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COVER LETTER

TO: Registration Section
Division of Courperations

DA Cuapital Credin 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florids," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert Chatavouts

Name of Person

DA Capital Credit |, 1L1.C

Firm/Company

3091 Governors Lake Drive, Suite 300

Address

Peachtree Comers. GA 30071

Cuty/State and Zip Code

cchavda@ ! fam.com

E-mail address: (1o be used for future annual report notification)
For further mformation concerning this matter, please call:
Robert Chalavoutis 404 323-3280

at { )
Numve of Comtact Person Area Code Daytime Telephone Number

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

L1 $125 00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 3.0 FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED (IABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:
| 1DA Cupral Credit 1, LLC

(~Name of Foreign Linited Lubility Company: must incfude “Limned Tiakility Company,” "L.L.C. " or ~LLET)

(E name unavailable, crier aliernate name adopied lor the purpose ot tansacting business i Florida The allernate pame st includs “Limnited Liabday Compuny,” L L C" ur “LEC™
Delaware
2.

874248849

Jurisdicuon under the Law of which toreign muted Tiabdity campany 15 cigantredy

(FEI number, o applicable)

{Dale Tirst iransacicd business 1 Flonda, 1 prior 1 registralion.)
(See sections 65,0004 & 605.0905, F.S. to determine penalty habihity)
3091 Governers Lake Drive

{Strect Addiess ol Prineipal OTfce)

3091 Govemors Lake Drive
b,
(Mailing Address)
Sutte 300 Suite 300
Peachiree Corners, GA 30071 Peachiree Corners. GA 30071
_—
o D
—m
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) S oM 1y
Z T l'; J—
-
oo™
C T Corporation System tr{?_".}_ e \_ﬂ
Name: Mo o
S %O
1200 South Pine Island Road ™
Oftice Address: % =
— -.4 -
. fenlanl [
Plantation 33324 b
. Flonda
ey
Rugistered agent’s acceptance:

(Zip code)

Having been named ax regisiered agent and 1o accept service of process for the above stated fimited liakility company at the place
kS & & (4 P i pan P

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all staquces relative o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my positioin ay registered ageni.

Stephanie Picco

(Registeret agent's signature)

Assistant Secretary



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:
Robert Chalavoutis
[@Manager Name: oo ® (] Manager Name:
3091 Governors Lake Drive
ClMember Address: ] Member Address:
) Suite 300 ,
DAuthorized - [ Authorized
Peachtree Corners, GA 30071
Person Person
Dother [Jother [[JOther [JOther
Mary Maloney
{W]Manager Name: o7 ! © (] Manager Name:

3091 Governors Lake Drive
[(JMember Address: soveriions Lake Tnve (] Member Address:

Suite 500

[ JAwhorized [ Authorized

Peachtree Comers. GA 30071
Person Person

Clother (Jother (Jother Clother

[IManager Name: [J Manager Name:
[CJMember Address: ] Member Address:
CJAwhorized (1 Authorized

Person Person

[(JOther [COther Clother Clomer

Impontant 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 vour Florida Department of State Annual Report form.

9. Autached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cpnstijutes a third degree felony as provided for in 5.817.1533, F.S.

Signature of an anthonsed person

Roberi Chalavoutis

Ty ped or printed naunc of synee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDA CAPITAL CREDIT 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021,

< ' '
Qmﬁu W, Bullock, Facratacy of Sidls 3

6495713 8300
SR# 20214076371

You may verlfy this certificate online at corp.delaware.gov/authver,shtml

Authentication: 205072947
Date: 12-23-21




