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COVER LETTER

TO: Registration Section
Division of Corporations

DD Bonita G, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the teilowing:

Megan M, Lunz

Name of Person

Davis Development, Ine.

Fin/Company

03 Corporate Center Drive, Suite 201

Address

Stockbridge. GA 3028]

Citv/State and Zip Code

megan lanz@davisdevelopment.com

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

For further mtormation concerning this matter, please call:

Megan M. Lanz 770 474-3345
at( )

Namwe of Contact Person Airea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Swite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FEORIDA DEPARTMENT OF STATE

W $]25.00 Filing Fee O S130.00 Filing Fee & 0O SE35.00 Filing Fee & T $160.00 Filing Fee, Centificate
Ceruficate ot Status Certified Copy ol Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECTION 605802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TO REGISTER A FOREIGN TINITED LIABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| DD Bonita GL., LIL.C

(Name of Foreign Limited Linbeliny Companyy must include "Limued TabiTity Company.” LLC.T

Cor "LLCT

(I name unavaulable, enter aliernaze paie adopted for the purpase ol transaching husiness m Flonde, The allernate name mwsl include “Limiled Lizhiliy Company
Georgia

UL or LI
2.

F'r

thurtsdicnion under the Tow afwhich Toregn Tt Tiability caanpany i~ organtzedh

I FET number, 1f apphicable)
N/A

(Dute 1irst lrazsacted bustress tn Flonda, it preor Lo regisiration )
15¢v sections 65 (HME & 60540005, F 8. 1o deternune penalts abiluy)

403 Corporate Cemter Drive, Suite 201

5

estreet Adibress of Principal Ottice)

203 Corporate Center Drive, Suite 200
b,

(A uhag Acddressy

Stockbridge. Georgia 30281

@

Stockbridge. Gicorgia 30281,

T
v 1
B

T

-
£

,3.

7. Name and street address of Florida registered agent: (P.0. Box NQT acceplabie)

d

2Aud 1) AV EL0L
B

Corporation Scervice Company
Name:

80

1201 Hays Street
Office Address:

Tallahassce RERTN]

. Florida
1) tap cede)
Registered agent's acceptance:

Having been named as registered agent and to accepi service of process fur the above stated limited liability company ai the place
designated in this application, I erehy aceept the uppointment as registered agent und agree to act in this capucity, { further agree

tr comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Websaa %Afd. Mehssa Clarhe, Asst, V.

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
minage fup o six (6) total);

Title or Capacity:

CInfanager

CIMember

= Avthorized
Person

3 Other

O Munager
CIMember
= Ayuthonzed

Puerson

C10ther

= Manager

ONember

= Authorized
Person

O Other

Name and Address:

Migueal B, Davis

Title or Capacitv:

Wame: CiManager
403 Corporate Center Drive
Address: DIMember
Suite 201 — .
= Authorized
Stockbridge, Georgia 3028
Person
OOther Cnher
Stephen M. Davis
Nume: P ‘ DiManager
403 Corporate Center Drive
Address: ClMember

Suite 201

= Authorized

Stockbridge. Georgia 30281

Person

O0ther

) William C, Martin
Name:

C1Other

= Manager

403 Comorate Center Drive
Address:

O Member

Suite 201

= Authorized

Stockbridge, Georgia 30281

Person

COther

L Qther

Name and Address:

Fred S. Hazel
Nune:

403 Corporate Center Drive
Address:

Suite 201

Stockbridge. Georgia 30281

C3Other

Lance A. Chemnow
Nuame:

403 Corporate Center Drive
Address:

Suite 201

Stackbnidge, Cieorgia 30281

D Other

Morrow Envestors, Inc.
Name:

40X Corporate Center Drive
Address:

Sunte 201

Stockbndge, Georgia 30281

OOther

Luporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individusls may be added 10 the index when filing your Florida Department of Stare Annual Report form.

9. Attached is a centificaie of existence, no more than 90 days old, July authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. I winy aware that any false information
submiited in a document to the Deparument of State constitutes @ third degree felony as provided for in s.817.155, F 8.

/

-

Lance A. Chtrnow

Signature ol un authonzed person

Typed or printed name of signee



Control Number : 230349949

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 Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

DD Bonita GL. LLC

a Domestic Limited Liability Company

was tormed m the junsdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Grorgia Annotated and has not [iled articles of dissolution. certificate of
cancellation or any other sumilar document with the oftice of the Secretary 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 anyv other similar document has been filed or is pending with the
Seerctary of State.

This ceruficate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or is authorized o transaci business in this state.

Docket Number ;23173674
Dhate Inc/Auth/Filed: 02/13/2023

Jurisdicton : Guorgia
Print Date © 0340972023
Form Number g

Broct Fatipomapisiin

Brad Raffensperger
Secretary of State




