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October 12,2020

VIA FEDERAL EXPESS

Florida Department ot State
Division ot Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

RE:  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
"APPLICATION™Y FOR DD LR HTL. LLC

Dear Sir/Madam:

Enclosed 1s the onginal. above-refercnced Application, the Centificate 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 retumn evidence of
same 1o me.

Thank you for your attention and assistance in this matter.

Sincerely.,

I3ake Karban
Corporate Counsel

Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

DD LR HTL. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Dehora dM. Marin

MName ol Person

Davis Development, Inc.

FimyCompany

403 Corperate Center Drive, Suite 201

Address

Stockbridge, Georgia 30281

City/Statc and Zip Code

debora. martini@@davisdevelopment.com

E-mail addrcss: (to be used for future annual report notification)

For further information conceming this matter, please call:

Debora M. Martin 770 474.4345
atf )
Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADIDRESS: STREET ADDRESS:

Division of Corporations Ivision of Corporations

Registration Section Registration Section

P.O. Box 6327 Ciition Bualding

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassce, F1. 32361

Enclosed is a check for the following amuunt:
H 5125.00 Filing Fev O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
;DD LRHTL. LLC

{Namce of Foretgn Limited Liabiiily Cempany: must incluade ~Limited Liability Campany,” "L.1.C. " or "LLC.™)

11 name unavailable, erter 3demate pame sdopied for the purpase 4 iransacting business i Florida. The alicrmate nang rmust incluce “Einued Lizhilty Compary,” “L.LC e "1 C7)

3 Georgin 3 834-5081738

{Fursdicnon uader the Taw of whach forergn limired Tabiliey company 13 organized)

(FET 1umber. 1} appleeable)

4 October 15, 2020

(Date first Lansacted husiness w Flonda, iF priar W registrulon )
(Sce scotipns Gk 0904 & 603.00M3 F.5. w determuing penalry liabihiy |

5. 403 Corporaie Center Drive g. 403 Corporate Center Drive
(Sucel Addross of Tanapal Officy) Mading Address)
Suirc 201 Suite 201
Stockbridge, Georgia 30281 Stockbridge, Georgia 30281

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

Nane: CT Corporation System

Office Address: 1200 South Pine Isiand Road

Plantation Florida 33334
[O Y| (L.p cude)

Registered agent’s acceptance:
Having been named as registered ugent and 1o accepr service of process for the above stated limited liability company ar the place

designeted in this applicatian, [ hereby accept the appointment as registered agent and agree to act in ihis capacity. ! further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with

and uccept the obligations of my position as registered agent. 4 )
67‘;4" .ZQQ@\ Lisa D. DuBois, Assistant Secretary

(Regivlered agent’s signature}

8. The name, title or capacity and address of the person(s) whe has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

D

M‘AAUL
J

{Usc atlachments if necessary)

Y. Attached is a certificate of existence, no mure than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. {1 the centificute is in a foreign fanguage, 2 irnslation of the certificate under oath
of the translator mus! be submitted)

(DY (b)Y, Flerida Sttutes. T am aware that any [ise information
rd degree felony as provided forin» 817155, F.S.

10. This document is execuled in accordance with section 6035.02
submitted in a docunwent o the Depurtnwent of State const y)
—

Signature of w0 suthorized pervon

Lance A Chernow

Typzd or pnnted rame of signes



Control Number ; 20016349

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15340

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 LR HTL, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgla 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 Sccretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
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 becen filed or is pending with the
Sceretary of State.

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

Docket Number 1 19628479
Date Inc/Auth/Filed: G1/28/2020

Jurisdiction o Greorgia
Print Date (1942872020
Form Number s 211

Lol Parfpomeptrion

Brad Raffensperger
Secretary of State




