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COVER LETTER

TO:  Registration Section

Diviston of Corporations
POH Fuerd, LF

SUBJECT: J
Name of Foreign Limited Parmership or Limited Liability Limited Parmership

The enclosed application, certificate of status and fees are submined 10 register a foreign limited parmership or limited liability limited

parmership 10 transact business in Fiorida.
Please refumn all correspondence concerning this matter 10:

Antonss \/guzﬂ

om t Person

DOH fuad L P

LQ// M, Laj Avenye,

Addmss

fﬂ\@o. F/O(. Q 33605

City, State and Zip C

n/c/A Fusda) ame, 7 C.om

Fmail address: (to be used for Mture annual report notification)

For further information concerning ¢is matter, please call

Area Code and Daytime Telephone Number

fnclosed is a check for the following amount:

F |
\

621 Md B 13018
P

C1$1,008.75 Filing Fees  [J$1,052.50 Filing Fees [J$1,061.25 Filing Fee,

and Certificate of and Centified Copy Cenified Copy, and
Centificate of Status

{1$1,000.00 Filing Fee
($965 Filing Fee and
£35 Registered Agent Status
Fee)

Mailing Address; Strect 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



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

 DOH Fuad, [P

{(Name of Limited Partnerﬁnp or Limited Liability Limited Partnership, whichk must include suffix)

Acceptable Limited Partnership suffices: Limited Purinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Portnership, LL.L.P. or LLLP.

If npame unavailable, name under which the limited parmership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable sufli

2 Delaware, 3. 3 as //L

State or Country of Formation Date of Formation

4. Federal Employer 1dentification Number. ?, - &0 ?é 9 Sci
5. Name of Registered Agent for $ervice of Process and Florida Street Address:
An {L(mL'D UK‘U[
, hg, n
’ﬁ)mpv; F/ 33605

6. | hereby accept the appoiniment as regisiered agent and agree to act jn this capacity. [ further agree to comply with the provisions

of all statutes relative to the proper and cginplete performanceof myf duties, and | am familiar with and accept the obligations of
my position as registered agent. M /
(Yo -~

Signature ofiegistcred Agent
8. Mailing Address:

7. Principal Office:

a” A/,LO:S"‘ AU'E/HJL Q// A, Aqé- /([/6 ,
jzﬂ"ﬁp; F7 354’03 '7;;*\,00,. F/ 336(5 " x®

9. If limited partnership is a limited liability limited partncrship, check box. U

10. Name, principal office address, and mailing address of each general partoer:

Name of General Partner; _ﬁ(ﬁ adon meﬂc(m# 7// Name of General Partner:

Street Address: JJI N L o;fﬁ ﬂl/(’/} e Street Address:

'T’mon j7A 33¢ 09

Mailing Address: ..’)J/ /l/; /iml) fwpnue Maiting Address:

jﬁmpn’. F/ 32609

Name of General Partner: Name of General Panner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing: ? //0 /9}

(Effective date cannot be prior to nor more than 90 days afier the date this document is Jiled by the Honda Department of Siate.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

12. Auached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other ofticial having custody of the entity’s records in the junisdiction under

the faw of which it is organized.
Signed this 8 day ut‘w 20 Q/

Signature of a general partoer

The individual signing this documen affirms that the facts stated herein are wue and the individual is aware that false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000,00 (8965 Filing Fec and $35 Registered Agent Fee)
Certified Copy {optional): §52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DDH FUND, 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 RECQORDS OF THIS QFFICE SHOW, AS OF
THE SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DDH FUND, LP"
WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

U

nmr. W Butioch, Secistary Of State )

Authentication: 204353223
Date: 10-07-21

6005782 8300

SR# 20213455041
You may verify this certificate online at corp.delaware gov/authver shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

ANTONIO VAUGHN
DDH FUND, LP

211 N. LOIS LANE
TAMPA, FL 33609

SUBJECT: DDH FUND, LP
Ref. Number; W21000134335

We have received your document for DDH FUND, LP and check(s) totaling
$1000.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questicns concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00024537
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