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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 777677 7404935

AUTHORIZATICN Eég {é%ibz&ﬁ1hﬂ)

___________________ COSTRIMIT i ARENY .
ORDER DATE : June 25, 2022

ORDER TIME : 1:28 PM

CRDER NO. : 777677-005

CUSTOMER NO: 74045935

FOREIGN FILINGS

NAME : DD WATERSIDE IIT, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

DD Waterside L], LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register Lhe 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 Development, Inc,

Finn/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge, GA 30281

City/State and Zip Code

megan. lanz@davisdevelopment.com

E-maii address: {to be used for future annual report notificatron)

For further information concerning this matter, please call:

Megan M, Lanz 770 474-4345
at ( )
Narne of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Plcasc make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0] $130.00 Filing Fee & O $155.00 Filing Fee & [0 $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

N COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU RFGISTER A FOREIGN  LIMITED | IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 DD Waterside 111, LILC

{Raine of Foreign Timited LiabThity Company: must include “lamifed Liability Company.” "L L.C..~or "LLC)

{IFrame unasailable. enter aktemate name advpled for the purpasc af rransaceng businest in Florida, b akicrnate name musl include ~Limsted Lisbility Company,” “L.L.C," ar "LLC."}
Geargia
2

{Trisdiczion ender the Taw aT which faceign Imited Tability cormpany s argarized)

N/A

(FEl number, 1T applicable)
4,

(Date Jirat tramactod buvness 10 Flurata, of prue 1o regaization. )
(Se¢ sextions 605 0904 & 605.0905, K-S, (o deternine penaliy lianihiy)

403 Corporate Center Drive, Suite 201
5

(S;lml Address ol Prncipal Offcy

403 Corporate Center Drive, Suite 201
6.

{Mailing Address)
Stockbridge, Georgia 30241

Stockbridge, Georgia 30281

7. Name and street address of Florida registered agent: (I*.0. Box NOT acecptable)

DA 7"1
A Z,\l
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g b

Corporation Service Company
Name:

1201 Hays Street
Office Address:

fon
L. W v
Tallahassee

co
32301

, Florida
(Cay}
Registered agent’s acceptance:

(Zip code}

Having been named as registered ageni and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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

M_Lﬁ’ Ploamease.

Augrea Mancari, Assistam Secretary
{Registrred agen!'s signainec)




8. For initial indexing purposes. list names, tisle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Titke or Capacity:

OManager
CiMember
= Authorized

Person

O Other

{IManager

CiMember

= Authorized
Person

OOther

OManager
OMember
{1 Authorized

Person

OOther

Name and Address:

Lance A. Chemmow

Title or Capacity:

Name: OManager
Address: 403 Corporate Center Drive OMember
Suite 201 = Authorized
Stockbridge. Cieorgia 30281 Person
Othher £30ther
Name: Stephen M. Davis & \anager
Address: 403 Corporate Center Drive OMember
Suite 201 O Authorized
Stockbridge, Georgia 30281 Person
O Other OOther
Name: {TIManager
Address: OMember
D Authorized
Person
COther O0ther

Name and Address:

 Fred S, Hazel

Name

403 Corporate Center Drive
Address: PO

Suite 201

Stockbridge, Georgia 30281

ChOther

] Maorrow Investars, Inc.
Name:

403 Corporate Center Drive
Address: e

Suite 201

Stockbridge, Georgia 30281

DOther

Name:

Address;

OOther

Important Notice: Use an attachment to report nore than six (6). The attachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Auached is a centificatc 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605,0203 (1) (b), Florida Statutes, [ am aware that any false mfonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ﬂmum ot an authorized peror

Lance A. Chermuow

Twped ur printed name of signee



Contral Number : 22613603

STATE OF GEORGIA
Secretary of State

Corpeorations Division
313 West Tower
2 Martin Luther King. Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

DD Waterside 111, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s 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. certificate of
canccllation or any other similar document with the office of the Secrctary ot State.

This certificate relates only to 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
Secretary of State.

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

Docket Number @ 23273171
Date Inc/Awth/Filed: 01/14/2022

Jurisdiction : Georgia
Print Date : 06/28/2022
Form Number D211

Lot Zatomeptsfon

Brad Raffensperger
Secretary of State




