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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 910 S Ocean L1LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubilitey Company tor Authorization to Transact Business in Flonida," Cerificate of
Existence. and check are submitied w register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter 1 the following:

Thomas J. Campbeli

Name of Person

DC Capital Partners

Firm/Company

39 Canal Center Plaza, Suite 400

Address

Alexandria. VA 22314

City/Sate and Zip Code

geadmin(@deep.com
E-mail address: (to be used for future annual report notitication)

For turther information concerming this matter, please call:

Buowei Zhan atg =02 y 5248447
Name of Contaci Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed s a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] 3125.00 Filing Fee X $130.00 Filing Fee & 0O S135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COVPLIANCE, BT SECTTION a5.0002 FLERIDA STATUTES THE FOLLOWING ISNUBMTTTEDY 10 REGINTER A FORFIGN LINETRD TIBHITY
COMPANY TEVTRANNACTBENINERS IN T STATE CF FLORITA:
1. 9108 Ocean LI.C

(Name of Forenn Limtted Labiliny Company: must chade “Limned Liabiley Coampany,”™ "LLC

SSor TLLCTY

Delaware

{11 pame unavanlable, enter altermate name adopted o the purpose of ransacing business i Flonda, The aliernale nnme must include " Limied Liaboling Cempany,” ~11LC ar "L
N

Turedienom under the Tiw ol which fureign Timed Tabifity company o osganiedy

kN §7-4829203
1 N/A

{FE] number, 1f .lpplw.ﬂhrcl

Date Tirst ransacted busmess 10 Flonda, 17 poor o registmuon |
(See weelions oS (AR & 608 0005 .S w determine penalty liatuhiey)

5, 99 Canal Center Plaza, Suite 400
(Strect Auldress of Prisvipal Otfice)

f 99 Canal Center Plaza, Suite 400

tMahng Addresy
Alexandna. VA 22314

Alexandria, VA 22314 225 . ra
AT
: 3
s -
- fons
- S -,
T S
7. Name and street address of Florida registered agent: (P.OL H3ox NOT aceeptable) - r&-—\
[l O .
P x
ST
. . o‘:_) -
Narme: Corporation Service Company 232 e
= £
Office Address: 1204 Hays St

Tallahassee

1)

. Florida
Registered agent’s acceptance:

32301
(L conded

Having been named ays registered agent and 1o accept service of process for the above stated limited liabiliy company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties. and I um fumiliar with
und accept the obligations of my position as registered agent.

Account with CSC - DC Capital Partners 7915741

(Regestered agent™s vagnature)




8. Foriniual indexing purposes. st nmmes. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Name; _omas J. Campbelt OManager Name:
EMember Address: 99 Canal Center Plaza, Suite 400 OMember Address:
Tl Authorized Alexandria, VA 22314 O Authorized
Person Person
OOther TiOther OOther COther

Jillian Weaver

(2 Manager Name: TJManager Name:;
O Member Address: 99 Canal Center Plaza. Suite 400 O Member Address:
O Authorized Alexandria, VA 22314 O Authurized
Person Person
TOther i Other OOther CiOther
CiManager Name: OManager Name:
O Member Address: CMember Address:
JAuthorized ClAuthorized
Person Person
C10ther OOther C1Other TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be unaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in o foreign language. a transiation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in & document to the Department ot State constitutes a third degree felony as provided for in s.817. 135, 1.8

¢

Signatre Wi authorired peron

Thomas J. Campbell

I'vped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "910 § OCEAN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JULY, A.D. 2022.

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

PAID TC DATE.

N

mn-yn Raviack, SAotery <f Sawe

6681733 B300
SR# 20223031870

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

Authentication: 203956334
Date: 07-15-22




