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COVER LETTER

TO: Registration Section
Division of Corporations

DI Sanford 1. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the tollowing:

Megan M. Lanz

Name of Person

Davis Development, Inc.

Firm/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge, GaA 30281

City/State and Zip Code

megan.lanz@@davisdevelopment.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Megan M. Lanz 770 374-4343
at( )

Name ot Ceoniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enciosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & 01 S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLLINCE WRHSECTION 63,0002 FLORIA STTUTES TTHE FORLEVING 5N SUBMITTID TO RICASTIR - FORIKGN LN LIABIEITY
COMPANY TO TRANSACT BUNSINESS INTHE STATISOFRFLORID A
DD Sanford 1. LLC

1.
{Nume of Foreign Limited Liobaliy Company must inelude “Limuted Laabiliy Company 7L L C.7or "LLC 7))

(1t name wnasailable, enter aliernate sname sdopted for the puspose of tramsacting husiness in Flonda  The zlterate mame must include “Eimited Luabiliy Company,™ 1L L C7 o “LLC}

Creorgia
2. 3.
tJunsdiction under the Taw af which foreim himited Tabiliy company s organized) (FET nsmbes, 1 apphicablen
NIA
4.
Diaze firet ransacied Husiness in Tlonida. at prior to registratian )
{Ser seetions 603 0004 & 605 0905, I S to determine penalty latliy
403 Corporate Center Drive, Suite 201 403 Corporate Center Drive. Suiie 201
5. 0.
1Strect Address of Poincipal Office] IMiling Address)
Stockbridge, Georgia 30281 Stockbridge. Georgia 30281

7. Name and street address ot Florida registered agent: (P.O. Box NO'T acceptable)

a3z

Corporation Service Company
Name:

1201 Hawvs Street
OHtice Address:

Tallahassee 32301
. Florida
(v g Fap caded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the priper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position &y_registered agept.

{Repsstered agent’s Q




8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized 1o
manage [up io six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Lance A. Chernow Fred 8. Hazel

CIManager Name: O\ lanager Name:
<403 Corporate Center Drive 403 Corporate Center Drive
O Member Address: P OMember Address: P
_ ] Suite 201 . . Suite 201
w Authorized m A pthorized

Stockbridpe, Georgta 30231 Stockbridge. Georgia 30281

Person Person

ClOther Clnher OOther TOther

Stephen M. Davis

BManager Name; OManager Name:
403 Corporate Center Drive
OMember Address: ' © Civiember Address:
. . Suizte 201 .
A uthorized DO Authorized
Stockbridge. Georgia 30281

Person Person
O Other Other COther O Other
OManager Name: OIManager
CIMember Address: M lember Address:
CJAuthorized O Authorized

Person Person
CiOther ] Qther OoOther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a cestiticate 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. (ITthe certificate is in a foreign language. a translation of the certificate under oash
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. | am aware that any false intormation
submitted in a docuwment to the Department of State constitutes a third degree felony as provided for in s.817.155.F .S,

-
T "
Siphature of an austhorized peson

Lance A. Chérngw

Typed or pnnted name of signec



Control Number : 22032817

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 Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

DD Sanford I, LLL.C

A Domestic Limited Liahility Company

was formed n the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation ar 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 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
Sccreiary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 23186675
Date Inc/AuthvFiled: 02/07/2022
Juriadiction ¢ Georgia
Print Date c05/12/2022
Fonm Number : 211

Bwct Fafgmapaifo

Brad Raffensperger
Secretary of State




