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COVER LETTER

TO: Registration Section
Division of Corporations

DAWSON PARTNERS V, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” 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 matier 10 the tollowing:

Debbie K. Turner

Name of Person

Reed Smith LLP

Firm/Company

10 South Wacker Drive, 40th Floor

Address

Chicago, llinois 60606

City/State and Zip Code

had@thedawsoncompany.com

E-mail address: (1o be used Tor future annual report notification}

For further information concerning this matter, please call:

Debbie Turner 312 207-2844
ak{ )

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, FIL. 32303

Enclosed ts a check tar the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee i18130.00 Filing Fee & T $135.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED JU REGISTER 4 FORIGN LINITED FABIITY
COVPANYTOTRANSICT BUSINESS INTHE SEQE OF FLORIDA:

| Dawson Partners V, LLC

(Name of Foreign Linuted Liabihay Company: must include “Limited Eaabdity Company,” L L C.7or "LLC.)

(If name unavarlable, enter wliermic name adopted for the puwpase of zansacung business i Flocida The alieinate nume must include “lamited Liabidiny Company,” "L L C."or "LEC 7Y

Delaware

I

Applied For

(Funsdaicnan under the Law of which fareign Tmned Tubility company s organized)

(FET number, 1f applicable)

4.
(Date firsy wansacied busiess in Flonda, i pnar wo registranon |
{8ee sections 602 0904 & 6050903, F § 10 deternune pemalty hatahiy
223 West Gregory Street 223 West Gregory Street
5. 6.
{Strcel Address ot Pringipal {fice ) {Mailing Addiess)y

Pensacola, Florida 32502 Pensacola, Florida 32502

i
[ALTA

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

Corporation Service Company :
Name:

1201 Hays Street " ;—n
Office Address:

[h:0vky O HYI

Tallahassee 32301

. Florida

() 1 Zip code

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoinmtment us regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accepr the nhligations of my position s registercd agent.

Corporgtion Service Cofmpany 3
By: { . & b’tﬁ.’,assii’rm 1V s +

{Registered agemnt’s signanire}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 six (0) total|:

Title or Capacity:

OiManager

= \ember

O Authorized
Person

COther

CiManager
& \{ember
' Authorized

Person

D Other

CiManager
OMember
1 Authorized

Person

CiOther

Name and Address:

D C LLC
Name: D2Wson Company,

Title or Capacity:

CIManager

2
Address: 23 West Gregory Street

= \lember

Pensacola, FL 32502

O Authorized

Person
OOnher OOther
Name: Jidenna Partners, LLC CiManager
Address: 425 W. 53rd St., Apt. 411 Clntember
New York, NY 10019 5 Authorized
Person
CiOther D Other
Name: OManager
Address: CiMember
L Authorized
Person
DiOther O nher

Name and Address:

~Tan Yen Chi, LLC

Name

73383 Orangewood Lane, #203
Address:

Boca Raton, FL 33433

OOther
Name;
Address:

OOther,
Name:
Address:

COther

Impgriant Notice: Use an attachment to 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 Repott form.

9. Attached is a centificate ol existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate 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 to the Depagtm

ins 817135, F.8,

Signatstc of an authorized persoa

) w@m

Harold A. Dawson, Jr.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAWSON PARTNERS V, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAWSON PARTNERS
V, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202356008
Date: 01-10-22

6667574 8300

SR# 20220075318
Yau may verify this certificate online at corp.delaware.gov/authver shtml




