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COVER LETTER

TO: Registration Section
Division of Corporations

DD FGL 324, LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Forcign Limited Eiability Company for Authorization to Transact Business in Florida." Certificate
Existence. and check are submiued to register the above reterenced foreign limited liability company 10 transact business in Flor

Please return all correspondence concerning this matter to the following:

Debora M. Martin

Name of Person

Davis Development, Inc.

Firm/Company

403 Comorate Center Dirive, Suite 201

Address

Swoekbridue, Georgia 30281

CityiState and Zip Code

debura.mantinfidavisdevelopment.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Debora Martin at( 770 y 4744345
Name of Contact Person Area 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 Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FI1, 32303

Enclosed is a check tor the following amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fee. Centiticate
Cerntificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTON QB.G12. FLORIDA SECRUTES THE FOLLOWING IS SUBMEEILEDY 1O RELISTIR A FORRKGN JIARTTD 1LY
CONPANY TEYTRANSACT BUSINFSS INHIE SEATF CF FLEORIDA.

DD FGL 324, L1.C

1.
“IName of Tureign Timited LiabiTity Company, mustinzlude "Limited Linhility Company,” LT T Tor TLLETY
1 vame wavarkadke, emer abteanaic name adopted for the purpose of amactung busicas in Florda The altersiate nune must seclisde ~Linnted Luability Conpany,™ "L LC " oe "LLE )
2. Geuipin 3.
thu'lu:llul\ winder 1he faw of wlnch feewnpn Tinied ||al|||n_\ CORRPERY 1v uq:,muelh l'FF.i UL IC lpp]n:nbla
4,
T ate T {tamactcd busincss m T londa, o poks o regsstratson )
(Sew searon bSO GOSN NS F S e deteosine penafny labiliy)
5. 403 Corporate Center Drive, Suite 201 6. 203 Corporaie Center Dnive, Swite 201
tStrect Addiesy ol Pripwipal Gitaed Marling Addres+)

Stockbridge, Georgia 30281 Stockbridge, Georgia 30281

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

Name: CT Corporation Systemn
Office Address: 1200 South Pinc Island Read _ O
Plantation . Florida 33324 ':It 3 -
{Cuv} {/1p cude) - > __:
1
~

Registered agent’s acceptance: E
Having been named as registered agent and o accept service of process for the above stuted limited hab:hry compan.b al rgplac.
designated in this application, 1 ereby accept the appointment ay registered agent and agree to act in thiy’ cap.qcny—? Surlther ag
ta comply with the provisions of all statutes reiative to the proper and camplete performance of my duties, ami' T amfamiliar with
and accept the obligations of my position as registered agent. &

= w
—~

Liag Dubss Lisa Dubois, Asst. Secretary

(Registoicd agenl's signalwe}




8. Forinitial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons author
manage {up to six (6) wlal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Nmnc:m‘h‘q_mﬁ_gg . D Manager Name:
OMember Address: 403 ~cte (anter Dr:"QE] Member Address:
1 Authorized Durde a0l U Authorized
Person Steo bforidye ; (A B2&)] Person
ClOther ClOther (dOther Other
O Manager Name: OIManager Name:
OMember Address: OMember Address:
OAuthorized O Awhorized
Person Person
L Other OOther LJOther CiOther
LlManager Name: CManager Name:
Clvember Address: ClMember Address:
O Authorized O Authorized
Person Person
UOther OOther UOnher {Other

Unporant Notice: Use an attachiment 1o report more than six {6). The atachment will be imaged for reporting purposes oaly. Non-
indexed individuats may be added 1o the index when filing vour Flarida Department of S1ate Annual Report form.

9. Atached is a certificate of existence, no mare than 90 days old. duly authenticated by the ofticial having custody of records in
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under o
of the translater must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State consy third degree felony as provided for in s.817.135. F.S,

/ﬁmmlmc ol an ambonzed pesson

Lance A. Chernow

Iyped o printed name ol signee



Control Number : 2.

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
my office that

DD FGL 324, L1.C

a4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georga ¢
below date. Said entity is in compliance with the applicable filing and annual registration provisi
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certific
cancellation or any other similar document with the office of the Secretary of State.

This ceruficate relates only to the legal existence of the above-named entity as of the date issued. It
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a stateme

commencement of winding up or any other similar document has been filed or is pending wit
Secretary of State.

This ceruficate is i1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima
evidence that said entity is in existence or is authonzed to transact business in this state.

Dockcet Number 5 21819
Date Inc/Awh/Atled: 05/17/

Junisdiction . Georgi
Primt Date IR
Form Number =201

Bwol Zotigomapss

Brad Raffenspe
Secretary of S




D

DAVIS

DEVELOPMENT

403 Corparate Center Dr.
Suite 201 | Stockhridge. GA 30281

{ 770.474 4345
o 7704174 5213

Sceptember 3. 2021

VYIA FEDERAL EXPESS

Florida Department of State
Division ot Corporations
Registration Section

Chiton Building

2661 Exceutive Center Cirele
Tullahassee. Florida 32301

RE: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION  TO  TRANSACT  BUSINESS IN  FLORIDA
{("APPLICATIONT) FOR DD FGIL 324, LL1.C

Dear Sir/Madam:

:nclosed 15 the original. above-referenced  Application. the Certificate of
Existence as well as our check in the amount of $125.00 payable w Florida Department
of’ State representing pavment of the filing tee for the Applicavon as well as the
Designation of Registered Agent Fee, Please file the document and return evidence of
same to me.

Thank vou tor yvour attention and assistance in this matter.

Sincerely.

1. Martin
Paralegal

binel.



