{01/04) 07/22/2021 09:13:27 AM

Division of Corporations
rfhen) gt St3t
orpgffuons
“une O vRr Shylt
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ef the document.

Sharon M. Anast 8132296553

((H21000279934 3)))

0O A

H21000279934 3ABCH
Note: DO NOT hit the REFRESH/RELOAD bution on yvour browser from this page.
Doing so will generate another cover sheet.

To:
Division eof Corporations
Fax Humber ; (858)617-6383

From:
Account Hame  : TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS, P.A.

Account Number : ©76424003361
Phone : (813)223-7474
Fax Number : (813)227-0435

*+*Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.*?*

1
|
-

sharris@midcoastcapital.com

H)

1c

Email Address:

FLORIDA/FOREIGN LP/LLLP
DPE Investors VI, LP

__T[ 0 ﬁ_\

1365 HN 11

e,

 ——————

lCeniificate of Status

90 1 Wd 22 700 120
1314

RIS RES

e =X (S
w o <.
;& _‘Eg Centified Copy |[ 1 | .
- x < [Page Count || 03 |
’-'-_i NIRRT [Estimated Charge |r $1,052.50 |
DN ey
¢ 3 o=
f 3
S wD
L] T e
! —
Electronie Filing Menu Corporate Filing Menu Help

A SALY
UL 2 1)

hitps: Hefile suntiz. orgfseripts/efilcovr. exe



Sharon M. Anast 81322856553 *{02/04) ©07/22/2021 09:13:50 AM

(14H21000279934 3)))

- . - /<\
. &.‘-9/ / ’
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR A s <
LIMITED LIABILITY LIMITED PARTNERSHIP Vi G N
. 1 TO TRANSACT BUSINESS IN FLORIDA (’-('( (:?:l << .
| DPE Investors VI, LP | T Y <
. o T oae
(Natme of Limited Partnership or Limited Liablilty Limited Partnership, which must include suffix) ‘{‘ 5 > -
Accepiable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP. or Ltd. L e
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.LL.P. or LLLF. v %;
_ G
If name unavailable, name under which the limited partnership or limited liability limited partnership proposcs to register to transdct
‘- business in Florida; must contain acceptable suffix. '
5 Delaware 3 077212021 .

State or Country of Formation Date of Formation

4. Federal Employer ldentification Number ¥ 2 = [ 26 R 44 ('/

S.Name ol Regls!gred Agent for Service of Process and Florida Sireet Address:
Stephen W, Harris e )

521 Mandalay Avénue, Urnit 510

Clearwater Beach, FL 33767

6. I hereby accept the appointment os registered agent and agree io act in this capacity. I further agree to comply with the pravisions
of all siarutes refative to the proper and complete performance of my duties, and I am familtar with and accep! the obligations of
my position as registered agen!. '

slgnature of Reglstered Agent .

7. Principal Office: . 8. Mailing Address:
521 Mandalay Avenue, Unit 510 - 472 521 Mandslay Avenue, Unit $10 '
Clearwater Beach, FL 33j6’? Clearwater Beach, FL. 33767

T

9. If limited pnrniersblp']s a limlited Hability Bmited parinership, check box. OO

10. Name, principal office address, and malling address of each genernl partner:

Name of General Partmer; oot Capital, LLC

521 Mandalay Avenue, Unit 510

Name of General Partner:;

Street Address: Street Address:

Clearwater Beach, FL, 33767

Mailing Addross: 521 Mandalay Avenue, Unit 510 | Mailing Addross:

Clearwater Beach, FI. 33767

Name of General Partner: Name of General Partner:,
Street Address: : . Street Address:
Muiling Address: Mailing Addrcss:
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Nane 6f General Partner: . Name of General Partner:
Street Address: . Street Address: '
Mailing Address: Mailing Address:,

11. Effective date, {f other than the date of filing:
(Effectivedate cannot be prior to nor more than 90 days

Wb

after the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document's effective date on the Department of State's records.

12 Attac}':ed is & certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the eatity™s records in the jurisdiction under
the law of which it is organized.

Signed this 21sl

day of July 2

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in 8 document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees:

$1,000.00 ($965 Filing Fee.and $35 Registered Agent Fee)
Certified Copy (optional): 552.50 :
' Certificate of Status (optional):

$8.75
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "DPE INVESTORS VII, LP" IS 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 TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
VII,

"DPE INVESTCRS
ASSESSED TO DATE.

LP" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

1

A

3713

1

!"‘

6059626 8300

SR# 20212764854

Authentication; 203729178

You may venfy this certficate online at corp.delaware.gov/authver.shtml

Date: 07-21-21
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