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D DAVIS

DEVELOPMENT

403 Carporate Center Or.
Suite 201 | Stockbridge, GA 30281

(

[

770.474.4345%
770.474.5213

August 18. 2023

VIA FEDERAL EXPRESS

Florida Department of State
Division ot Corporations

The Centre of Tallahassee

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

RE: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION  TO  TRANSACT  BUSINESS  IN  FLORIDA
("APPLICATIONT) FOR BD GUEST HOUSLE. LLC

Dear Sir/Madam:

Enclosed is the original and a copy of the above-referenced Application. the Certificate of
Zxistence. as well as our check in the amount of $123.00 pavable to Florida Department of State
representing payment of the filing tee tor the Application and the Designation of Registered Agent
Fee. Please hile the document and return a file-stamped copy to me at the address above. A scli-
addressed return envelope has been enclosed for vour convenience.

Thank vou tor vour assistance in this matter. If vou should have questions, please give me
a call.

Megan'™. Lanz
Paralegal

Izncl.



COVER LETTER

TO: Registration Section
Division of Corporations

B GUEST HOUSE, 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 transaet business in Florida,

Please return all correspondence concerning this maiter to the following:

Lance A, Chemow

Name of Person

Dravis Developmeni, nc.

Fiem/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge. GA 30281

Citv/State and Zip Code

megan lanz@davisdevelopment.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, please cail:

Megan M. Lanz 770 474-4345
at | )

Name of Contact Person Arca Cade 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;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 5130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BD Guest House, LLLLC

(Name of Foreign Limited Liability Company: must include “Linned Liabiliy Company.™ LI T or "LLCT

(17 name unavailabie, enter alternate name adopied for the purpose ol irunsacting busmess sn Flonda. The alternate nome must inelude “Limited Liabidity Company.” “*L.L.C." or “LLC.")
Ceorgla
-

83-3985524

tad

funsdiction undee the law ol wlich toreign Timited Tabtlity company ts organtzed)

NIA

{FET number, it applicable)

(hate st trunsacted Busimess i Flonda, 12 privr o regisiralion. )
{See sections 605 0904 & (05 DY05, F. S 10 determine penahiy liability)
403 Corporate Cenier Drive, Suite 201
3

(3treet Address of Principal Offiee?}

403 Corporate Center Drive, Suite 201
6.

thashing Address)
Siockbridge. Georgia 30281

Stockbridge. Georgia 30281

r=—2
| s
2
= <
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) — i
G") s
N gaﬂ@
Corporation Service Company -:’;
Name: T E -
1201 Hays Suect :ﬂ";f.. o
Office Address: — D
Tallahassce 32501
. Florida
{{y)

{Zip coxle)
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated timited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ancrecr Bednarg

(Registered agent’s signature} 0




8. For initial indexing purposes. hist names, title or capacity and addresses of the primary membuers/managers or persons authorized o
manage {up to six (6 wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Blake M. Davis Lance A. Chermnow
= Manager Name: OManager Name:
EROG Seaview Drive 403 Corporate Center Drive
= Member Address: CMember Address:
. Vero Beach, Florida 32963 — . Sutte 201
O Authorized i s = Authorized
Stockbridge, Georgia 30281

Person Person
O Other Other COther OJOther
O Manager Name: OManager Name:
CMember Address: CMember Address:
T Authorized O Authortzed

Person Person
Tnher Other OOther O Other
OManager Name: OManager Name:
CMember Address: OdMember Address:
O Authorized O Authorized

Person Person
TOther CJOther OOther O Other

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

9. Attached 15 a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) ¢h), Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitgies a third degree {elony as provided for ins.817.155, F.S.

/

Signature of an authorized person

Lance A. Chemow

Typed or printed name af signee



Control Number : 19033130

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 Sceretary of State of the State of Georgia, do hereby certifv under the seal of
mv office that

BD Guest House, LI.C
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 is 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 relates only to the fegal existence of the above-named entity as of the date issued. It does
not certity 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 is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 25786156
Date Inc/Auth/Filed: 03/12/2019

Jurisdiction  Georgia
Print Date 0871872023
Form Number c 211

Bat Fafpmepafon

Brad Raffensperger
Secretary of State




COVER LETTER

TO: Registration Section
Division of Corporations

BD GUEST HOUSE, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lance A. Chernow

Name of Person

Davis Development, Inc.

Firm/Company

403 Corporate Center Drive, Suite 201

Address

Stockbridge, GA 30281

City/State and Zip Code

megan.lanz@davisdevelopmeni_com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Megan M. Lanz 770 474-4345
ar ( )

Name of Contact Person Arca Cede Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATF.

= £125.00 Filing Fee 0 813000 Filing Fee & [0 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILITY
COMPANY TQOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:
BD Guest House, LLC

]
(Name of Forergn Limuted Liability Company: must include “Limited Liability Company.” 'L L.C.. or "LLC. )

¢If rame unusailzble. enter aliermate nanwe adopted for the purpase of transacting business 1n Flonda. The alternate name must include “Limized Liability Company,” "L.L.C." wr "LLC.™MY

Georgia 83-3985524
e 3.
(Jurtsdiction under the law of which foreign hnted Tiability company 15 arganized) (FEI number, 3t appiicable}
NJA
4,
1 Date first transacted business in Flunda, 1f prior to regisirtion )
{See sections 605.0904 & 605.0505. F.S. ro determine penatty hability)
403 Corporate Center Drive. Suite 201 403 Corporate Center Drive, Suite 201
5. 6.
tSireet Address of Principal Otfice) (Maihing Address)
Stockbridge. Georgia 30281 Stockbridge. Georgia 302381

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassce 3230
. Florida
{City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am Samitiar with
and accept the obligations of my position as registered agent.

Anctrewr Bedoanzy

{Regisiered agent’s signaturc) 0




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o s (6) total |:

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

Lance A. Chemow

W Manager Name: Blake M. Davis TIManager Name:
& Menmber Address: 1 1800 Seaview Drive OMember Address: 403 Corporate Center Drive
T Authorized Vero Beach, Florida 32963 = Authorized Suite 201
Person Person Stockbridge, Georgia 30281
T1Other ClOther OOther Ol Other
O Manager Name: CiManager Name:
LiMember Address: CIMember Address:
(JAuthorized O Authorized
Person Person
(3Other COther CIOther OGther,
T Manager Name; O Manager Name:
IMember Address: Cinember Address:
O Authorized Ui Authorized
Person Person
C10ther OOther {OO0ther (3 Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Anpual Report form.

9. Attached is a certiticate 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 centificate is in a foreign fanguage. a translation of the certificate under vath
of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.133, F.8.

/

-

o

Lance A. Chermow

Signature of un authorized persos

Typed ur punted name of signee



Conirol Number : 19033130

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

BD Guest House, LLC
A Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is 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 Secretary of 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 is issued pursuant to 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  : 23786136
Date Inc/Awth/Filed: 03/12/2019

Junisdiction . Georgia
Print Date : 087182023
Form Number 2211

Lot Fatigomapisfe

Brad Raffensperger
Secretary of State




