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TO: Registration Section
) Bivision of Corporations

DCRI1OCA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathleen Mott

Name of Person

Directed Capital

Firm/Company

150 2nd Avenue N, Suite 1600

Address

St. Petersburg, FL 33701

City/State and Zip Cede

kathleen.mott@directedcapital.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Kathlcen Mott 727 341-8389
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2021

KATHLEEN MOTT
150 2 AVE N STE 1600
ST PETERSBURG, FL 33701

SUBJECT: DCR10CA, LLC
Ref. Number: W21000010538

We have received your document for DCR10CA, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 821A00002279

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DCRIOCA, LLC
) {Name of Foreigat

1
Tinited Liaowily ompany, most include “Limited Tabihty Company,” "L.LC,"or LLCT)

{If sane unavailable, enter alternate name adopud for the purpose of transacting business ia Flocida, The sltzrnate name must include “Limited Liability Compaay,” "L.L.C,” o "LLC)

Delaware Applied for
3.

{FET number, O applicable)

{Tumdiciion undet the law of which Torcign 'mited lability company & organized)

TDaic first ransacied business 1 Morida, i prioe Lo rogistration. }
{See sectiony 605.0904 & 6050905, F.5. 1o determipe penalty ltability)

150 2nd Avenue N, Suite 1600 Same

5.
(Street Address of Principet Dffice) [Maifing Address)

St. Petersburg, FL 33701

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) .

Cogency Global Inc.

Name:

115 North Calhoun Street, Suite 4
Office Address:

32301

Tallahasset
, Florida

{City) (Zip code)

Registered agent’s acceptance:

Having been nained as registered agent and to accept s
designated in this apptication, [ frereby accept the appointment as regisiered agent and agree o
io comply with the provisions of all statutes relative 1o the proper and complete performance af my dutles,

and accept the obligations of my position as registered ugent.

/s/Eric B. Hood

(Regisicred agent’s signanre}

ervice of process for the above stated limited liability company at the place
act in this capacity. I further agree
and I am familiar with




8. For initizl indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Name: Christopher 5. Mocnch O Manager Name:
i_iMember Address: 130 2nd Avenue OMember Address:
& Authorized Suite 1600 O Authorized
Person St. Petersburg, FL 33701 Person
CiOther CiOther, TOOther OOther
CiManager Namec: IManager Name:
OMember Address: CMember Address:
I Authorized 3 Authorized
Person Person
OOther OOther OOther OOther
OManager Name: OiManager Name:
O Member Address: CiMember Address:
Ol Autherized TAuthorized
Person Person
L Other [JOther O0Other JOther

Emportant Notice: Use an attachment io report more than six (6). The aitachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporl form.

9. Attached 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. (1T the certificate is in a foreign ianguage. a transtation of the certificate under oath

of the translator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constjtates a third degree felony as provided for in s.817.155. F.5.

Christopher S. Mocnch

Signature af an authorired petson

Tvped of prnted aame of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCR1IOCA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

\Bumn W, Butloch_ Secrelary of State )

Authentication: 202342228
Date: 01-21-21

4759521 8300
SR# 20210183455

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




