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Sireet Address:
Mailing Address:

Nine ol General Partner:

Sireet Address:

Mailing Address:

Julie Mitler 8132296553

{02/04)

1

APPLICATION BY FOREIGN LINMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
DPE Investors V1 LP

({(H20000084827 3)))
TO TRANSACT BUSINESS IN FLORIDA

(Nuapie of Limited Partnership or Limited Linbility Limited Partership, which must inclicde suffiv)
Aveeprable Limired Purinership suffixes: Limited Partnership, Limired, L. P LP, ar Lid,

Aceepiable Limied Linbilive Limited Parinership suffives: Limited Liability Limited Partnership, LLLP. or LLLE.
5 Delwware

business in Florida, must contain acceptabic sulfix,
State or Country of Formation

4. Federal Emplover ldentification Number.
S5.N

. 02/06/2020
3.
Date of Formation
Sa-4933994 -
—_— — t’::‘
"fr' % =
Name of Registered Agent for Service of 'rocess and Florida Strect Address: L T
r. E
Stephen W Harris - T
Pl .
[l [
521 Mapdalay Avenue, Unit 310 vl .
Clearwater Beach, FL 33767 =l -
S
6. [ heraby aceept the appoinpment as reglstered asent wrd agree to ect i this cepacity, 1 further agree (o comply withthe prowsions
of wll stutuies relative o the proper wnd camplete performanee of my duties, aned 1 e feorilier with and accept the obligarions of
e position as regisierad agen. / / / /
i WYL 3
Signatdre of Registered Agent
7. Principal Office: S. Mailing Addeess:
521 Mandalay Avenne, Limz 310 321 MMandalay Avenue, Unit 310
Clearwater Beach. FL 33767

Clewrwater Beach, FL

33767

9. 1f limited partnership is a limited linhility Timited pa rinership. cheek box, O

10, Name, principal office address, and mailing adifress of each general partner:
i Midcoast Capital, LLC
Name of Geperal Partner:

521 Mundalay Avenue, Unit 510

Nine ot General Partner:

Clearwater Beach. FLL 33767

Street Address:

321 Mandalay Avenue, Unic 310

Clearwater Beach, FL 337067

Mailing Address:

Nume ol General Parner:

_ Sircet Address:

Mailing Address:

({(H20000084827 3D

D3/16/2020 10:30:24 AM

1M name unavailable. name under which the limited pannership or limited Hability limited purinership proposes W register lu truisact
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Juilie Miller 8132296553

(03/04) 03/16/2020 19:31:11 AM

({{H20000084827 3}))
Pape 1 of 2

Name of General Partner:

Name of General Partner:
Street Address:

Streer Address:

nailing Address:

Mailing Address:

11, Effective date, if other than the date of Gling:
(Effective date cannet be prive o nor more thae 90 duvs affee thy

e this documenit is Jiled by the Florida Depurtnent uf Sture.)
Note: If the date inserted in this block does not meet the applicable statutory' fling requirements, this date will not be tisted as the
decument’s effective date on the Depariment of State”s records.

12. Attached is

a certificate of existence duly authenticated, not mere than 99 days priot 1o the delivery of this application to the
Florida Department of State. by the Sceretary ol State of nther ofticial having custody of the entity's records n the Jurisdiction under
the law of which it is organized.

At Tl
Signed shis {2 /Z] day ot Mareh 20 2020 _
i 7, ;/:/,///// ’/r/: e, éf—uc’m //(;:’/Mf;/
Signu(urc of 2 general pariner

The individual signing this docunent affinms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Deparunent of State constitutes a third degree telony as provided for in s.817. 155, F.5.
Filing Fees:

$1.000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): S82.50
Certificate nf Status {nptinnal): SR.7R
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Julie Miller 8132296553

(04/04) 03/16/2020 10:31:42 AM

Delaware

The First State

{({H20000064827 33))

Page 1

I, JEFFREY W. BULLOCK, SECRETARY COF STATE CF THE STATE OF

DELAWARE, DO HERERY CERTIFY "DPE INVESTORS VI, LP"

I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DPE INVESTORS

VI, LP" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7835041 8300 T3 bt 0 Authentication: 202571631
SR# 20202091161 N Date: 03-12-20
You may venfy this certificate online a1 corp.delaware.gov/authver shtml
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