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COVER LETTER

TO: Registration Scction
Division of Corporations

DD Lake Andrew 17,61 LILC

SUBJECT:
Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Megan M. Lanz

Name of Person

Davis Develepment. Ine.

Firm"Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge. GA 30251

. - g - ~
City/State and Zip Code =
(ol }
: -
megan lanz@davisdevelopment.com =
T :z -
E-mail address: (1o be used for tuture annual repost nottficauion) L (9% ) :
(e ,
For further information concerning this matter. please call: ‘ - b
(- — .
Megan M. Lanz 770 474-4343 - ~! -
at ( ) [ N
Area Code Daytime Telephone Numbér =

Name of Contact Person

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassec, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
1 $130.00 Filing Fee & T3 $135.00 Filing Fee & 13 5160.00 Filing Fee. Certificate

m S[25.00 Filing Fee
Certificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6(8.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| DY Lake Andrew 17,61, LLC

{(Name of Forzign Eimited Liabaliny Company: mustinclude “Linted Liability Company,”™ "L.L.C.." or “"LLC.™)

(H name unavailable, enier alternate aame adopled ke the parpose of transachay business 1n Flarsga. The aliernate tame must include "Lamited Lizbiluy Company,” "LL.C" or "LLCT)

Georgia
2. 3.
Junsdichion ander the Taw of whiteh toreign hinsted Labilizy company s arganized) TFET number. 1T applicable)
N/A
4,
{Dale Nintiransacted business i Florda, of poar 1a regisization. )
{See wectony 6030904 & 6030903, F.5. to determne penalty labdity )
403 Corporate Center Drive. Sutte 201 403 Corporate Center Drive, Suite 201
3, 6.
(Sireet Address of Principal Otlicel

tMahing Address)
Stockbndge, Georgia 30281

Stockbridge, Georgia 30281

[t J
Tt
2
[ gt )
ol o B : I = (]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 1
CT Corporation System o
Namge: v

o
1200 South Pine [sland Road

Oftice Address:

1€:L id OF

i
Plantation 33324
. Florida

1y (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 10 uccepr service of process for the above stated limited liability company at the place
designated in this application, I herchy aceept the appointrent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

Artd P,

(Hegistered agemt’s sigrature) Te:ne ] Kearney ASsimlani Secretazy



3. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons auhorized 10
manage {up 1o six (6) wital]:

Title or Capacitv: Name and Address: Titde or Capacity: Name and Address:

Migueal B. Davis

— — . Fred §. Hazel
LiManager Name: A anager Name:
403 Corporate Cenier Drive 403 Corporaic Center Drive
CMember Address: i OiNMember Address: P
— ) Suite 201 — . Suiic 201
= Authorized = Authorized
Stockbridge. Georgia 30281 Stockbridge, Georgia 30281
Person Person
O0Other COther i_JOther ClOther

Stephen AL Davis Lance A. Chernow

CiManager Name: iManager Name:
— 403 Corporate Center Drive — 403 Corparate Center Drive
LIMember Address; ® Linfember Address:
— . Suite 201 _ ) Suite 201
= Athorized = Apthonzed
Stockbridge, Georgia 30281 Stockbridge. Georgia 30281
Person Person
[3Other CiOther Ciher ClOkher
=
D
~>
= .7
. . v .
OManager Name; TIManager Name; A ”
o
CiMember Address: CiMember Address: =) 1
_— p—
— . —_ ., - ] ) }
1 Authorized T Authorized . X e
= <
frerson Person
COther T (iher O 0ther TJOther

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repont form,

9. Attached ix a certificate of existence. no more than 90 davs old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is vrganized. (1 the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submitied)

10 This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information

submiiled in a document 1o the Department of Siate constitutesya third degree-felony as provided for ins.817.155. F.S.

/

J/ Signature ol an suthorized persor

-
Lance A Chernow




Control Number : 22061033

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534

CERTIFICATE OF EXISTENCE

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

DD Lake Andrew 17.61, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction siated below or was authorized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notce of intent to disselve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

0
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and isgrima-facie
evidence that said entity 15 in existence or 15 authorized to transact business in this state. i

e .
o
- - rm

id 0€3

Docket Number T 22887501
Date Inc/Auth/FiledTh3/1 172022

Jurisdiction “Xeorgia
Print Date - 037232022
Form Number 211

Boedt Fadionapsfo

Brad Raffensperger
Secretary of State




