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COVER LETTER

TO: Resistration Section
Divisien of Corporationy

Exaven Pofiie Propernes 1, LEC
SURIECT:

Name of Linuted by Company

The enclosed "Application by Foreign Limited Liabiliy Company for Auwthorization o Transact Busiess i Fiorida,” Cediticuie of
Exisience. und check are submitied to register the above referenced torciyn himned hability coinpany 10 transact business in Fioruda.

Picase sehn oll correspandence concerning this matier to the following:

Adriana Tamum

Name of 'erson

Coleman Telley LLP

Firm/Cempany

N9 S Ashley Street

Address

Valdost, GA 31601

Citv/State and Zip Code

adisnazatim@@eotemantalicy.com

E-mail address: (10 be used for fuiure senoual report nelincisiun)

For furiher mtormaton concerning this matier. please cali:

Adiiana Tatam 2249 671-8227
ai | }

Nane of Coniact Person Azca Cade Davtone Telephoue Number
Mailitk Address: Street Address:
Registration Sceetton Registration Section
Division of Corporations Division of Corporations
PO, Box 06327 The Cenire of Tallahassey
Tallahassee. FL 32314 2415 N Monroe Soreet. Surnie 810

Tallahassee. FL 32303

Favlosed o cheek Tor the Toliow:ing wmmonn:

Please make cheek poyable to FLORIDA DEPARTMENT OF STATE

ZIS123.00 Fring Fee TSi3000 e Fee & 0 SI55,00 Filmg Fec & = S160.00 Liling Fee, Catlicae
Cerieate of Siatus Corndicd Copy ol Status & Certaicd Copy



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

IN COMPLANCE WITH SECTON 6050902, FLORIM STATUTES, THE FOLLOWING 5 SUBMITIED T0 REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TV TRANSACT BLSINESS INTHE STATEOF FLORIDA:

1. Daven Pointe Propertics 1. LLC
{Name of Fotcign Lamied Liabmity Company, must include “Tamited Liabifity Company™ "L LT Tor "LLT™}

(1f arae wravaitable, enter nlternate name adopied for the purpose of transactmg business 1o Flonds The altemate name must include “Limied Liebility Compeny,” "L L C.7 o "LLC )

Delaware
2. LR
TTurmsdactzon undcr the law o] which fovergn lirmited [ability company 1’ organuzed) (FEF nurmber, 17 epplicable)

4.
[Tane Ffirs) wansacted business in Forda. i1 pnar o registrabon )
(St sections 605 0904 & 605 0905, F.5 to detenmune peralty liability)

129 North Patlerson Street

129 North Patterson Street
6.
(Mumlhing Address}

5.
(Street Address of Principal OThice)
Valdosta, Ga 31601

Valdosta. GA 31601

. . ~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
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1201 Hays Street o -

Office Address: e =
Tallahassee 32301 N
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepl the appointment as registered agent and agree 1o act in this capacity. I Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

. v -
Lyne i (,ﬁmu.ifnzfo

{Registered agent’s signatwe)

Lynn M. CanneLongo, AVP

SREAY
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8. Forinitial indexing purposes. list names, title or capaciiy and addresses of the primary members/managers or persons guthorized 1o
manage [up Lo six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: R- Gregony Hunter T Muanager Name:
OMember Address: 129 Norih Patterson Strect OMember Address:
T Authorized Valdosta, GA 31601 JAuthorized
Person Person
OOther, OOther O0ther OOther
O Manager Name: O Manager Name:
COMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
COther OiOther ClOther 10ther
DJManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized CAuthorized
Person Person
ClOther, COther CiOther Dother

Important Notice: Use an attachment Lo report more than sia (6). The attachment will be imaged for reporting purposcs only. Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a Lranslation of the certificate under oath
of the transtator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitutes 2 third degree felony as provided for in$.817.155, F.S.

BUINAN
= &7

R. Gregory Hunier

Signature of a0 suthorired person

Typed a1 printed name of sighes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVEN POINTE PROPERTIES I, 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

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

=

Authentication: 202941912
Date: 03-17-22

6682563 8300
SR# 20221022714

You may verify this certificate online at corp.delaware.gov/authver.shtm!




