727000000.237

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckue  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

CF W22-39037

Office Use Only

e

NN

200382669932

..—i

e e

—r o

—c. ™

> D

-T—m 9 l'
oA
Wi’

el i

/| "
S

= -
=31

=7 w

T &

K. SALY
MAY 10 2022




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2022

CAROLINE KLOTZ

DCP FFI, L.P.

2801 OCEAN DRIVE #205
VERO BEACH, FL 32963

SUBJECT: DCP FFI, L.P.
Ref. Number: W22000038637

We have received your document for DCP FFI, 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 |l Letter Number: 122A0000697 1

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Bivision of Corporations

WP FIF . t]
SUBJECT: DCP EFL, L

Name of Forcign Bhnited Partnership or Limited Liability Limited Partnership
The enclosed application. certiticate ol status amd fees are subimitied o register 4 foreign limited partnership or limited liability limited

partnership to transact business in Flonida
Pleasc return all correspondence concerniny this matter o

Caroline Klotr

Contact Persan

DCP FEL P

FirmsCampany

2801 Ocean Drive #2035

Adldress

Vero Beach, FL 32963

City, S1ate und Zip Code
SOTS@dowling.com

I-mail address: (10 be used for [uture anaual report notiication s

For further information concerning this e, plense call

Carvoline Klotz l[t«‘r-(l '(}76-733]
il

Name of Contact Peeson Arci Code and Daytime Telephone Number

lincloscd is a check for the following imount:

WSE000.00 Filing Fee  TIS1O08.73 Filing Fees T ISTOS2050 Filing Fees LISH061.25 Filing Fee,

(8963 Filing Fee and and Certitivate of and Certiticd Copy Certified Copy, and
535 Registered Agent Statas Certiticate of Status
Fee)
Mailing Address: Strect Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. 191, 325144 2413 N, Monroce Street. Suite 810

Tallahassee. IF1. 32303



APPLICATION BY FORETGS LIMITED PARTNERSHIP OR L EL,’

LIMEUED LIABILUDY LIMITED PARTNERSHIP

TOPRANSACT BUSINESS IN FLORIDA 02 APp -5 p
") ] o H 4
| DCPFEL LR ) _ i b: 3¢
(Name of Limited Partnership or Linsted Liabilite Limited Pavinership, which nust inclide u.‘ﬁ[ AH,&E" ,": GE e
Acceprable Limited Partnership suptixes Linvired Pavmership funised, LV 1P, or Lid SE £, F[ {’}f 4
Acceptable Limited Liabitity Limited Vavinershiposoffices Dimoed Lichitity Limied Parinership, LLLEP. or LLLP. }”Dﬂ

IT name unavailable. name under swhicl the limited partserhip o Bimited lHability limited partnership proposes 1o register Lo transact
husiness in Florida: must contain acceptable suffix,

DI ; U/ 1172011

[E%3

State or Country of Formation Date of Formation

AT0AART SR

. Federal Emplover Identification Number

5. Name of Registered Agent for Service of Process and Florici Street Address:

IBNR, LLC

2801 Ocean Drive #2035

Vero Beach, FL 32963

6. therehy accept the appoiniment as reistored agent aned ugce to act in this capacity. | further agree to comply with the provisions
of all statuwtes relutive o the proper and compleie pwiynm' of oy dutios, and L am fumiliar with and accept the obligations of

my position as registered agent. ﬂ/

Soenature of Kedistered Agent

7. Principal Office: 8 Alaiking Address:
2801 Ocean Drive #2058 " O Bax 0bld90
Vero Beach, FL 32963 Viero Beach, FIL 32863

9. If limited partnership is a limited liahitiny limited parinership, cheek box, -
10. Name, principal office address and ailing address of each veneral partner:
Name of Generul Parlncr:_boulf \3 qu;\a\ 1{ Lig. Nume ol General Paniner:
Street Address: %%W Streer Address: L;)m( O&W\ Of SWTe 3‘0%
[ et AARyE S vava 2wy \ern Geoadn, FA 3AU5
Mailing Address: é Q. 80;( 6 ‘/{]{“/70 Mailing Address:
Ves Bech, 7L 32064

Name of General Partner: _ ] Nuame of General Parner:

Street Address: Soeet Address:

Mailing Address: . Mailing Address:




Page 1 ol 2 F!L E [

: ’:‘“ LRI
Name of General Partner:__ Nume of General Parner: erULL.L AL
A ‘l- n :'
. . PASSEL Flogyg
Street Address: o ‘7 Street Address: A
Mailing Address: __ Mailing Address:
1. Effective date, if other thaa the date of Ghowe: _ _ .

{hffective date cannot be prior 1o nor wese 989 doys atier the dete this docament is filed by the Floridu Department of State.)
Note: [fthe date inserted i this block Joes not meet the applivalte statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records

12. Artached is a certificate of existence Juby authenticated. not morg than 90 days prior w the delivery ot this application to the
Florida Department of State, by the Secretary ol State or oilier official huving custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 9‘@‘\ iy of W 209

)

wre ot g genetal partner

The individual signing this document altirms that the ficts siaied hoeein aee true and the individual is aware that false information
submitied in a document to the Department ol State constitites i thivd degree felony as provided for in s. 817155, F.8,

Filing Fees: S1LB0000 (5963 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional); NR2EN
Certificate of Stlus coptional): SRTS

IPave 2al2



Delaware

The First State

Page 1

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCP FFI, L.P." 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 EIGHTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Authentication: 202423114

4988279 8300
SR# 20214231142

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

Date: 01-18-22
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