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" . LCOVER LETTER= - . E *

TO: Registration Section
Division of Corporations
?
DCR Mortgage 10 Sub 3. LLC

ks

SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathleen Mots

Name of Person

Directed Capital

Firm/Company

150 Sccond Avenue N. Suiie 1600

Address

St. Petersburg. FL 33701

Citv/State and Zip Code

kathleen mott@direciedeapital.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 Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE ‘E/
O $125.00 Filing Feu 0 $130.00 Filing Fee & O S133.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate ol Status Certitied Copy ol Status & Certificd Copy



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 FORFIGN TRATED LIasilmy

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Mame of Foraign Limited Lability Company: must incitde - Limited Liabidity Cempany,” "L £.C.7or “LLCY)

DCR Mortgage 10 Sub 3, LLC

(F e anavailable, enter aliernate same advpted tor the purpose ol tramsagting business in Flonda, The altcinate pame must in¢lude “Limited Liabality Company,” "1 L.C"or "LLU ™

(FEL numsber, 1 applicable)

Delawine
(Tirndhciien undes 1he 1w GF which Jorergn bt latnlity company is orgamzed)

\Date Tust transacted busioess an Florida, if prior to segisization. )
15ee seuirons (05 0904 & ¢05.0905, F.5. tu Jetenmne penalty Gabiiny)

150 Second Avenue N, Suite 1600 Same as street address
3. 6.
151reet Aklress of Phiwipel Qllice) (Marding Aditeeas)
St Petersburg, FLL 33701
7. Nume and street address of Florida registered agent: (PO, Bux NOT acceeptable) Heo ‘i?
o i
}!5-:‘ . rr-“: .
Cogency Global, Inc. G s e 4
Mame: Yo _—
-‘ = ol Rl D
[15 North Cathoun Street, Swite 4 ~, -
Ottice Address: . o t
w
W ~—.. -
32301 N ‘:,; ~
. Florida - vy
{Zip coxde)

Talluhassee

1Cuy)

KRegistered agent’s acceptance:

Having heen numed as registered agent and to aecept service of process for the ahove stated limited liability company at the pluce
desigmated in this application, I ereby accept the appeointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and tam fumiliar with

and accept the obligntions of my position as registered ugend,
/s/Eric Hood  ERIC HOOD. Assistant Secretary

tRegntered agent’s signalise)



8. Forinitial indexing purposes, hist names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Nume: O Manager Name:
C1Member Address: Cirember Address:
CIAuthorized O Authorized
Person Person
T Other UiOther JOther OOther
Ohanager Name: OManager Name:
CINember Address: OMember Address:
O Authorized O Authorized
i’erson Person
CIOther COther O Other OOther
O Manager Name: O Manager Name:
CiMenmber Address: CiMember Address:
O Authorized CAuthorized
Person Person
1Other TOther, TJOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged tor reporting purposes orly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Auached is a certificate of existence, no more than 90 days old, 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, @ translation of the certificate under vath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Uikl Joncs

Signature vfan authurized person

Christopher S, Moench

Typed vr primed name of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCR MORTGAGE 10 SUB 3, 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 ELEVENTH DAY OF JUNE, A.D. 2020.

N

Qmmmumum: b

Authentication: 203095097
Date: 06-11-20

3039041 8300
SR# 20205649892

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “DCR MORTGAGE 10 SUB 3, LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF JUNE, A.D.
2020, AT 4:43 O'CLOCK P.M,

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECCRD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "DCR MORTGAGE 10 SUB 3,

LLC”.

N SR

Qhﬂmw.ml.mdm 2

Authentication: 203095096
Date: 06-11-20

3039041 8100H
SR# 20205649892

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




State of Delaware
Secretary of State
Division of Corporations

ol s STATE OF DELAWARE
SR 20205595026 - File Number 3039041 CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Dclaware, hereby certifies as
follows:

I. The name of the limited liability company is_DCR Mortgage 10 Sub 3, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 850 New Burton Road, Suite 201 (street),

in the City of Dover , Zip Code_19904 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_Cogency Global, Inc.

o Lt el

Aluthorized Person

Name: Christopher S. Moench - CEQ
Print or Type




