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COVER LETTER
TO: Registration Section

Division of Corporations

DD Waklion Way, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign himited liabitity compuny 1o transact business in Floeida,

Please return all correspondence concerning this matter to the tollowing:

Megan M. Luanz

Namwe of Person

Davis Development, Inc,

Firm/Company

403 Corporate Center Drive, Suite 201

Address
. =3
Stockbridge. GA 302¥1 ks
—7
ar ~ —p .y £
City/Stute and Zip Code
megan.lanzgidavisdevelopment.com e
E-mail address: (1o be used for future annual report notification) -
For further information concerning this matier, pleasce call: . S
=
Megan M. Lanz 770 474-4345
at( }
Name of Contact Person

Areu Code Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Street Address:
Registration Section

Tallahassce. FL 32314

Enclosed is a check for the following amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
m 512500 Filing Fee i1 513000 Filing Fee & O S135.00 Filing Fee &

01 $160.00 Filing Fee. Certificate
Certificate oi Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE W SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| DD Walon Way, LLC

(Name of Foreagn Liminted Liability Company; must include “Linmed Liability Company.” "LLC. or "LLCT)

11t nane unavinlable, enter aliernate name adapted for the purpose of transacting business i Florda, The aliermate name must include “Limuted Liabilty Company,” *1.1L.C, " ar "LLLC ™)
(icorgia
N
2. 3.
Hursadiction under the Taw of which toreign lunited Babiliny company w orgamized) (ELE§ number, 1t apphicable
NIA

10ate first transacted business in Flenida, 1t prior to registration, |

(3¢ secnans 6030904 K& 603 0903, 4w deternieie penaliy labaliog )
403 Corporate Center Drive, Suite 201

3

(5reet Address of Principal Office)

403 Cormporate Center Drive, Suite 201
6.
(Maihing Address)
Stockbridge. Georgia 3028

Stockbridge. Georgia 30251

~1
=
)
—
e
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) 5
-0
Corporation Service Company o
Name: -
e

1201 Hays Streei

Office Address:
Tallahussee

32304

. Florida
iy,
Registerced agent’s acceptance:

(Zip conlel
Huving been named s registered agenr and o accept service of process for the above stated limited liahiliny company at the pluce
designated in this application. I hereby ccept the uppoiniment ax registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
ani uccept the obligations of my position as registered agent,

—.‘!1, Lo K?L-lf. —

{Regustered agent's signature)




8. Forinitial indexing purposes, list names, utle of capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalk:

Title or Capacitv:

Name and Address:

Migucal B. Davis

Title or Capacity:

Name and Address:

Fred S. Hazel

LiManager Nane: UiManager Name:
_ #03 Corporate Center Drive 4013 Corporate Center Drive
CIMember Address: O Member Address:
— . Suite 201 _ . Suite 201
= A\ ythorized = Aythorized
Stockbridge. Georgia 30281 Stockbnidge, Georgia 30281
Person - - Person
TIOther TiOther OlO1her, OOther
Stephen M. Davis . Lance A. Chernow
OManager Name: P t CiManager Namwe:
403 Corporate Center Drive 403 Corporate Center Drive
CIdember Address: P OMember Address: P
— . Suite 201 _ . Suite 20H
m Authorized m Authorized
Stockbridge, Georgia 30281 Stockbridge, Georgia 30281
Person Person
OOther T Other CHOther Other=3
rr-:J)
_ Pavis Development. Inc. —
= \anager Name: OManager Nume: Nl
403 Corporate Center Drive -
O Member Address: CiMember Address:
[
. Suite 21 , 2
O Authorized O Authorized -
-
Swockbridge. Georgiu 30281
Person Person
COther CIOther T Other DOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

Y. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submined)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware thas any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F S,

/)f
e,
d"@f{n authorized person

Lance AL Chernow

I'yped or printed mame of signee



Control Number : 21286149

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

DD Walton Way, LLLC

a Domestic Limired Liability Company

was formed in the jurisdiction stated below or was authonized to transact business i 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
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates 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 dissotve, an application for withdrawal. a Statement of

commencement of winding up or any other similar document has been filed or is pcndmg with the
Secretary of State.

_'ﬁ

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

A
Docket Number @ 23713517
Date Inc/Auth/Filed: 11/09/20021

Jurisdiction : Georgia
Print Date S 09/15/2022
Form Number 2211

Lot Posmaprrior

Brad Raffensperger
Secretary of State




