MuowonY3ia

I

- 900361631209

(Address)
(City/State/Zip/Phone #)
[] pexue ] war [] man
A RS B MR K AT S i F !
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special [nstructions to Filing Officer:

.,‘.._ ) )
P

2O e

Ll ot = —
. - . = ] !
R =
S .
L m
> = O
o W

e 7]

et O

Office Use Only

!O\
34



R i : . .
Yy 1"“ %2. a .‘% LY . 5 -
COVER LETTER
TQ;  Registration Section % . .
s Division of Corporations . % . L
SUBJECT: DSD Partners, LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Laurey Buck

Name of Person

DSD Partners, LLC.
FirnyCompany

10800 Midiothian Turnpike Suite 300
Address

Richmond, Virginia 23235

City/State and Zip Code

Ibuck@dsdpartners.com

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

Far further information concerning this matter, please call:

Laurey Buck 804 y  379-2109 x246

at (

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1512500 Filing Fee  MS130.00 Filing Fee & [ $155.00 Filing Fec &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

LAUREY BUCK
10800 MIDLOTHIAN TURNPIKE STE 300
RICHMOND, VA 23235

SUBJECT: DSD PARTNERS, LLC
Ref. Number; W21000042009

We have received your document for DSD PARTNERS, LLC and your check(s)
totaling $130.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00006615
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APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTESECHON 605.0K02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FORFIGN TIATED LIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATY.OF FLORIDA:
, DSD Partners, LLC

{Name ot Fereign Limited Liabdity Company. must include “Limited Liabihty Company.

"ULLC Tor LLCTY

Hf name unavalable, emer slteruate name adopted for the pupose of ransacting business in Florida The alternate name must include “Limited Liability Compamy,” *LL.C.” or *LLC.7)

, Virginia . 20-0713372

(Jursdiction under the Taw of which fareign Tamuted Tiability comprny ts orgamzed) (FET umnber . if apphicable)

. 03/08/2021

(Date first transacted bustness in Flonda, if pnor to Testration. )
(See sections 605 0904 & 605.0903, F.S, 10 determine penahy iabiity

10800 Midlothian Tpke . 10800 Midlothian Tpke

(Marling Address)

{Streel Address of Principal Office )

Suite 300 Suite 300

Richmond, VA 23235 Richmond, VA 23235

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

o Northwest Registered Agent LLC SRR
7901 4th St N STE 300 B
ice Address: ; =
St. Petersburg i 93102 =7 2

{Ciey IV._ip-:___‘od:) C:?: w0

;_,4'-'. o

(o

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited habrhn company at the place

designated in this application. I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, und I am fumiliar with

and accept the obligations of my position as registered agent.

(oG loye

{Registered zgent’s symature}




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

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Mark Devooght

DManagcr Name:
[(JMember Address: 10800 Midlothian Tpke
[ JAuthorized Suite 300

Person Richmond, VA 23235

[ JOther

(Aother C EO

AManager Name: Whitn ey W“ght

10800 Midlothian Tpke

[ Ismember Address:
[CJAuthorized Suite 300
Person Richmond, VA 23235
(Jother {CJOther
CManager Name:
(Cvtember Address:
CJAuthorized
Person
Cjower__ [Lother

Title or Capacity: Name and Address:

Jason Garrett

] Manager Name:

[ Member Address. 10800 Midlothian Tpke

Suite 300

) Authorized

Person Richmond, VA 23235

(AOther COO CJOther

[ Manager Name: Laurey BUCk

0] Member Address. 10800 Midlothian Tpke

Suite 300

&7 Authorized

Richmond, VA 23235

Person
(lother CJother
(] Manager Name:
(] Member Address:

] Authorized

Person

Clother [JOther

important Noticg: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

_z

Laurey Buck

Signature of an authoerized person

Ixped o1 printed name of signee
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9 State orporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That DSD Partners, LLC is duly organized as a limited liability company under the law
of the Commonwealth of Virginia;

That the limited liability company was formed on January 13, 2004; and

That the limited [iabi[ity company is in existence in the Commonwealth of Virginia as

of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Scaled at Richmond on this Date:

April 6, 2021

(Bl T~

chardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021040615717908



