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‘DAVIS SRR L

DEVELOPMENT

403 Corpaorate Center Dr
Suite 201 | Stockbrdge. GA 30281

( 770.474.4345
o 770 474 5213

Mayv 18, 2021

VIA FEDERAL EXPESS

Flortda Department of State
Division of Corporations
Registration Scction
Clifton Building
2661 Executive Center Circle
Taltahassee. Florida 32301 -
[~
[ e
RE: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
("APPLICATIONT) FOR DD SUNGLOW BLVD., LLC t

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 pavable 1o Florida Departmént
of Statc representing payvment 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 10 me.
Thank vou tor vour attention and assistance in this matter.
Sincerely.

NP

Daniel Baum
Corporate Counsel



COVER LETTER
TO: Registration Section

Division of Corporations

DD Sunglow BLVD, 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 chuch are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Debora M. Martin

Name of Person

Davis Development, Ine.

Firm/Campany

=7
[ e}
=2
403 Corporate Center Prive, Suite 201 —— .
g Sa i "
Address =
: [e] -
o oy
Stockbridpe, Georgia 30281 : o ? ;
City/State and Zip Code S T e
Mes - -
N ..
debora. maninf@davisdevelopment.com reTa G
E-mail address: (to be used for future annual report notification) tio o
For further information concerning this matter. please call:
Debora Marin at (770 y 474-4343
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee. FI. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL, 32303

Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee U 5130.00 Filing Fee & O S$155.00 Filing Fee &

O $160.00 Filing IFee, Certificate
Centificate of S1atus Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE W SECHON G502, FLORIDA STATUTER THE FOLLOWING B SUBMNITTITD TO RECGINTTR A FORIIGN  TINITTD [LBIHITY

COMPANY TO TRAARICT BLSINFES INTHE STATE OF FLORIDA:

| DD Sunglow BLVD. LLC
. (Name of Fareign Limied Tiabilie Company. must include “Limited Taahiloy Comparmy "L L.C T or “LLCT)

*LALC T or "LLCT)

(If name unay aslable, enter nlternate some adopied for the purpose of transacting business in Florida. The alternate rame must include “Limited Liability Company,”

2, Georgiu 3.
Qunsdicuan under the taw of which foreign Tinited Tiahshny campuny s organszed) (FEI number_ 1f applicable)
June 15,2021
4 ©
(Date Tirst trunsacicd busineys in Florda 1§ prior 1o regisiration.) - =
(See sections 6050904 & 605 0905, F.8 to determine penaity lability) B :_‘3
d - o s
R o ]
5. 403 Corporate Center Drive, Suite 201 6. 403 Corporate Center Drive, Suite 201 —% -
(Sireet Address of Prineipal Office) {Maiing Addresa} . RN P
L %
- [
. ) . : . 5. LI
Stockbridge, Georgia 302X Stockbridee, Georgia 30281 i L e
: — -
- LJ
[ —

7. WName and street address of Florida registered agent; {(P.Q. Bax NOT acceptable)

C1 Corpuration Svstemn

Name:

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
iy (Zap code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place

designated in this application, [ hereby accept the appointment as registered agent and apree to act in this capacity. [ further agree
to comply with the provisions of all statatey relative to the proper and complete performance of my duties, and | am familiar with

and accept the ebligatinns of my position ay registered agent.

SW Menaes  Assistant Secretary

(Repistered agenl s signoture)




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]:

Titte or Capacity:

E<1anager

CIMember
OAuthorized
Person

OOther

OManager
OMember
OAuthorized

Person

Name; Lﬁ\‘\(ﬁ_ A (J\'\E’_["fl‘b(d

Address: qﬂs 4 §uikt Jol
Srocxordie, Gﬁbfd\"\ 3oagn

Name and Address:

O Other

DM anager
ClMember
OAuthorized

Person

CiQther
Name:
Address:
OOther
mName:
Address:
OOther

O Other

Title or Capacity:

O Manager
OMember
OAuthorized

Person

CIOther

OManager

OMember

O Authorized
Person

O Other

CInvlanager
CIxtember
OJAuthorized

Person

D Other

Name and Address:

Namg:
Address:
OO1ther
F=
==
(Rl
Name: - f o
= v
- v
Address: ™I el
[ «
- }i it
— !' - _ ;
- 2
fon
OOther
Name:
Address:

Important Notice: Use an attachment 10 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 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 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 document to the Department of State congtind@s a

Qﬁignutuw ofan suthorired person

Lance A. Chermow

Typed or ponted name of <ignee

ird degree felony as provided for in 5.817.155, F.S.



Control Number ; 21042437

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

DD Sunglow BLVD, LI1.C
a Domestic Limited Liability Company
i":i ¥

was formed in the Junsdlcuon stated below or was authorized o transact husmesx,‘m Geor;blq__on the
below date. Said cntity is in compliance with the applicable filing and annual rz,ystmtlomprow‘;lon‘; of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolittion, f.li‘l’llflC'iIC of

Gy -
cancellation or any other similar document with the office of the Secretary of State. 7377 =& L

‘«'.4' l\J
This certificate relates only to the legal existence of the above-named entity as of the datc‘hlqsucd it does
not certify whether or not a notice of intent to dissclve. 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.

[

vH 1707

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

Docket Number ;20941989
Date lne/Auth/iFiled: 02/09/2021

Jurisdiction : Georgia
Print Date C05/18/2021
Form Number 20

Bwst 7 fgton gt o

Brad Raffensperger
Secretary of State




