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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 493747 5174517
AUTHORIZATION [,szzjéfzbﬁ&dhh#//

COST LIMIT :Cif?gﬁé.oo
____________________________________ S
ORDER DATE : February 13, 2023
ORDER TIME : 9:03 AM
ORDER NO. : 493747-005
CUSTOMER NO: 5174517

FOREIGN FILINGS

NAME : DXD SS FUND TI N DORAL
PROPCO, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
T Registration Section

Division of Corporations

DXD 88 Fund II N Doral PropCo, LLC
Name of Limited Liability Company

SUBJECT:

Exi . L check, bmitted wister the aboy fere | foreion limited liability ] busi in Florid
Please return al ES.'!IE!‘SDQL].d.eDQG‘ concemine this mater o the {ollowing:

Drew Dolan

DXD Capital

Firm/Company

1718 Central Avenue SW, Suite B

Address
Albuquerque, NM 87104
CiviState.and Zin Cade

drew@dxd.capital
E-mail address: (1o be used for future annual report noufication)

ar( il

Mame_of Contact Person Area Cade Daytime Telephone Number

FLOST - 192372020 Wulters Kiuwer tnling



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

COMPANY O TRANSHCT BUNINESS INTHE STATE OF FLORIDA

T BUSINESS
IN COMPLLINCE WITH SHCTION 603,002, FLORIA STATUTTN THE FOLLOWING K SUBVETTED 10O RHGRTER A FOREIGN TIFITD LIARILIN
| DXD 58 Fund [I N Doral PropCo, LL.C

{Name of Foreagn Limued Liabaliy Company: must include “Limuted Tabihity Company

CLLC o LLET)

[

Delaware

(If name unavailable. cater alleinate name idopsed 101 the puipose of tansacting husiness in Florida. The alteinate name nwist include ' Linuted Liabilin Canpany

UL

3o tLLCY
{Iumsdiction under the Taw of which foreygn Timited Tiabality company 15 organized)

[99)

(FET number, 1 applicable)
{Date first ransacted business in Flonda, 1 prior to registration )

{See sections 6050904 & 605.0905, F S 1o determine penalty habiliny)
. 1718 Central Avenue SW, Suite B
{Sucet Address of Principal Ofhicet

6 1718 Central Avenue SW, Suite B
) {Mahing Address)
Albuquerque, NM 87104

Albuquerque, NM 87104

7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptabie)

Name:

. el
Corparation Service Company

1201 Hays Street
Office Address:

—
(]
fon
e
Tallahassee

o 32301
. Florida
{Ciryy
Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appointment us registered agent and agree 1o act in this capacity. I further agree
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 registered agent.

mn ervice Compan)

iont Va praselipt

(chu:c:cd Agent’s signature|

FLOST - 1/2172020 Wolters Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of 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:
O Manager Name: _PXD SS Fund [1 N Doral, LLC OManager Name: o
AMember Address: ¢/o DXI Capital OMcmber Address:
D Authorized 1718 Central Avenue SW, Suite B OAuthorized
Person Albuqueryue, NM 87104 Person
COther D)Other O Other DiOther
D Manager Name; _ o CIManager Name:
OMember Address: DiMember Address:
ClAuthorized O Authorized
Person Person
Oher__ COther o DO0Other COther
OManager Name; . OManager Name: _ __ _
DMember Address: . CIMember Address: _
TJAwhorized O Authorized
Person Person
OOrher ) OOther___ [JOther CI0ther_ .

Imporiant Notice: Use an attachient o repurt more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Deparunent of State Annual Report form.

9. Autached is a certificatc of existence, na more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submined)

10. This document is executed in accordancg with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 10 the Depai) OF State constitutes a third degree felony 25 provided for in s.817.155, 1.8,

/ Srgmature of & authozized person

/ Avram Pcnner

Pped or piined nams of sipnes

VLT LTINS T MY



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DXD 58S FUND II N DORAL PROPCCO, 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 THIRTEENTH DAY OF FEBRUARY, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DXD 8S FUND II N
DORAL PROPCO, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D.
2022,

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

ASSESSED TO DATE.

/
kaw W, Butioch, Sacretary of Slate )

7122599 8300
SR# 20230480511

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

Authentication: 202696035
Date: 02-13-23




