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TO: Registra(ioﬁ%ection
Division of Corporations
z.

" DCR Mortgage 10 Sub 1, LLC
SBRJECT: ___

¢ k)
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 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Kathteen Mot

Name of Person

Directed Capital
Firm/Company 5. ~
Tr:\’; E
150 Second Avenue N. Suite 1600 T =
T 7
W ' i
Address o i oy -
St. Petersburg, FL 33701 _f 3
A - PO N
City/State and Zip Code 53 fr\\:‘)
kathleen.mott@directedcapital.com =
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Kathleen Mott 727 341-8389
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Scction
Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILY.
I DCR Mortgage 10 Sub I, LLC

(Name of Foreign Limited Liability Company; mus! inciude - Lzmited Liability Company,” "L.L.C." or "LLC.™)

(If aame unavalable, enter sliemate name adepted for the purpose of mansacting business in Flonda. The altcruate name mwst includs “Limited Liability Company,” "L.L.C." oc "LLL."}
Delaware
2.

84-2871105

3.
{Furisdiction \=der the aw of which foreign liméted Hability contpany ts organized)

(FEI number, if appliceble}
_»"
R
i
~c
I~7
(Datz first tronsacied businest in Flarida, il prior lo registration.) .
(See sectipns 505.0904 & 605.0905, F.S. 10 detcrmine penaity kability) 6:' B
-
150 Second Avenue N. Suite 1600 Same 25 Street Address :ﬂ"
-
(Mailing Addressi-
—

-

{Stcet Address o Parcipal Office)

St. Petersburg, FL 33701

2 W4 £- 2306102

0

Sl

yilE
¢

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabie)

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address: )

Taltahassee, FL

32301
, Flerida

(it} (Zip code)
Registered 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 appointment as registered agent and agree to act in this capacity. [ further agre

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

[Registered agent's signaturs) Lj



&, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total |

Title or Capucity: Name and Address: Title or Capucity: NSame and Address:
Christopher S. Moench
DMa:mgcr Name: P [:l Manuger Nuamie:
150 Second Avenue N,
OMember Address: (1 Member Address:
. Suite 1660 :
[E.t\uthcm'/.cd [:] Authurized
56 Petersburg, FL 33701 ,
Pcrson I'erson

{(Jother Clother [ JOther [(JOther

Dl\-humgcr Nanm: [:] Manager Name:
DMcmbcr Address: [:I Member Address: = ~
| | L =
[JAuthorized (] Authorized = <)
g )
IPerson Person L A
- R
(3R]
m o
[(Jother [ JOsher [(JOther ;_ﬁ: Dgi}lﬂ
—¢
=T ey
== N
S po
=
DManagcr Name: D Manager Name: _ %
CIMember Address: ] Member Address:
Dr\mhorizcd I:] Authornized
Person Person

[_JOther I:]Olhcr COother {JOther

[mportant Notice: Use an attachment to veport more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

& Attched 15 a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in o foreign language. o transiation of the certiticate under oath
of the ransiator must be submiited)

[0, This document is exceuted in accordance with section 605.0203 (1) (b). Fiorida Statutes. 1 am aware that anv false information
submitted in a4 docwinent w the Depagunent of State constitutgsa third degree felony as provided for in s.817.1533, F.S.

finsdensd

iy g > :
0] Signaure of an authurized person

Christopher S, Moench

Typed or printed nane of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DCR MORTGAGE 10 SUB 1, 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, A5 OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2019
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.Mnrly Vo DButlogs, Seqrciary of Y1ste

7571977 8300

SR# 20198282914 “F«.. -“‘ P

Authentication: 204084050

Date: 11-25-19
You may verify this certificate online at corp.delawa.e.gov/authver shtrl



