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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2022

CAROLINE KLOTZ

DOWLING CAPITAL PARTNERS I, LP
2801 OCEAN DRIVE #205

VERO BEACH, FL 32963

SUBJECT: DOWLING CAPITAL PARTNERS |, L.P.
Ref. Number: W22000038634

We have received your document for DOWLING CAPITAL PARTNERS |, L.P.
and your check(s) totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist I Letter Number: 522A00006970

www.sunbiz.org
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COVERLETTER
TO: Registrution Scetion
Division of Corporations

Dowling Capital Parinais 1, 1LP
SUBJECT: g Lapiat Fartaas

Name of Forvign Limited Pactnership oo Limited Liability Limited Partnership
The enclosed application, certilicaic of status and fees aec submited w register a foreign limited partnership or limited liability limited

partnership to transact business in Floridh,
Please return all correspondence concerning this matter Lo

Caroline Klotz

Contact Persan

Dowling Capita! Partners [ LP

Firm/Company

2800 Ocean Drive #2035

Address

Vero Beach, FL 32963

Cuy., Stawe and Zap Cade
SOTS@dowling.com

E-mail address: (to be used for Tutore annual report notiteation)

For turther information concerning this matier. ploise call

Caroline Klotz and 670-7331
an }
Namg of Contact Person Yo Codde and avume Tetephone Number

Iinclosed is a check for the ollowing mnount:

mWS1000.00 Filing Fee  CIS1008.73 Fiting Fees [ "S1L032050 Filing Fees . U351.061.23 Filing Fee,

(5965 Viling Fee and and Certilicaie of and Coernfied Copy Centified Copy. and
$33 Repistered Agent Status Certificate of Stutus
Fee)
Mailing Address: Street Address:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, 1. 32314 2415 N, Monroce Street, Suite 810

Tallahassee, IF1. 32303



APPLICATION BY FORETCN LINITEED PARTNERSHIP OR

LAMITTVED LIABILIYY LAMITED PARTNERSHIP (z;'
TO TRANSAC T BUSINESS IN FLORIDA PP‘PR -5
I Dowling Capital Partoers 1, 1P L D:".EL‘J'I’*' - " b: 29

i N

(Namc of Limited I’.lrtnu\hlp or Limited Liabitity Limited Partnership, which must include m}ﬁAHASS __" ST
Acceprable Limited Partership suppixes  Limived Partnership, Limired, L0 LP. or Lid { FL O’,‘j!'
Acceptable Limited Liabilioy Limited Pavinership suffives Limived Livhilicy Limited Partnership, L LL P or LLLE, O

If name unavailable. name under which the limived partnership o limited Hability limited paninership proposes to register to transact
Duirsitiess in Floridin must conlain acceptable sulfis.

DE L 0119720101
RN

(R

State or Countrs of Formation Date of Formation

: - G . HE-2049806
4. Federal Employer Identilication Numiher

5. Name of Registered Agent for Seevicer of Process ansd Florida Street Address:
IBNR, LLC

2801 Occan Drive #2035

Vero Beavh, FL 32963

6. 1 hereby aceept the appointment as resisicred agent and garee o ael in this capucite [ frrther agree to comply with the provisions
of all statutes relative 1o the proper ad o um,uf. 1 perfpraingd ofpgdutics, and {am familiar with and accept the obligations of
miy position as registered agent /

‘wlu Ture of ReCistered Agent

7. Principal Office: S Muddling Address:
2501 Ocean Drive #2053 .00 Hax 644490
Vero Beach, FLL 32963 Viro Beach., L 32963

9. If limited partnership is a Kmited liabilits fimited pacinership, checek box. -

10. Name, principal office addressoand muiting addreess ob cich general partner:

Name of General Partaer: ’Dm-‘\ c.f e I I AL Name of General Partner:

Street Address: Street Address: 980‘ O an O( SWH 90‘)

T TRy A LT 0o Ao geadn, PL 3030 %
Mailing Address: E ago& é o "[7/1_(2 . Muailing Address:

Mo Beae ln, FL _3&76971

Name of General Partner: _ Nuame of General Partner:

Street Address; _ Street Address:

Mailing Address: Mailing Address:




Pase 1 of 2 - F/L ED

fry .
Name of General Partner:_ Name of General Partner: AHA CSE— O Ia >
A I Lt K
. , “Flog )4
Street Address: . Street Address:
Muiling Address: ) L Mailing Address:

. Effective date, if other than the dute o filine:
(lﬂrec tive date cannot be prior to noe more than 90 deays aiier the duate this docament is filed by the I Yorida Department of Staie.}
Note: If the date inserted in this block does not st the applivable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siaie’s records,

12. Attached is a centificate of existence duly authenticated. not mere than 90 days prior to the delivery of this application to the
Florida Department of State, by the Seorctry ol Stae o other oflivial haviag custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 9'6““ ey oy d—— I a'g‘

i

“-.wn wWare of g_(‘ eral partner

The individual signing this documani sl firens i the faces stad herein are true and the individual is aware that false information
submitted in a document to the Depariment of State constiiuics athird degree felony as provided for in s 817,155, F.5.

Filing Fees: STOU0.00 (8963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): SR2LA0
Certificate of Status {optional): N8.TS

Pase 2 0f 2



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOWLING CAPITAL PARTNERS I, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL FXISTENCE SO FAR AS THE RECCORLS OF THIS

PAID TO DATE.

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 202423099

SR# 20214231099

You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 01-18-22



