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January 11,2021

VIA FEDERAL EXPESS

Flonda Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

RE:  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY IFOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(“APPLICATIONT™) FOR DD WATERSIDE II. LLC

Dear Sir/Madam:

Enclosed 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 to me.

Thank vou for your attention and assistance in this matter.

Sincerely.

2]

Debora M. Martin
Paralegal

Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DD Waterside [1, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Debora M. Martin

Name of Person

Davis Development, Inc.

Firm/Company

403 Corporaie Center Drive, Suite 201

Address

Stockbridge, Georpia 30281

City/State and Zip Code

debora.manin@davisdevelopment.com
E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

Decbora Martin ai (770 ) 474-4345
Namne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee G 5130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION (05 0%02, FLORIDA STATUTES THE FOLLOWING (8 SUBMETTED 10 REGISTER A FOURKIGN  LIMITED [LLARILTY
COMPANY FOTRANSHCTBUSINENS IN THE STATE OF FLORIDA:

|. DD Waterside I, LLC
(Namc of Foreign Limited Liability Company; must inchide “Timited Liability Company,” "L.L.C.. aor "LLC.")

{1f aame unasailable, enter alternate rame adopted fix the purpose o trinsacting business 1n Florids Fhe aliemate name muss include “Limited Laabihiry Company.” "LLiC 7 or "T1C,)

[¥2)

Gcorgia .
—-C’\?l'ﬁlcliou under the Jaw of which Toretgn Timited Tability campiny @ organired) TV nember, 11 appicable)

4. February 1, 2021

first transacted bastnesy in Flonda, I prior o egsination.)
See sccions (08 0904 & 6035.0905, F.8. 10 determine penalty lizbility)

5. 403 Corporate Center Drive, Suite 201 6. 103 Corporate Cenier Drive, Suite 2t
l.x'trm&?‘:;%;@'mru) (Maihag Addreas)
Stockbridge, Georgia 30281 Stockbridge, Georgia 30281

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

» 4
-
Planiution , Florida 33324
(Cars) {72 conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o aci in this capaciry. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

N . . . .
sEw At Lisa 1. DuBuois, Assistant Secretary

{Repitored agenl’s sgnatured



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total}:

Title or Capacity:

ﬁManagcr

CJMember

Name:

O Authorized

Name and Address:

vid v‘e(

+

Title or Capacity:

CIManager

Address: Mf}:&ﬁ@aﬁ&@ﬂ@e’ T Member
Sute Rol

JAuthorized

S’m{cbrtagb EA-Z028|

Name and Address:

Person Person
T Other OOther OOther
CIManager Name: OManager
CiMember Address: OMermber
(JAuthorized O Authorized
Person Person
COther U Other OOther
CiManager Name; CiManager
I Member Address: CIMember
O Authorized U Authorized
Person Person
TJOther OOther D Other

Name:
Address:

O Other
Name:
Address:

COther
Name:
Address:

O Other

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

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Dﬁpﬂnmen:)i&myuﬂ' es a third degree felony as provided for in s.817.155 F.S.

z Signature of an authorized person

Lance A. Chermnow

Tvped or printed name af signee



Control Number : 20222637

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

DD Waterside I1, LLC
a4 Domestic Limited Llabnlm Compam

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 [‘Lblbl["dll(}n provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simiiar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence ot the above-named entity as of the date issued. It does
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 been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title |4 of the Ofticial Code of Georgia Annotated and 1s prima-facic
gvidence that said entity is in existence or i1s authorized 10 transact business in this state.

Docket Number . 19921373
Date Inc/Auth/Filed: 11/09/2020
Jurisdiction : Georgia
Print Date : 01/08/2021
Form Number c 211

o

Brad Raffensperger
Secretary of State




