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COVER LETTER

TO: Registration Scection
Division of Corporations

D0 Port Harbour 11, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transuct Business in Florida" Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lLiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Megan M. Lanz

Name of Person

Davis Development, Ine.

Firm/Company

403 Corporate Center Drive. Suite 201

Address

Stockbridge, GA 30281

Citv/State and Zip Code

megan.lanz@@davisdevelopment.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Megan M. Lanz 770 474-4345
at ( )

Name of Contact Person Arca 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. Sutte 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $23.00 Filing Fee 1 S130.00 Filing Fec & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificute ot Status Certitied Copy of Status & Certitied Copy



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

IN COMPLHANCE WITH SECTTON &05.002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
l [} Port Harbour H, LLC

(WName of Foreign Limited Liability Company: must melude “Limited Liability Company.™ L.L.C.."or "LLC ™Y

2.

{1t namie unavailable, enter aernate nanwe adopted for the purpose of iransacting business in Flonda, The alternate nane must melude “Linuted Lisbahay Company,” “L.1L,C.” or “LLC.”)
Georgia

(]

Curisdiction under the law ot which fureign Bsmiied habiliy company v orgamred)

NA

{FEI numbwer, «f applicable)

lidate st ramsacted buaness i Flonda, st prior lu registrabion.)

(See sections 603 MMM & 6050803, F.S. 1o determine penalty hiability)
403 Corporate Center Drive, Suite 201

3

15treet Address of Principal Oftiee)

403 Corporate Center Drive. Suite 201
6.

{Maitling Address)
Stockbridge. Georgia 30281

Stockbridge. Georgia 30281
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7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable) P v
- =y
jasl el -0 5 *
e -, TO
CT Corporation Systen E;‘,’_ o
Name: DI we
ja g o 3] f-o
1200 South Pine i1sland Road =
Office Address:
Plantation 33324
. Florida
(uyi
Registered agent’s acceptance:

(21p condey

Huaving been named us registered agent and 10 aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent,

)

LAl P . E
\.-IW e Sundru Zwijack. Assistant Sceretary
A J o -

(Registered agent's signature)




8. Forimiual indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 101al]:

Title or Capacity:

Name and Address:

Migucal B. Davis

Title or Capacity:

Name and Address:

Fred S, Hazel

CiManager Name: CidManager Name:
— 403 Corporate Center Drive 403 Corporate Center Drive
LiMember Address: P OMember Address:
. ) Suite 201 . . Suire 201
& Authorized = A whorized
Stockbridge, Georgia 30281 Stockbridge. Georgia 30281

Persen Person
CiOther CiOther TJOther COther
— Stephen M. Davis Lance AL Chernow
LIManager Name: CiManager Name:
—_ 403 Corporate Center Drive 403 Corporate Center Drive
Livtember Address: TIMember Address:

= Authorized

Suite 201

Stockbridge. Georgra 30281

= Authonized

Suite 201

Stockbridge, Georgia 30281

l*erson Person
OOther CiOther OOther COther
IManager Name: CiManager Name:
CiMember Address: JMember Address:
T Authorized O Authorized
Person Person
CiOther, TOther OOther OOther

Important Notiwe: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report furm.

9. Attached is a vertificate 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 ix organized. {If the centificate is in a foreign language. a translation of the certificate under vath
of the iranslator must be submitied)

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

submitted in a document to the Department of State comstitutes a third degree felony as provided for in s.817.135, F 8.

(_/ Sigriture af an awthorized person

Lance A, Chernow




Control Number : 22027498

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

DD Port Harbour 11, 1.1.C

A Domestic Limited Liability Company

was formed in the junsdiction 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 dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legai existence of the above-named entity as of the date issucd. 11 does
not certify whether or not a notice of intent to 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
Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number 0 23138791
Date Inc/Auvih/Filed: 02/01/2022

furisdiction : Georgia
Print Date 1 0472272022
Form Number D21

Boskt 7o fifomaptnfon

Brad Raffensperger
Secretary of State




