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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2017

KATHLEEN MOTT
333 THIRD AVENUE N STE 400
ST PETERSBURG, FL 33701 US

SUBJECT: DCR7NY, LLC
Ref. Number: W17000087139

We have received your document for DCR7NY, LLC and your check(s) totaling
$160.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated na more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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, piease call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I! Letter Number: 417A00022014
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COVER LETTER

TO:  Repistration Section
Divisfon of Corporations

DCRTNY,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kathleen Mont

Name of Person

Dirceted Captital

Firm/Company

333 Third Avenue N., Suite 400

Address

St. Petersburg, FL 33701

City/State and Zip Code

kathlcen.mott@directedeapital.com

E-mail address: (to be used {or future annual report notification)

For further information conceming this matter, please call:

Kathleen Mott 127 341-8389
at { )

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

Tallahassee, FL 32501

Enclosed is a check fur the following amount:
[0 §125.00 Filing Fee  T1S130.00 Filing Fee & O 5155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCR7NY, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF NOVEMBER, A.D. 2017.

N\

.mmy W, Duttoth, Secivtary of State )

6415645 8300

SR# 20177004536
You may verify this certificate online at corp.delaware.gov/authver.shtrnl

Authentication: 203542445
Date: 11-08-17




