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T Registration Section
Djvision of Corpoerations

DCR Real Estate 10 Sub 3, 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 cheek are submitted to register the above referenced foreign limited liability compuny to transact business in Florida,

Plense return all correspondence concerning this maiter 1o the following:

Kathleen Mott

Name of Person

Directed Capital

Firm/Company

150 Sceond Avenue N, Suite 600

Address

St Petersburg, FL 33701

Cinv/State and Zip Code

kathleen.mout@directedeapital.com

L-matl address: (to be used for future annual report notification)

For further information concermng this matier, please call;

Kathleen Mot 727 341-3389
at ( }

Namve of Contuct Person Area Code Daytime Telephene Number
Mailing Address: Street Address:
Kuegistration Section Registration Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Taliahassce
Tallahassec, FL 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FLL 32303

Enclosed is a check for the loiflowing anount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE J

0 3123.00 Filing Fec 0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Staws & Certified Copy



APPEICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WTH SECTION 6002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN TIMITED FIARILITY

COMPANYTO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

| PUR Real Estate 10 Sub 3, 11L.C
- (Nume of Foreign Limated Linbaliny Compaas; must nelude " Limited Liability Cempany,” 7LLLC, o "LIET)

ol name unavalable, emer alternate name adoptel fur the purpose of transacuing dusiness an Flenta, The abernase name must inelude “Linsted Lianilits Compans " "1 LLC" or "LLU ™

Delaware
2. 3,
Supsaction wader the lw abswhach foreign hnuzead Tabiity company s ofpamred) [FRT nombee. o applicabio)
EN
(Lt tirst transacied business i Flonda, o poes to reguhiaton
(See segtians 608 QU0 & 020905, 175 to deternnne penalty hatihiy)
150 Sceond Avenue N Suite [o00 Samwe as street address
] 6.
thdnling Adiress)

LStret Addiesy uf Prancepzl OMe)y

St Petersbwg, F1L33701

7o Name and streetaddress o Flovida registered agent: (P.O. Boa NOT aceeptable) 7 =
I
: oy
al.
- + . ’_‘}
Cogeney Glubal. Ine. - ‘.
Name: . & Co
15 North Calhoun Street, Sujte 4 : -
Oftee Address: - '
A 1
. vy . »
Talluhassee 32301
. Florida . Lo
(Zip ewde) - 1

(Cuyt

Registered agent’s acceptance:

Huviug beea samed ax registered agent andd to aecept service of process for the above stated linited Kability compuny at the place
designated in ehis application, T hereby aceept the appointnrent as registered ugent and agree o act in this capaciey. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomilior wich

antd decepd the ebliyations of my pasition as registered ugeal,

/s/Eric Hood ERIC HOOD, Assistant Secretary

(Regislered agent’s signasiuel




8. Forinitial indexing purposes, hist names, ttle or capacity and addresses of the primary members/managers or persons anthorized 1o
nuanage fup Lo six (6) wtal]:

Tille or Capacily: Name and Address: Title or Capacity: Nume and Address:
COManager Name: O Manager Name:
OMember Address: OMember Address:
O Auwhorized O Authorized
Person Person
CiOther COther OOther O Other
OManager Mame: O Manager Name:
Ontember Address: COMember Address:
CAuthorized OAuthorized
Person Person
OOther CiOther OOther OOther
O Munager Name: O Manager Namw:
CidMember Address: OMember Address:
O authorized O Aushorized
Person Person
JOther Tiher OOther OOther

[mportant Noiice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Department uf Staie Annual Report furm.

9. Artached 1s o certificate of existence, ne more than 90 davs old, duby authenticated by the official having custody of records in the
junisdiction under the law off which it is organized. (If the certifieate §s in 2 foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted 1n @ document to the Departmentpt State constitites a third degree felony as provided for ins.817.155, F.S,

A Moo

A" T B ol - v
v Signarure of an autherized person

Chrisiopher S, Moench

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "DCR REAL ESTATE 7 SUB
3, LLC”, FILED IN THIS OFFICE ON THE NINTH DAY OF OCTOBER, A.D.

2018, AT 2:50 O CLOCK P. M.
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\Bmu., i Heahis Stretaep o Slate  }

Autheatication: 203579638
Date; 10-09-18

7093196 8100
SR# 20187055432

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



STATE OF DELAWARE
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 Delawarc, hereby certifies as
follows:

l. The name of the limited liability company is DCR Real Eslate 7 Sub 3, LLC

s}

2. The Registered Office of the limited liability company in the State of Delaware i3
located at B50 New Burton Road, Suite 201 (street),

in the City of Dover . Zip Code 19904 . The

aame of the Registered Agent 2t such address upon whom process against this limitced
liability company may be served is Cogency Global inc.

Dol |
By:v

Adithorized Person

Name: Christocpher S. Moench

Print or Type

State ol Delaware
Secretan of Siate
Divhion ol Corporatians
Defiversd k230 PN LB 09°2018
FILED 02:50 PM100%.2018
SR OIUYEHEEAY L File Number 7091196



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCR REAL ESTATE 7 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 FIRST DAY OF FEBRUARY, A.D. 2019.

N

Jlﬂirr Vi [WaIoCs, S4CIetery af State )

Authentlcatlon: 202186130
Date: 02-01-19

7093186 8300
SR# 20190662970

You may verify this cestificate online at corp.delaware.gov/authver.shiml




