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COVER LETTER

TO: Repistratlon Section
Diviston of Corporations

supJecT: Ortsac ArchCo Davie LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,* Certificate of
Existence, and chock are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Plaase return ali corresponderice concerning this matter to the following:

MNamne of Perzon

Capitol Services - Corporate Filings Team

Finn/Company
[PORTANT: | 515 East Park Avenue 2nd Fl
emall address Address
ered here will
x utlitzed for
ture annual | Tallahassee, FL 32301
1t notlfications CityfState and Zip Code o
posaibly other .
"IFICATIONS o -
n the STATE |8stanford@archcoresidential.com
» the entlty! E-mail address: (to be used for future annus] report notfication) )
For further information concerning this matter, please calk:
at( 855 , 488 - 5500 *3
Name of Contact Person Area Code Daytime Telephone Number 3
[
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Conter Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Pleass make check payable m: FLORIDA DEPARTMFENT OF STATE

[)s125.00Flling Fee  |_]$130.00 Piling Fec &  |_] $155.00 Filing Foe &  |__] $160.00 iling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6050902, FTORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS ¥ THE STATE OF FLORIDA:

1. Ortsac ArchCo Davie LLC
THiame of Poreign Linmited Liskikity Company, must inclade - Lim ted Lisbilly Company,” " LL.C." or "LLL)

(if narme praveilsbio, enlsr alomato max &iopied for (o purposs of Imnsactiog besinets in [lorida. The eliernate name owst ncdede “'Limited Lizhihity Conpany,” “LL.C." ee "LLC.")

2. DE ;. 86-12367Q7

(arizdiction noar the Faw of whx forwan mrv-ed Babiily company o of psteod) (FET carmbeor, [ wppiTcnbi)

foﬂ first ramsacied busten m Flands, U prior @ mpatation. )
Sen xections 503.0904 & £05.0904, P S, to deleradne pemlty labdity)

5. 3340 Peachtres Rd. NE s 3340 Peachtree Rd NE

TStroat Addreas of Principal OMice) {(Muing Address)

Suite 1800 Suite 1800 -2

Atlanta, GA 30326 Atlanta, GA 30326

7. Mame and girest pddress of Florida registered agent: (P.O. Box NOT accepiabic)

:('J .

Name: Capitol Corporate Services, inc. ;

Office Address: 215 East Park Avenue 2nd Fi

Tallahassee , Florida 32301
(L) 1Z:p code)

Registered agent's nocepiance:
Havintg beer named as regisiered agent and fo accepl service of process for the above stated fimitad labilify company at the place

designated in this application, I hereby accept the appolntment as regintered agent and egree 1o act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familior with
and accept the obligations of my pasition as reglstered agent.

Janlne M. Bequette, Asst. Secretary on bshalf
Mﬁb of Capitol Corporate Services, Inc.

agent’s sigrabue)
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8. For initial tndexing purposes, list names, title or capacity and addresses of the primary menibers/menagers or persocs authorized to
manage [up 1o 3ix (6) totat]:

Title of Capacity; Name and Address: _Titke or Capacity; Name and Address:
C1Manager Name: Dorrie Green [ Manager Name: Neil T, Brown
IMember Address: 3340 Peachtree RD NE B Member Addross: 3340 Peachtree Rd NE
[DAuthorized Atlanta, GA 30326 (] Authorized Suite 1800 .
Person Person Atlanta, GA 30326
Oomer — Cother CJonber Oother
(OManager Name: [J Manager Name:
[JMember Address: L] Member Address:
CJAuthorized [ Authorized
Person Person
Clother Clother Clother Ooxher
{_IManager Nams: ] Manager Name; ‘
CIMember Address: ] Member Address: -
[JAuthorized L] Authorized . -
Person Person f-
Cother {OJotner Jother Olother i

Important Notice: Uso an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached ig 3 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ip the
juriediction under the law of which it is organized. {If the certificate is in a foreign language, e trunslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am aware that any falss informatian
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F 8.

oot G

' Rigencure of an mrRortred persom

Dorrie Green
Typed or primted ramc of tigioe
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "ORTSAC ARCHCO DAVIE LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORTSAC ARCHCC
DAVIE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.

2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BIEN

ASSESSED TO DATE.

Authentication: 202270095
Date: 01-12-21

4512760 8300
SR# 20210089227

MY Y. Y. V.Y A VK. 2.l



