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COVER LETTER

T0): Registration Scction
Division of Corporations

DC Veniece Park, LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Tessa Hopkins

Name of Person

Kcllev | Clarke, PC

Firm/Company

603 £ Broadway Sirect

Address
[ ~?
Prosper, TX 73078 .
City/State and Zip Code -
tessaokellevclarke.com -
E-mail address: (10 be used for future anrual report notification) —
For further information concerning this matter, please catl: e
Tessa Hopkins 469 384-6357 —_
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registralion Scction Registration Section
Division of Corporations Division of Corporatons
P.O. Box 6327 The Centre of Tallabassce
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavabie 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 03 $130.00 Filing Fee & T $135.00 Filing Fee & O §160.00 Filing Fec. Certificate
Cerficate of Status Certified Copy of Status & Certified Copy

FLOST - 1721.2020 Walters Kluwer ¢nling



APFLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SFCTION G0N FLORIDA STATUTIN, THE FOLLOWING N SUBMITTTIDY 10 RECINTER A FORFIGN LINHTED LLARITY
CONMPANY HOTRANSAICTRUSINESS INTHE STATE OF FLORIDA:
DC Venice Park, LLLC

{~ame of Fareign Limated Liability Company: mwst aneiede “Limied Lashiliy Company,” "LL C.7or “LLCTH

{If name unar ailsble, entes alternate nanie adopted for the purpose of ransactng bususs in Flonda The alteraate name mistinclude “Eimited Liabiuy Company,” “L 1L 7ot "LLE ™)

Delaware

(=)
ad

(Tardichnn under the 1aw o which Tergn lnnited izhiliy company 16 oiganized) o (FET nuntber, (F apphicable)

1219720232

4,
(Date fust uansacted business in Flonda. s prioe o regusirtan
[5¢0 scctions 03 O90L & 60505 F 8§ o deterzme penaliy hability )
603 E Broadway Sireet 603 1% Broadway Street
5. 6.
{Stréet Addigss of Principal Otlice) (Matling Address)
-—"
Prosper. TX Prosper. TX
73078 75078 —
7. Wame and sireet address of Florida registered agent: (1.0, Box NOT acceptable) =
N

C T Corporation System
Namue:

1200 South Pine [sland Road
Office Address:

Plantstion 13324
. Florida
(O 141p conde)

Registered agent’s acceptuance:

Having heen named as registered agent and o qocept service of process for the above stated limited liahifity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agrec
to comply with the provisions of all statuses refative to the proper and complete performance of my duties, and [am fanilice with
und accept the obligations of my position us registered agent,

C T Corporation System . E /é;
Hy: David Westeoll Assist. Secty.

(Regiered agents sgnature

FIOST - 1020 2020 Wolters Kluwer ¢ inhine



8. For initial indexing purposes, list names, title or capacity and addresses o [ e primary membersfmanagers or persons authorized to
manage [up to sis (6) total|:

Name and Address: Name and Address:

DC Venice Park SPE, LLC

Title or Capacitv: Title or Capacity:

= Manager Name: OManager Name:
CiMember Address: 603 £ Broadway Strect CMember Address:
C Authorized Prosper. TX 73078 O Authorized
Person IPerson
ZOther _i0Other COther CiOther
O Muanager Name: O Manager Namue:
O Member Address: CinMember Address:
i Authorized O Authorized
Person Person
[ Other T Other O Other C10ther :--l_
C Manager Name: CiManager Name: ..
Cidember Address: CIMember Address: ’1
O Authorirzed I Authorized ~-:4
Person Person
CiOther O Other OOther [ 10ther

[portant Notice: Lise an attachiment 1o report more than six (6}, The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Report torm.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.R17.153. F.S.

Signature of ap authonsad person

Pugan Kelley

Typed o printad name of signee

FLOST - 1 21 2020 Walters Kluwer Oaline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DC VENICE PARK, 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 QFFICE SHOW, AS

OF THE SEVENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.
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7093973 8300
SR# 20224203311

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

Authentication: 205032948
Date: 12-07-22



