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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 48506 7267054
AUTHORIZATION
COST LIMIT : $ Y2300
ORDER DATE : February 27, 2019
ORDER TIME 2:51 PM
ORDER NO. : 6548506-005
CUSTOMER NO: 7267054

FOREIGN FILINGS

NAME : DCM ADVISORS, LLC

XXXX _ QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROGCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXT# 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Niame:

1201 Hays Street
Oftice Address:
Tallahassee 32301
. Florida
[ENTIY
Registered agent’s acceptance
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Asst. Vice President



$. Forinitial undening purposes. list names. titke or capacity and addresses of the primary members ‘managers ar persons authorized to
manage [up to six (6) total]:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCM ADVISORS, 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCM ADVISORS,
LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2000.

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

PAID TO DATE.

3297893 8300

SR# 20191501503
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202338141
Date: 02-27-19




