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! ’ COVFER LETTER

)
TO: Registration Section
Division of Corporations

DCRI1OMD, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compuny for Authorization to Transact Business in Florida," Certifica
Existence. and check are submitied o register the above referenced forcign limited linbility company to transact business in Fic

Please retumn all correspondence concerning this matter (o the following:

Kathleen Mot

Nume of Person

e
Direcied Capital

R

L =]

A 1

Firm/Company ol

150 Second Avenue N.. Suite 1600 L

sV

4 TamrE &

Address ot

- -
St. Petersburg, FL 33701

22:¢ W4 81 Nl €202

City/Suue and Zip Code

kathleen.moti@@directedeapital.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call;

Kathleen Mott 727 341-8389
at ( )

Arca Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fec O $130.00 Filing Fec & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Cerificate
Certificate of Stirtus Cenified Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUS
IN FLLORIDA
IN COMPLIANCE WEHTTSECTION 603,002, FTORIDA STATUTEN, THE FOLLOWING IS SUBMFTTID 10O REGISTIR A FORFION TIMITED |
COMPANY TOTRANSACT BUNINENS INTTHE STATE OF FLORIDA.
| DCRIOMD. LLC

(vame of Foreign Limited Liabnbity Company, must wnelude “Limited Liabality Company,” "TLILC. " or “L.I.CT)

(It nane unavailable, enter aliernate rame adopted for the puipose of rassacting husiness tn Florida The alternate name tust include “Limited Liabiity Company,” *L L.C." or "LI4
Delaware 92-1080450 W
2 A

(PET aurmber. 1

K}
tTurisdiction under The law of which foreign Timited Tiabilis company s arganired)

A

t-;‘\;;\phcable

=

{Date first transacted business in Hlorda, 11 prior o registmton. )
(See sechions 605 0903 & 605,005 F.8. o determine penalty habiluy}

-_ ;') ]
150 Second Avenue N, Suite 1600
5

. -1
Same as #3 : 'fﬁ
. 6. ”
(Stieet Address o Prinetpal Office)

B | “a
(Mailing Addressy

AR Hd 81 NVi

St. Petersburg. FL 33701

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Cogency Global. Inc.
Name:

115 North Calhoun Street. Suiie 4
Oflice Address:

Tullahassce

32301
. Florida
{Cuy)

(Zip code)
Registered agent's acceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability company at the pla

designated in this application, I hereby accept the appointment as registered agent and agree tor act in this capucity. [ further a

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar wi
and accepi the obligations of my position as registered agent.

/s/Eric B. Hood

(Registered agent’s signature}



8. Forinitial indexing purposes. list names, utle or capacity and addresses of the primary members/managers or persons authc
manage [up 10 six (6) 1otal}:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Addres
Christopher S. Moench
CIManager Namc: P OManager Name:
150 Second Avenue N
OiMember Address: ¢ are l OMember Address:
_ . Suite 1600 .
= Authorized O Authorized
St. Petersburg, FL 33701
Person ¢ £ Person
. ~
T
ClOther OOther Ti0ther 3 -00sher .
RN
Lo & e
S
I Manager Namg; O Manager Name: __ w1 = o 3 T
CIMember Address: O Member Address: :_11(,): o
=
CJ Authorized dAuthorized i
Person Pcrson
OOther OOther, T Other JOther
OiManager Name: O Manager Name:
CiMember Address; CIMember Address:
OAuthorized T Authorized
Person Person
CIOther O Other OOher

OOther

Important Notice: Use an attachiment 1o report inore than six (6). The attachiment will be iimaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of wiich it is organized. (If the cenificate is in a forcign language. a translation of the certificate under o:
of the vanslator must be submitied)

10. This docuinent is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information

submitied in a docwnent o the Dcp;1r71 tof State constiputes g third degree felony as provided for ins.817.155, F .S,
*
/4714 ﬁfw&/ 4]
v 7 T

Signature of an authorized peron

Christopher S. Moench

Ivped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCR1OMD, LLC" IS DULY FCORMED 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 FIFTH DAY OF JANUARY, A.D. 2023.
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Qumy W. Bulioch, $acratary of State )

Authentication: 202434153
Date: 01-05-23

7139849 8300
SR# 20230042991

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




