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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066)  ~ (RS0} 222-2666 or (8001 969-1666. Fax (850} 222-1666

WALK IN

PICK UP: CAT 4/4

CERTIFIED COPY

XX PHOTOCOPY
] CUS
XX FILING FOREIGN LLC
L. 510 DFH 1 LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT 4}
RN
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATIE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SIODFHILLC

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

Renee Fitzmorris

Name of Person
Builder Capital, LLC
Firm/Company
726 Second Strcet, Suite 2A
Address

Annapolis, MD 21403

City/State and Zip Code

renee@builder.capital
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ashley Greene ar( 602 ) 2745578
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee 1513000 Filing Fee & [ $155.00FilingFee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION (08082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RELISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

SIODFH I LLS
(Name of Foreign Limited Liability Company: must include “Limited Lisbibity Company,” "L.L.C," or “LLLT)

1.

(1f nams unavailable, enter alirmair: nawe sdopted for the porposs of memtacting batiness m Flomda. The altenstie nanve mo inclado “Limited Lisbility Cowpmery,” “L.L.C,” or "LLC.™)

) Delaware 3. 88.1227729
{Tuerndenon under the law of wheeh foresgn | d Falnlity comparny 3 oTy d} {FEI ummber, if spplicable)

4 OJ/(&{&{{:NEW Flonda. if ey
(See sections 603.0904 & 605390&.5. ltoml:mc penalty lz)nbility)

5 726 Second Street, Suite 2A 6 726 Second Stroct, Suite 2A
(Street Address of Pringipal Office) ’ (Maifing AdFees)
Annzpoliz, MD 21403 Annepolis, MD 21403

0
- ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
=
NRAI SERVICES, INC. on
Name:
s ]
1200 SOUTH PINE ISLAND ROAD = .
Office Address: -
a
PLANTATION 33324 0
, Florida
(City} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ogree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

(Registerfl] apf's sigraturo)




$. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized o
managc fup o six (6} total):

Title or Capacity:

(YManager
OMcember
D Authorized

Person

OOther

Manager
CIMember
{NAuthorized

Person

CiOther

OManager
COIMember
dAuthorized

Person

ClOther

Name and Address:

Name: 400 CAPITAL MANAGEMENT LLC

Address: 310 Madison Avenue, | 7th Floor

New York, NY 10022

OOther

William Southworth
Name:

Address: 726 Second Street, Suite 2A

Annapolis, NMD 21405

O Other

Name:

Address:

CiOther

Title or Capacity:

CiManager

X Member

O Authorized
Person

Oiher

OManager
[OMember
O Authorized

Person

O 0Other

Name and Address:

Name: 510 MIISL OPERATIONS 11.L.C

Addross: 510 Madison Avenue, 17th Floor

New York, NY 10022

CManager
CIMember
O Autherized

Person

OOnher

Cnher
Name;
Address:

Orther
Name:
Address;

CiOther

important Notice: Use an attachment o report more than six (6). The attachment will be imaged for seporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certilcate of existence, no more than 90 davs old. duly authenticated by the official having eusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foretgn language. a translation of the ceruficate under oath
of the translator must be submitted)

10. This document is cxeeuted in accordance with section 603.0203 (1} (b), Florida Staiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F 5.

~

Signature of a authonsed person

%W
=

William Southworth

Typed vr printed name uf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "510 DFH I 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 SIXTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "510 DFH I LLC"
WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6663742 8300
SR# 20230885138

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

Authentication: 202848672
Date: 03-06-23




