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January 11, 2021

VIA FEDERAL EXPESS

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

RE:  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(*APPLICATION™) FOR DD WILLET 17.31. LLC

Dear Sir/Madam:

Enclosed is the original, above-referenced Application, the Certificale of
Existence as well as our check in the amount of $125.00 payable to Florida Department
of State representing payment of the filing fec for the Application as well as the
Designation of Registered Agent FFee. Please file the document and return evidence of
same 1o me.

Thank vou for your atiention and assistance in this matter.

Sincerely.

A

Debora M. Martin
Paralegal

Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

DD Willet 1731, LLLC
SUBJECT:

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 Developmeni, Inc.

Firm/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge, Georgia 310281

City/State and Zip Code

debora. mantin@davisdevelopment.com

1:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Debora M, Martin 770 474-4345
at ( )

Name of Contact Person Are¢a Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 1 $153.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE BITH SECTION G050, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED LIABITY
COMPANY TO TRANSACT BUNINFSS INTHIE STATE OF FLORIDA:

1B Willee 17.31, 1LI.C
(Name of Foreign Limited Liebility Company; must include “Timited Uability Company,™ "LL.G.," or “LLG. 5}

1 name gras atlab ©, enter a.terrate name doopted e the puipnse of ransaching =usiress .o Florsda The sltcrrate namwe must -nc.izie "Lameed Lighibts Company,” "L 27 o LI

2. Georgia 3
fIensdwctian under the Law of which foreiga Timnied abskiy company 15 crgamzed) TFET mamber, 1 appiteakled
4
(Thate first trarcacted busineds in Flozids, U prioe 1o regrstimtion. |
I3ee sections At (1904 & 605.0%05 F 5 o determing penalty liamlin}
5. 403 Corporate Center Drive & 103 Corporate Center Drive
(Street Adiave of Prccipal Office) (Mailing Addreas)
Suite 20! Suite 201
Stochbridege, GA 30281 Stockbridge, GA 30281

7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable)

Name; C'T Curporation System

Ortice Address: 1200 South Pine [siand Road

Plantation , Flonda 33324
it} (#1p vueide)

Registercd agent’s acceplance:

Having been named ax registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I kereby accept the uppointment as registered agent and agree (o act in this capacity. | further ggree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

R 2 Lisa D. DuBois, Assistant Secretary

4

tRuegrsiered agemt’s signaturey



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

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity:

)QManagl:r Name: L huns Develo ngﬂ'_'l[; Ire. CIManager
CiMember Address: iﬂj_é_ﬂpam_‘ﬁb_&cﬂfr J A, OMember

Name and Address:

OOther

OJAuthorized S m.‘h:- 26| CiAuthorized
Person < X G- 22  Person

OO0ther Other COther

(CIManager Name: O Manager

O Member Address: OMember

ClAuthorized CiAuthorized
Person Person

O Other (OOther ((JOther

O Manager Name: CIManager

CIMember Address: OMember

O Authorized [JAuthorized
Persen Person

ClOther {10ther OOther

O Other

O0ther

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

9. Attached is a certificate of cxistence, 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. (1€ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documcent to the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F S,

.

ﬁ’i’gmmm of an authorized person

large A Chernow

Typed or prinicd name of siguee



Control Number : 20190324

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

DD Willet 17.31, LLC

4 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 Otlicial Code of Georgia Annotated and has not filed articles ot dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entitv 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 anyv other similar document has been filed or is pending with the
Secrctary of State.

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

Docket Number : 19920169
Date Inc/Auth/Filed: 09/24/2020
Jurisdiction . Georgia
Print Date . 01/08/2021
Form Number D211

o

Brad Raffensperger
Secretary of State




