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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING: APPLICATION

COST: 155.00
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

sumgcr: DWCL VLLC

Name of Limited Liabllity Company

The eaciosed "Application by Fareign Limited Liability Company for Autharization to Transact Business in Florfda,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limlted Rabllity company to transact business In Florida,,

Please retumn all correspondence concerning this matter to the following:

Name of Person

800 Brazos Ste 400
Fir/Company

Capito) Services - Corporate Filings Team
Address

Austin TX 78701
Clty/State and Zip Code

cindy.chin@whg.com
E-mall address: (to he wsed for future annual repott natification)

For further information concerning this metter, please call:

Erin Greenwood a( 800 3454647
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corparations

Registratlon Section Reglstration Section

P.O.Box 6327 Clifton Building

Tellahassee, FI, 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed js a check for the following amount:
[ $125.08 Filing Feo $130,00 Filing Pee &  [X] $155.00 Filing Feo & [] $160.00 Piling Feo, Certifioate
Certificate of Stetus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'O TRANSA CT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IVATID UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DWCLVLLC
(Name of Forclgn Limited Liubility Company; must inchude "Limited Tiabi{llty Company,” "L.L.C.," or "LLC."

{If name unaveilable, enter alternate npme adopted for the purpose of transacting buglness in Floridy, Tho allemate name must Include “Limited
Liabllity Company,” “L.L.C," ar “LLC.Y
4. Delaware

3.
(Turisdletion under the Taw of which foreign Timited Tlabillty (FEI number, i applicable)
company is organized)

(Dato first transnated business in Florida, 1t prior to rt:gialmt!'m'l.?.l
(Seo sections 6030004 & 605.0905, F.5. lo deletnine penalty Hebility)

5. 5847 San Felipe, Suite 4600
Houston, TX 77057

(Strect Address of Pringlpal OMlics)

6. 1
- T
(Mulling Address) <7 -
___‘ h..‘ "Pa";
"7, Name and streol nddress af Flarida reglstered agent: (P.O. Box NOT acceptahlc) g 1
Name: Capilol Corporate Services, Inc. > 3
Office Address: 155 Office Plaza Dr Ste A = £
Tallahassee , Florlgs 32301 ro
(City) {Zlp code) 0

Reglstered apent’s acceptance:

Haviug been named os registered agent and lo accept service of process for the above stated limited llablily company af the place
designated in this applicatian, I hereby accept the uppointment as registered ogent and agree (o act In this capacity. I further agree
to complywith the provisions of all statutes relative io the proper and complete pecformance of my dusies, and Y am famitlar with and

accept the obllpations of my posifion as registered agent. Krista Ali. Asst. Secret ary on behalf
of Capito] Corporate Services, Inc.

(Registered agent's signamre)

8. The name, title or capacity and address of the person(s) wha has/have authority to manage is/are:

CL MEZZ LLC, Managing Member
5847 San Felipe, Suite 4600, Houston, TX 77057

9. Attached is a certificate of existenice, no mare than 90 days old, duly authenticated by the offictal having custady of records in the
Jurlsdiction under the Jaw of which It Is organized, (f the certificalc is in a foreign language, o translation of the certificate under oath

of the translator must be submitted) {
BY [y | (o

5 /
! p (7 Sipnature of an suthorfzed person

This doeument is executed In accordance with sectlon 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for In 8.8£7.155, F.8.

Jerry Burrell
Typed or printed name of signee




Ddlaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DW CL V LLC" 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 RECQRDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DW CL V LLC" WAS
FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2015.

AND T DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

PAID TO DATE.

N

Qmim W, Duliack, Secreiary of Siwe ¥

Authentication: 10242318
Date: 10-15-15

5839740 8300

SR# 20150516477
You may verify this certificate online at corp.delaware.gov/ authver.shtm|




