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COVER LETTER

O Registeation Section
Division of Corporations

3D Fr. Hamer, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Megan M. Lanz

~Name of Person

Davis Development, Inc.

Firm/Company

03 Corporate Center Drive, Suite 201

Address

Stockbndge. GA 30281

City/State and Zip Code

megan.lanzi@davisdevelopmeni.com

E-mail address: (10 be used Tor future annual report notification)

FFor further information concerning this matter. please call:

Megan M. Lanz 770 474-4345
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T 513000 Filing Fee & T S153.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificale of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTIR A4 FORFIGN LIVNITED LIABILITY
COMPANY TOTRANSACTBUSINFESS INTHE STATE OF FLORIDA:
D Fu. Hamer, LLC

(Name of Forergn Lumnted Liabality Company: must mclude ~Linted Liabalty Company,” "LLC. or "LLCT

1 name unavinlable. enter alternate name adopied for the purpose ol transactng business in Plonda, The alternale name must include “Limited Liabihty Company,” "L L.C o "LLCT

Gicorgia
2 3.
{ursdichion uader the Taiw of which foresen Iinnted habiduy campany s vrganured; {FED number, 12 apphcable)
N/A
2l
(Dale rivst transacted business in Florwda, 1 pnor tu registration. )
{5ee sechons 603 (MM & 6030905, F.8 to determine penalty habibizy)
4013 Corporate Center Prive, Suite 201 403 Corporate Center Drive. Suite 201
5. 6.
(Street Address of Pincipal Ofticey (Maihing Address)
Stockbridge, Georgia 30281 Stockbridge, Georgia 30281

7. Name and swreet address of Florida registered agent: (P.0. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Mantation 33324
. Flonda
(Uiy) VAR CH

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations af my position as registered agent.

CT Corporation System ? . .LQ%\ Lisa Dubois, Assistant Secretary

(Registered agent’s signature }




%. 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|:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity;

— Lance A. Chernow ,
LiManager Name: UManager Name:
403 Corporate Center Drive
ONember Address: j Chlember Address;
. Suite 201 _
= Authorized C Authorized
Stockbridge. Georgia 30281
Person Person
O 0ther JOther O] Other Other
OManager Name: O htanager Nare:
ONMember Address: Cixvlember Address:
O Authorized O Authorized
Person Person
. R ~o
T3Other OOther OOiher JOrher ~
- o
: [
i o3
RS,
CIManager Name: CIManager Name: e D
e i i
CIMfember Address: OMember Address: s P
ClAuthorized O Autherized ot 2
Person Person
JOther T Other O Other O Other

[mportant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Repuort torm.

9. Attached is a centificate 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. (11 the certificate is in a foreign language. a translation of the certiticate under oath

of the translator musi be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
egree felony as provided for in s 817155, F.5.

submitted in a document to the Departiment of State.constitutes a third deg

—

ﬂ Signature of a0 awthonzed person

Lance AL Chernow

Taped o pringed name ol signee



Control Number : 21161938

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 scal of
mv office that

DD Ft. Hamer, 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 Official Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancellation or any other simitar document with the office of the Secretary of State.

This certificate relates only o0 the legat existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o 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
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and 15 prima-facie
cvidence that said entity is in existence or 15 authorized to transact business in this state.

Docker Number ;0 21783766
Date Inc/Auth/Filed: 06/02/2021

Jurisdiction o Georgia
Print Date 0871772021
Form Number 211

Lot Zotigragiro

Brad Raffensperger
Secretary of State




