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APPLICATION BY FOREIGN LIMITED PARTNERSHIT OR L /‘ /"
LIMITED LIABILITY LIMITED PARTNERSHIP -}(’,":5 VC’// (
TO TRANSACT BUSINESS IN FLORIDA (_._1/'; {‘:._3 <‘{\
i DPE Investors 11, LP ,_:;,’..: -~ W
. ur,:"/ ~3 A
{Name of Limited Partnevship or Limited Linbility Limited Povinevship, which must inclide suffivy e 4
Aceeprable Livited Partnership suffives: Linvied Parmership, Limited, L P LI o Lid, e <8
Aveeptable Lindted Liohifiny Limited Pavmership suffixes: Limited Liabitity Limited Pavinersiip, LLL P or LLLE. - . .
RCR> o
el
oA

I name wiavailable, name ander which the fimited partnership or Timited liability Honted partacrship proposes 1o regisier to transact
business in Florida: must contain acceptable sufli,

5 Delaware 3 124152004

State or Country of Formation Date of Formation

A4, Federal Employer Elentifieation Number, Q E -~ O_zi:/_&/_’l_m_ﬁﬂ,

5 Name of Registered Agent for Serviee of Pracess and Florida Street Address:

Stephen W, Harng

321 Mandalay Avenue, Unit 510

Clearwater Beach, 111, 33767

6. 1 hereby accept the appoinhment as registered agent and agree to act in this capacity 1 further agree fo conply with the provisions
of ull stetntes relative 10 the proper and complete popformance of my dities, gnd ! am faniliar with and eccept the obligarions af

iy posiifon ay regisiered agein. W

Signatire of Registered Apent

-

7. Principal Office: §. Mailing Address:

321 Mandalay Avenue 321 Mandalay Avenue

Unit 310 Unit 510

Cleaiwater Beacl, 'L 33767 Clearwater Beach, FI. 33767

9. 1T limited pavtnership is a limited fiabilicy lmmted partnership, cheek box, O

10, Name. principal office addeess, and matling address of ench general partner:

Mideoast Capital, LLC

Name of General Panner; Name of General Partaer:

321 Mandalay Avenae, Unit 510

Street Address: Street Address:

Clearwater Beach, FI. 33767

Matling Address. Mailing Address:
Nume of General Partner: Neme of Gonergl Purtoer:
Street Address: Street Address:

Muailing Address: Mailing Address:

{(1H21000285315 3)))
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Name of General Partner: Nume of General Partner:
Strewt Addiess: Strect Addiess:
Mailing Address: Mailing Addiess:

I'1. Effeetive date, if other tian the date of iling: .
(Effeciive deate camnot be prioe o nor more then 90 days afier the date this doctiment is filed by e Fiovida Depurinent of Stuse.)
Notes 1 the diste inserred i this btock does nos meet the applicable statutory (iling requirentents, this dute will not be listed as the
document's eifective dale on the Department of State's records,

12, Atnched is i certificate of existence duly authenticated, ot more than 90 days prior 1o the delivery of this application o the
Florida Departiment of State, by the Seeretary of Smie ar allier nHicial having coatady of the entity’s reeords in the jurisdiction under
e law of which it is organized.

Signed this 12.6 /'ll day of

July 202

Signature of 3 general partner

The individual signing this document alfirms that the facts siated herein are true and the individual is awaie that fatse information
submitted in & document ta the Departinen of State constitules a third degree Telony as provided forins 817,155, F.3.

Filing Fees: S1,000.00 (5965 Filing l'ce and $335 Registered Agent Fee)
Certified Capy (optional): $52.50
Cevrtificate of Status (optional): 5875
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DPE INVESTORS II,

L "

I8 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 COFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DPE INVESTORS

11, LP" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
PAID TO DATE.
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Authentication: 203730646

3897114 8300
SR 20212766125

You may verify ihis certificate onling at corp.delaware gov/authver.shimi

Date: 07-21-21
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