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COVER LETTER

TO:  Registration Seetion *
Division of Corporations

DSD Partners, LLC
SUBJECT: Ariners

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Brigid Prescott-Frank

Name of Person

DSD Partners. L.1.C

Firm/Company

108(H) Midlothian Tumpike, Suite 300

Address

Richmond. VA 23233

City/State and Zip Code

bprescott-frankadsdpariners.com

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

For further information concerning this matter, please call:

Brigid Prescott-Frank ) (7(]3 447-1712
a
Name of 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

Taltahassee, FL 32303

Enclosed is 2 check for the following amount:

mS$25 Filing Fee [ S30 Filing Fee & (1 $55 Filing Fec & [0 $60 Filing Fce.
Certificate of Status Certified Copy Certificaie of Status &

YOS Q01 5y

Certificd Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Depariment of

- DSD Partners, LLC
State;

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

- . 2
2. The Florida document number of this limited lability company is: M2100000481
T . I aware viously Virgini .
3. Jurisdiction of its organization: Delaware (previously Virginia) -
; 10 -
4. Date authorized 10 do business in Florida: #2320
SECTION I (5-9 complete only the applicable changes)
5. New name of the imited Liability company: . - 4
{(musi contain “Limited Liability Company, " “"L.L.C5or. "LEE.™) ™
pany 7 =5 awer
e

SR N
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and,attaefl a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records., cnter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

.Florida _
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the uppointment as registered ageni and agree 1o act in this capacity, { further agree to comply with
the provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as vegistered agent us provided for in Chapter 603, F.5. O, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limied
ftabilin: company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent

"
2



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Delaware

8. Hfthe amendment changes person, title or capacity in accordance with 605.0902 (1){(c). indicate that change:

Title/ Capacity Nanic Address Tvpe of Action

Oadd

ORemonve

iJAdd

ORcmove

OAdd

ORemove

T0Add

CIRemove

ClAdd

ORcmove

9. Attached is a certificate, if required: no more than 984 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

R " /.
’iij,mg;ﬂ([/ 4’/%/// /i ~ g //\J

Signature of the authorized representative

Bl PrebScolt - Fraall

c
~/ Typed or printed name of signee

Filing Fee: $S25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE A'l‘:'TACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF *DSD PARTNERS, LLC® AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF CONVERSION, FILED THE TWENTY-NINTH DAY OF
APRIL, A.D. 2021, AT 4:22 O CLOCK P.M,

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF
APRIL, A.D. 2021, AT 4:22 O CLOCK P.M.

AND I DO HEREBRY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “DSD PARTNERS, LLC-",

Authentication: 203104503
Date; 04-30-21

5884346 B100H
SR# 20211545668

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




State of Delamare
Secretary of Slale
Division of Corporations

Delbvered 04:22 PM 0412972021 STATE OF DELAWARE
FILED 04:22 PN 04792021

SR 20211518729 - Flle Number 5884346 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 Delaware, hereby certifies as
follows:

1. The name of the limited liability company is DSD Partners, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 1209 Orange Street (street),
in the City of Wilmington , Zip Code 19801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is The Corporation Trust Company

By, 7 ¢ 22—

"Authorized Person

Name; Mark Devooght
Print or Type




