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COVER LETTER

TO: Registration Section
Division of Corporations

DH Borrower 2022-1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted 10 register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following;

Jashua Ginter

Name of Person

Global Virtual Agent Services

Firm/Company

651 N, Broad St. Suite 308

Address

Middletown, DE. 19709

City/State and Zip Code

Compliance@agilelegal.com

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

For further information concerning this matter, please call;

Joshua Ginter 302 376-6710
atd )

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

Tallahassee., FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fec & O $1355.00 Filing Fee & O %$160.00 Filing Fee, Certificate
Cenificate of Status Cenrtified Copy of Status & Certified Copy



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

IN CONMPLIANCE WIH SECTION 603,002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10O REGINIER A FORFXGN LINTTED TARILTTY
COMPANY TOTRANSACT BUSINENS INTHE STATE. OF FLORIDA:
I DH Borrower 2022-1 LLLC

(Nume of Foraign Limited Trability Company: must ineTude “Limned Tiabiliy Company,”™ 1.1.C

-oor tLLCTY

R

{[f name unarvailable, cnter alternate name adopted for the purpose of runsacting business in Flonda The alternate name must include “Limited Liabidity Company,” “L.L.C.” or "LLC )
Delaware

‘as

(Jurisdiction under the Tow of which foreign Tivted Tability company Is arganized)

(FYE number, 1T apphicable)
4.

(Dalc first transacted business m Floada, s priot 1o regestration )
(See sections 605 0904 & 6050905, F.5. to detennine penalty linbiliny )

300 Montgomery S1. Suite 35()
._,

(-Sm:cl Address of Principal Otfice}

300 Montgomery St. Suite 350
6.

(M asliog Adddiess)
San Francisco, CA 94104

San Francisco, CA 94104
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptahle) o -'_-_;1: i bt
% -
Universal Registered Agents, Inc. == =
Name: ;f'" o
1317 California Street
Office Address:
Tallahassee 32304
. Florida
(Ciry)

[Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stuted limited fiability compuny ot the pluce
designated in this application, 1 hereby accepi the appoiniment as registered 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 familiar with
and accept the obligations of my position as r

vistered agent.
W (Repistered apgent™s sign;ml'r}




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 (6} totall:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CManager Name: DITEQUITY OWRER 2022 TLLC I Manager Name:
& Member Address: CIMember Address:
O Authorized 300 Montgomery St. Suite 350 "OAuthorized
Person San Francisco, CA 94104 Person
O Other COther Cdnher OOther
T Manager Name; OIManager Name:
TMember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther OOther CiOther OOther,
dManager Name: OManager Name:
C1Member Address: OMember Address:
i Authorized O Authorized
Person Person
O Other CiOther Onher OlOther

important Notice; Use an attachment 1o 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 Depantment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authemicated by the vificial having custody of records inthe
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Seatutes, [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.5.
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(: , ~ SN Signature of an autharized person

NN,

Thomas Egan - Chief Financtal Officer and Treasurer

Ivped o printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DH BORROWER 2022-1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

AND I DC HEREEBY FURTHER CERTIFY THAT THE SAID "DH BORROWER
2022-1 LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

{ ~
Q&ﬂrﬂ W Dultecs, acretory of Sia1s )

Authentication: 203040502
Date: 03-29-22

6684889 8300
SRy 20221215964

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




