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February 21,2023

Florida Department ot State
Registration Section

Division of Corporauons

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Taliahassce. IF1. 32303

RE: Registration for a foreign limited liability company to transact business in Florida

To Whom It May Concern :

The completed and signed form to register D & G Acquisition. LLC as a foreign himited liability
company in the state of Florda 1s enclosed along with the company’s Georgia certificale ot

exastence and check pavable 1o the Florida Department of State for $160.00.

If vou have any questions or require additional information, please contact me (404-390-3300 :
kmaconi@knowlesgaltant.com) or Jon Galtant (404-775-2551 ; jgallant@knowlesgallant.com).

Best regards,

im Macon
Othee Manager



COVER LETTER

TO: Registration Section
Division of Corporations

D& G Acquisition. 1.1.C
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Linbility Company fur Authorization 1o Transuct Business in Flonida " Certificate of
Existence. and check are subomtied to register the above relerenced loreign limited labitity company 1o transact business in Florida.

Please return all correspondence coneerning this matter o the following:

Jon Gallam

Name of Person

Knowles Gallant Timmons, L1.C

FirmvCompany

AL Powers Ferry Road. Suoite 350

Address

Adlanta. GA 30339

Cily/State and Zip Code

jratlani@knowlesgallant.eom

E-munl address: (1o be used Tor future annual report notification)

For further information concerning this matter, please cudl:

Jared Hodges S0k 590-3912
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 Tallabassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Inclused 13 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T 812500 Filing Fee T $130.00 Filing Fee & T S153.00 Filing Fee & = $160.00 Filing Fee, Certilicate
Centtficate of Status Certified Copy ol Stutus & Certified Copy



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

N COMPLIANCE W SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITITD T0O REGISTER A FORKIGN  LINFTED LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
Y& G Acquisition, ELC

(Name of Foreign Ermuted Labilie Companyy must include “Limnted Liability Company,” TLLC. " or "LLC.TY

Ut name unsalable, enier aliernawe name adapted B the purpese el transacting business in Hlunda The ahetoate aame mustimelude “Lamied Labdiny Company 7L ar "LLCT)

Cieorgia 47-142704935
R 3.
ursdiction unde: the law of which Worcign imited Tability company 1~ organized) (FET number. T applicabic)
NIA
4.
{Date fimst Imnsacted busaness in Blonda, of prior fo megistration.)
13ee sections 605 090 & DS 03 F 3 e determine penslty liabilio )
6400 Powers Ferry Road 6400 Powers Ferry Road
3 6.
estreet Address of ancipat Tty 1M inbng Address)
Suite 350 Suite 350
Allanta, GA 30339 Atlanty, GA 30339

7. Namwe and strect address of Flonda registered agent: (P.OL Box NOT aceeptabic)

Registered Agents Inc,
N

7901 4th S1 N, S1e 3iH)
CHfiee Address:

St Petershury KRYIVR:
. Florida
Uity ) 1Zip cindey

Registered agent’s acceptance:

ftaving been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree
to comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and | am familiar with
ard accept the obligations of my position as registered a.{:em

vn.;mrt. o—

(Rq_mr.rul aye



8. For initind indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized o

nunage fup to six (6) wial]:

= \Manager

O Member

O Authurized
Person

COther

O Manager

M ember

O Authorized
Person

ClOther

O Manager

OMember

O Authorized
Person

TJOther

Title or Capacity:

Name and Address:

Title or Capacity:

, Jon Gallant
Namwe:

6400 Powers Ferry Road
Address:

Suite 350

Atlanta. GA 3033y

D Other
Name;
Address:

T0ther
Name:
Address:

CTOther

LI Manager

O Member

TJAuthorized
Person

CiOther

T\ lanager

T Member

O Authorized
Person

T Other

OManager
CINember
O Authorized

IPerson

OiOther

Name and Address:

Ninge:
Address:

Cnher
Name:
Address:

ClOther
Name:
Address:

Cltnher

Important Notice: Use an attachment 1o report ore than sia (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when Tiling vour Florida Department of State Annual Report form,

9. Attached 15 a certilicate of eatstence. ne more than 9 days old. duly authenticated by the oflicial having custedy of records in the
jurisdiction under the Low of which itis organized. {11 the certificate s ina Torcign language. a trunslation ol the ceruficate under oath
ol the translator must be subimined)

10. This document 1s exceuted in accordance with section 605.0203 (1 (b), Florida Statutes. | am aware that any false infermition
submitted in a document to the Departinent ol State cpnstitutes a third degree felony as provided for in 3,817,135, F.S.

v

Jon Gallan

Sigmatsre ot an autherized penon

Tsped of printed azme of wgnee



Conirol Number : 14063006

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 Sceeretary of State of the State of Georgia, do hereby cerufy under the scal of
my oftice that

D & G Acquisition, LLLC

i Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entitv is in compliance with the applicable filing and annual registration provisions of
Title 14 ot the Otficial Code of Georgia Annotated and has not tiled articles of dissolution, certiticate of
cancellation or any other similar document with the office of the Secretary ot State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t does
not certity whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement ot winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant w Titde 14 of the Official Code of Georgra Annotated and is prima-facie
evidence that satd entity is in existence or is authorized to transact business in this state.

Docket Number 0 24569909
Date Inc/Auth/Filed: 0672772014

Jurssdicnion o Georgia
Print Date - 022002023
Fonn Number . 2F1

Best Rt

Brad Raffensperger
Secretary of State




