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COVER LETTER

TO: Registration Section
Division of Corporations

DCR7S2IL Opco, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 al! correspondence concerning this matter to the following;

Kathleen Mout

Name of Person

Directed Capital

Firm/Company

150 Second Avnue N., Suite 1600

Address

St. Petersburg, FL 33701

City/State and Zip Code

kathteen.mou@directedcapital.com

E-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter, please calt:

Kathleen Mozt 727 341-8389
at ( )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[C1 $125.00 Filing Fee 1 8$130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2022

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

SUBJECT: DCR7S2IL OPCQ, LLC
Ref. Number: W22000016344

We have received your document for DCR7S2IL OPCO, LLC and your check(s)
totaling $160.00. However, the enclosed 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 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody 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, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 422A00003495

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

IN COMPLIANCE WITYH SECTION 605.0907, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| DCRIS2IL Opeo, LILC

(Name of Foreign Limited Liability Company: must melude "Limited Liability Company,” "L.L.C. " or "L1.C.™)

([T name unavailable, enter aliemate rame sdopted for the purposc of Lransacting busincss in Florida. The altzmate nasme must include “Limited Liability Company,” “L.L.C," or "LLC."}
Delaware Applied for
3.
(Fursdiction under the Tow ol which Toreign Timited fability company is arganired) {FEl number, il npplicable)
4.

(Date first tmnsacted business in Tlonids, ¥ prier 1o registration,}
(See sections 605.0904 & 605 0905, F.§. 10 determine penalty Liabibity)
150 Second Avenue N, Suite 1600

{Street Address of Prancipal Office)

Same
6.

[Mailing Address)
St Petersburg, FL 33701

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
‘ Cogency Global, Inc. 7 o %
Name: R o
TS =
115 Morth Calhoun 8i., Suitc 4 e )
Office Address: i N
S
Tallahassce 32301 r: . g CZ3
. Florida '-r-l:" x
(Crty) (71p cade) — w
Registered agent’s acceptance:

T
Having been named as registered agent and to accept service af process for the above stated limited liability compan yiﬁ the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

/sfEric B, Hood

{Registered agent's signalure)




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons acthorized to
manage [up to six (6) total]:

Title or Capacity:

CiManager
OMember
= Authorized

Person

C1Qther

OManager

OMember

O Authorized
Person

JOther

(IManager

CMember

Ci Authorized
Person

OOther

Name and Address:

, Christopher 8. Moench
Name:

Title or Capacity:

150 Second Avenue N,
Address:

Suite 1600

St. Petersburg, FL 33701

COther
Name;
Address:

O Other
Name:
Address:

{JOther

OManager
COMember
O Autharized

Person

O Other,

C)Manager
[CMember
CiAuthorized

Pecrson

OOther

COManager
COMember

O Authorized
Person

OOther

~Name and Address:

Name;
Address:

COOther,
Name:
Address:

O Other
Name:
Address:

OOther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document 1s executed in accordance with SCCti(}{] 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmens of Statk constitutes a third degree felony as provided for in 5.817.155, F.S.

L
vl

}\“

Christopher S. Moench

Signature of an suthorized person

Typed o1 printed rame of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DCR7S2IL OPCQ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022,

Qhﬂny W. Builoch, becretary of State ¥

Authentication: 202478740

4618957 8300




