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SUNSHINE CORPORATE FILING of FLORIDA, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

1{®

COVER LETTER
DATE: [ 215
WALK IN

ENTITY
NAME: DSDV CAPITAL FUND , L

(NAME AVAILABLE? CORRECT FORM

N

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
CERTIFIED COPY

CHECK #__ 21 1Pb
AMOUNT: __ 15/ %

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.



' . . 'COVER LETTER

)

TO:  Registration Section
Division of Corporations

USDV CAPITAL FUND. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all conrespondence concerning this matter to the following:

Sharon K. Gray

Name of Person
Triad Professional Services, LLC
Firm/Company
1720 Windward Concourse, Ste. 390
Address
Alpharetta, GA 30005
City/State and Zip Code

aallen@usdebtventures.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Sharon K. Gray 770 777-2091
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, F1. 32301

Enclosed is a check for the following amount:
0 $125,00 Filing Fee 1 $130,00 Filing Fee & W $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Stamus Certified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED Ll.\BlL]'l"Y COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
. : . : IN FLORIDA

N COMPLEANCE WTTH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORMA:

) USDV CAPITAL FUND, LLC
(Name of Foreipn Limiied Cinbily Company: most inélude “Limited Liability Company.” "L.L.C.," or "LLC.™}

(I name unavatlable, enter alternate name adopted fur the purpuse of transacting business in Florida. The aliemate nome must include “Limited
Liability Company.” “L.I.C," or “LLC.7}

+ Delaware N

- 3.
Churisdiction under the law of which Torewgn limited Tability (FEF number, if applicable)
compuny is urganized)

2 Upon gualification

{Date {irst transacted business in Florida, 17 prior to regisiration,)
{Sce sections 605.0004 & 605.09035, F.8. t determine penalty lability)

£ 333 Las Olas Way, CU4

Fort Lauderdate. FL. 33301

{Streer Address of Principal Office)
5 333 Las Olas Way, CU4

Fort Lauderdale, FI. 33301

(Muatling Address)

7. Name and gweet address of Florida registered agent: (F.Q. Box NOT acceptahle)

Name: Todd Billings
Office Address: 333 Las Qlas Way, CU4
“Fort Lauderdale Florida 33301
{Ciy) {Zip code)

Registered agent's acceptance:
Having heen named as registered agest and to accepl service uf pracess for the above stafed corporation at the place designared in

this application, I hereby accept the appointment as regisicred agens and agree to act in this capacity. I further agree to Eb‘n_:_nl_r :n“
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with aid acécpt
the obligations of my position as regisiered agent. ?’l
: s !
P . SN
C@R@sle‘%ﬁem's signature) [} '
#. The name. title or capacity and address of the person(s) who hasthave authority 10 manage is‘are: g
Todd Billings (MGR) —
=4
3 Fay.
333 Las Olas Way, CU4 P

Fort Lauderdale, FL 33301

9. Attached is a certificate of existence. no more than Y0 days ald. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the transtator must be submitted) -

e .
Signatuwn aut‘hﬁ&cd person
This document is execwted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitures a thind degree felony as provided tor ins.817.155. F.S.
Todd Billings

Typed or printed name of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USDV CAPITAL FUND, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USDV CAPITAL
FUND, LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2014.

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

PAID TO DATE.

5666370 8300

SR# 20151380487
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10627493
Date: 12-16-15




