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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 ABESS. LLC

Dear Sir/Madam:

Enciosed 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 Fec. Please file the document and return evidence of
same Lo me.

Thank you for your attention and assistance in this matter.
Sincerely.

277

Debora M. Martin
Paralegal

Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

DD Abess, LLC
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 1o 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 Corporaic Cenier Drive, Suite 201

Address

Stockbridge, Georgia 30281

City/State and Zip Code

debora. mantinf@davisdevelopment.com

E-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 Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassecc. FLL 32314 2415 N. Monrog Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{3 8125.00 Filing Fee [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWTTH SECTION 6050502, FLORIDA STATUTES. 1HE FOLLOWING 5 SUBMITTED T0) REGISTER A FORFIGN TAGTED LABILIY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORIDA:

1. DD Abess, LLC
(Name of Foreign Limited Lishility Company; must inchide “[imited Liability Company,™ "L.1.C.. " or "[LC.T}

(I rame upasvailable, enter alternate name adopted Ay the purpose of rarsacing husieess o Floeda The ilternale rame must relede “Limired Ly Uampsny,” "LLU " or *LLC ™Y
2. Georgia

{Furfsdiction vnder the Taw of which forcign Trmted Hability campary s organized) (TET number, 1° applicazic]
4.

Date first trangacted business Tn Florida, T prioc 1o registration, )
{%ee sections GU2.0904 & 60% OW0F, F 5 1o determine penalty Labihiyt

5, 403 Corporate Center Drive 6 403 Corporate Center Drive

isteect Adidress of Prircipal Othien lailng Address)

Suite 201 Suite 201
Stockbridpe, GA 30281 Stockbridpe, GA 30281 . -~
7. Name and street addresg ot Florida registered agent: (.0 Box NOT acceptable) . -
]
Name: CI Corporation System . -
. . ) [
Otfice Address: 1200 South Pine [sland Ruad g )
Plantation  Flonda 33324
1) (7ip cwdet

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

- u:, - . . ~
RN Lisa 1. DuBois, Assistant Secretary

Registered agent’s igratured



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: Name and Address:

m/lanagcr Name: Mﬂ_{apﬁf_ﬂt :[:,() OiManager Name:
OMember Address: —L"EB—QCFEM& Pr-OMember Address:

CJAuthorized 6u :'{6 =221 O Authorized

Pcrson S‘i‘@ r\: 674 Bgzﬂpcrson

[(1Qther O Other CiOther O Other
ClManager Name: OManager Namc:
CiMcember Address: OMcember Address:
ClAuthorized Cl Authorized
Pcrson Person
. OOther CIOther COther D Other
O Manager Name: C1Manager Name:
CIMember Address: O Member Address:
CJ Authorized O Authorized
Person Person
ClOther O Other OOther 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal 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 certificate under oath
of the transtator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitted in a document to the Department OFWN third degree felony as provided for in s.817.155, F 8.

e

—

-
—

\_(__,_,j!‘/.q‘igna:um of an authorized peron
harnce A. Cherngu

Typed or prinied name of signee




Control Number : 19159094

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

DD Abess, LLC

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

This certificate relates only 10 the legal existence of 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 ot 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 is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number : 19946651
Date Inc/Auth/Filed: 12/04/2019
Jurisdiction : Georgia
Print Date c 01/11/2021
Form Number 211

Boret o spmaprrfon

Brad Raffensperger

Secretary of State




