax registered apent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and | am familiar with
and accept the vbligations of my position as registered agent.

ﬁ::fk- ,[(,O/S\ Lisa D. DuBois, Assistant Secretary

(Registered agent’ s sigaalufe}

8. The name, title or capucity and address of the persan(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mwuju X o hr AL —\

{Usc attachments 1f necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards i the
Jjurisdiction under the law ot which 1t is organized, (Ihe cenificate is in o foreign language, a translation of the certificate under oath
of the ransiator nust be submitted)

10. This document is executed in accordance with section 6405.02 13 (b), Florida Stanutes. [ am aware that any lalse information
submitted in a document to the Department of State constit % thipgt degres fetfny as provided for ins. 817,155, F 8.

J/ﬁfgmlurc ol an suthari¢cd persor

lance A, Chernow
Typed or printed rame of signee




Control Number : 20114483

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

DD Gandy 6.489, LI.C

a Domestic 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
cancclation 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 entity as of the date issued. It docs
not certify whether or not a notice of mtent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s 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 15 in existence or 18 authonzed to transact business in this state.

Docket Number 1 19645219
Date lnc/Auath/Filed: 07/06/2020

Jurisdiction . Cieorgia
Print Date S 100772020
Form Number 211

Bt Zatponapsnie

Brad Raffensperger
Secretary of State




