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TO:  Registratign Section . _ ) : ' i
Division of Corporations ' . )
ki . e x
DCR X [nvestors, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return alf correspondence concerning this matter to the following:

Kathlcen Mot

Name of Person

Birected Capital
—1 —
Firn/Company i =
L o
= Al
- . - lot) -
150 Sccond Avenue N. Suite 16({) o .-
o '
Address - -
™ -0
i x
St Petersburg, FL 33701 e r
STt
City/State and Zip Code [T -
kathleen mou@directedcapital.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Kathleen Mot 727 341-8389
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
a $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & | $160.00 Filing Fee, Certificate
Centified Copy of Status & Certified Copy

Certificate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

i DCR X Investors, LI.C

[Name of Fortgn Limited Lability Company: must include “Limited Lisbinty Company,” "1.L.C." or "LLC."

{If oame unavaifable, emer alterntic name adopled for the purpose of transacting business in Flods. The altemate name must inchege “Limized Lispility Cornpamy,” “L.L.C," or “LLC.T}
Delaware

83-407666!
3

(Jurusdetion under he taw of winch forcign Brted Hebibty company 15 acganized)

(FEI nummber, if applicablc)

4.
{Date fust trensacted business m Florida, if poof to eegisimuon)
{See sections 605.0904 & 605.0905, F.S. to detennine penalry Hability} .o
150 Second Avenue N. Suite 1600 Same as Streat Address i ;
5. 6. P ==
{Steet Address of Principal Ofeel {Maifing Address - * —
ol |
St. Petersburg, FL 33701 AN ‘
X
fundl T N
fam g
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Taliahassee, FL 32301

, Florida

tCity) (Zip code)

Repistered agent’s acceptance:

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 application, I hereby accept the appeintment as registered agent and agree to act in this capaciy. I further agred

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Adtanctt 11 peon, JSISSE., ,ﬁe,onb"a/z.j"

(Registered agenu's signaturs)



5. Fuor initial indexing purposes, list names, title or capaciy and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) lotl]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
Christapher 5. Moench
|:]M;magcr Namc: vpie D Manager Name:
130 Second Avenue N,
[(Member Address: ] Member Address:
, Suite 1600 .
@] Authorized [ Authorized
Su Petersburg, FL 33701
Person Person

[(JOiher (Jother CJonber [](hhc

T =
- =
=
[ Manager Nume: [ Manager Name: = o .
in. |
[N
[ JMember Address: ] Member Address: -
—
. o
[JAuthorized D Autherized s
Person Person [
3
[JOther ClOther (JOther Clother
CManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person

[(Other Oother ClOther Clother

Imporiant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Florida Departument of State Amual Repori form.

9. Auached is 2 certificate of existence. no more than 94 davs old. dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate 18 in a foreign language, a ranskation of the certificate under oath
of the translator must be submitted}

10, This document is executed in accordance with section 605.0203 (13 (h). Flovida Statutes. 1 am aware that any false informaton
cubmitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

/%WX Moty

Signature ¢f an ancthorized person

Christopher 5. Moench

Taped or printed nanse ol signee



Name and Address:

S. For initial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized to

Tithe or Capacity:

manage fup to six (6) toial}:
Title or Capacity: Name and Address:
Christopher S. Mocne
[Manager Namie: ristopher 5. Mocnch ] Manager Name:
150 Second Avemuee N.
(IMember Address: eeon ¢ (7] Member Address:
) Suite 1600 .
[m A ushorized [ ] Awthorized
St. Petersburg, FL 33701
Person Person
[(JOther [JOther ClOther {Jonher
DManugcx Name; D Munager Name:
[ IMember Address: ] Member Address: o
= ~
~r =3
[_JAuthorized L} Authorized ~c =y
IS
Person Person == ©
Nl ! =
[ JOther Lother [JOther [ ]Other :
=
—p
YRR
9, ~No
[ IManager Name: {1 Manager Name: _ 2 <
[IMember Address: [ ] Member Address:
[ JAuthorized [] Authorized
Person
[JOther []Other

PPerson

[ JOther (CiOther
Important Notice: Use an attachinent to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Fiorida Department of State Aniual Report form.

9. Auached is a certificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (1f the certificate is in a foreign language. a wanslation of the certificate under oath

of the transiator most be submitted)
L. This docunient is executed in accordance with section 603.0203 (1 (b), Florida Statwies, [ am aware that any false mformation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.5.
%’Wmﬂ ' M
Y T Signaturc of an authunzed person

Christopher S. Moench
Typed or pninted namie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCR X INVESTORS, 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 QOF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY QF NOVEMBER, A.D. 20189.
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Authentication: 204084033
Date; 11-25-19

7283688 8300

SRH 20198282745
You may verify this certiflicate online at co:pAceIaware.govlauthver.shtml




