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FLORIDA DEPARTMENT OF STATE NN
Division of Corporations <Td ©
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October 11, 2007 2"
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LAZARUS - O
N

TALLAHASSEE, FL =
SUBJECT: DFHE CAPITAL PARTNERS LLC e ©
Ref. Number: W07000049707 g o« O

We have received your document for DFHE CAPITAL PARTNERS LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we are STILL RETAINING your $155.00 payment.

We are sorry to have to return your filing a second time, but in ltem 9 you must
list both the NAMES and the ADDRESSES of the company’s MANAGERS or

MANAGING MEMBERS.

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) 245-6914. .

Buck Kohr

Regulatory Specialist Il Letter Number: 107A00059884

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUBJECT: DFHE CAPITAL PARTNERS LLC & g
Ref. Number: W07000049707 - Y e,
%,
o
b

We have received your document for DFHE CAPITAL PARTNERS LLC and your
check(s) totaling'$155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

If DFHE CAPITAL PARTNERS, LLC is é Delaware LLC, it must submit a
FOREIGN LLC QUALIFICATION.

If you are actually just trying to form a new Florida LLC, then the Florida LLC
application would be appropriate., ‘

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) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 407A00058827

NDivicion of Cornorations - PO BROXY 297 - Tallahascee Flarida 239214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, MWKWTDREGMEAFORW
. LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L DVHE Copilel. Rrtnevs LLc

" (Name of Foreign Limfted Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name unavallable, enter alternate name sdopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers of managing members adopting the altemate name. The alternate name must include “Limited Liability
Compmy » uL L C " "LLC n)

2. :DJWG

3.
Qurisdicton under the Jaw of which fatéign limited lability (FEI number, if applicable)
company is organized)

4. _J/R6/eF 5 A 4\

77 ] (Date of Organization) ' %s:agiro‘gp ;pmm)itndhmhty companr g2y T ?

g3 4;, e
6 % 0
{Date first transacted business in Florida, 1T priot m%ﬁv) @\ e

(See sections 608.501 & 608,502 F.S. to determine

7. 260 st watenr drue, ﬁoa

L
bk
o

Muami Sorida 2314 | Om 2

(Strest Address of Princ

A

-~

8. If limited liability company is a manager-managed company, check here)ﬂ
9. The name and usual business addresses of the managing members or managers are as follows:

(260 skl wakex M\QQO//@MT)_DQ RR jck £ﬁ%//;7
Mami Flovida 331d]

10. Agtached i an original cestificatie of existence, 1o foye than 90 days oid, duly authergicated by the official baving custody of records in
the jurisdiction underthe lsw of which it s crgemized. (A phokooopy is ot acceptible. Ifihe certificate isin a foreign mguage, a
translation afhe certficate under oath of he translesor mustbe bt

11. Nature of business or purposes to be conducted or promoted in Florida: Con 'U-L%"V'@\

X

Signature of a fember or an auth tepresentative of a member.
(In accordancs with section 608.408(3), F.S., the execution of this document constitutes
" an affimmation undér the pensities ofperjury that the facts stated herein are true)

Decere  Raalun

Typed or printed namé of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

DFdE Capft&LPa,ﬁners L.

If natne unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

_D&rv \c',\C_ \EQo\[W\
(Name)

1240 gtlluoedear dcwe

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Muama 2141

Chy/Sae/Zip ~

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Vv
/f‘ ignature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Statas (optional)



v Delaware .

The First State

I, HARRIFET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DFHE CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LANWNS OF THE STATE OF DﬁiAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CEkf?fY THAT THE SAID "DFHE CAPITAL
PARTNERS LLC" WAS FORMED ON THE }WENTY—SIXTH DAY OF SEPTEMBER,
A.D. 2007. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE _

NOT BEEN ASSESSED TO DATE.

z . : . ga’.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6028730

4429542 8300,

071053086 DATE: 09-26-07



