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115 N CALHOUN 5T, STE. 4

A TALLAHASSEE. FL 32301
c BAL® P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 20000000088

Date: 09/18/2023

Name: Merritt

Reference #: 2121750

Entity Name: DCR XI INVESTORS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: Ar
B CORPORATE HQ ‘SEUROPEAN HQ @ ASIA PACIFIC HQ
COGEMNTY GLOBAL INC, COGENCY GLOBAL (UK) LIMIED COGEMCY GLOBAL (HLYLIAMTED
10 £ SO™ST IC™FL REGISIFRED i EHGLARD & WaLES, A QNG KONG LIMTED COMPANY
NY, NY 30016 RECISTTY sROICTZ UNIT 3, 3F, LIPPO LEIGHTCH TOWER
D: +1.212.947.7200 S LLOYDS AVE. UNIT 4Tt 103 LEIGHTON RD. CAUSEWAY BAY
P. 800.221.0102 LONDGN EC3H 2AX HONG KONG
F: 800,544.6607 *44 (0)20.3961.3080 P. +B852.2682.9633

F: +B52.2682.9790



115 N CALHOUN ST, STE. 4

( A TALLAHASSEE, FL 32301
s P: 866.625.0
C comrcraon G

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/18/2023

Name: Merritt

Reference #: 2121750

Entity Name: DCR XI INVESTORS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: e
# CORPORATE HQ SEEUROPEAN HQ 1 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMAED COGENCY GLOBAL (H<) LIMITED
0 E A0™ ST 0™ FL REGISTERID I'{ ENGLAMD & WALES, A HONHG KOG LATID COMRaMY
MY, MY 10016 RECIS! AT o8OICTI2 URNIT B, 4F, LIPPO LEIGHTCH TOWER
D: +1.212.947.7200 5LLOYDS AVE, UMIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.220.0102 LONDON EC3H 3AX HONG KCNG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9632

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

FXCR X1 Investors, LLC
SUBJECT:

Name of Limited Liabity Company

The enclosed " Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submisted 10 register the above referenced foreign limited tability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Christopher $. Moench

Name of Person

DCR XTI Investors, LLC

Firm/Company

130 Second Avenue North, Suite 1600

Address

St. Petersburg, FL 33701

Citv/State and Zip Code

chris.moench@idirectedeapital.com

[-mail address: (1o be used for future annual report noiification)

For further infonmation concerning this matter. please call:

Emily Peard 214 258-4158
at{ )

Name of Contact Person Area Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the [ollowing amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

[} S123.00 Filing Fee 7 %130.00 Filing Fec & =™ S155.00 Filing Fee &  TJ 8160.00 Filing Fee, Certilicate
Centilicate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION &E.0002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 RHGRTIR A FORFIGN  TINITED LABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
DCR X! linvestors, L1.C

{Name of Foreign Limited Liabihty Company: must include “Lumited Liability Company,” "L.L.C..7 or "LLC.T)

1

11 name unavailuble, enter akiernate name adopted fon the purpose of iwensscting business m Florida The aliernaie name st clude ~Limoted Liahihity Cormpeny,” <1 LC7 or “1LLC.T

Delaware N/A
2. 3

thunsdiction uider the law at which foreiga imsted habiliny company o organired) (I-El number, if applicable)

N/A

(Dse firss iransacted busciess in Florida, 1f prior 1o regrranion,)
{5ce sections b0S U904 & 6050005, TS 10 determine peaatty Labiiny)

130 Second Avenue North, Suite 1600 134 Second Avenue Noith, Suite 1600
5. 6.
Sirect Address of Praincipal Uicet (Mathng Addresst

St. Petersburg, FL 33701 St Petersburg. FL 33701

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)

o T2

- [}

=l ~
Cogency Global Inc. b o .

Name: e e
Do o '
115 N. Calhoun St .‘_:-_ B c_n- :

Office Address: et

LTy ey ]

- 191 Ty S

Fallahassee 32301 pe, h =

. Florida oo -

(City} {Zip codded l.'_' _,._;' W

- Nea)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated timited liability company ar tf
designated in this application, I hereby accept the appointment as registersd agent and agree to act in this capacity. [ fun
tu comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumil,
and accepi the obligations of my position as registered agent.

/ICLQ/O}’\/\/ Assistant Secretary

(Registered agem’s signature)




8. For initial indexing purposcs, list names, titke or capacity and addresses of the pnimary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:

Directed Capital Advisors, LLC

Title or Capacity:

Name and Address:

‘ Christopher 5. Moench

TOManager Name: OManager Name
= Merber Address: 150 Second Avenue North OMember Address: 150 Second Avenue North
D Authorized Suite 1600 = Authorized Suite 1600

Person St. Petersburg. FL 33701 Person St. Petersburg. FL 33701
TOther U Other = Other cEo DJOther
O Manager Name: OManager Name:
OMember Address: CJMember Address:
O Autherized O Authorized

Person Person
CiOther TOther O Other Ol Other
OManager Naine: OManager Namc:
CIMember Address: OMember Address:
O authorized O Authorized

Person Person
C0Other OOther CJOther TOther

important Noticg: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flornda Depantment of Siate Annual Repen form.

9. Autached 15 a ceniilicate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw ot which it is orgamzed. (If the cenificate is in a foreign language, a transkation of the ceruficate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 6035.0203 (1) (b}. Flonda Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Uliben 3

Christepher 5. Moench. CEO

Signatere of an awtherzed person

Vyped or pinted nane of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCR XI INVESTCORS, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCR XI
INVESTORS, LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.
2023.

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

ASSESSED TO DATE.

N

nrrmw Bulocs, Secreiary of Stvte )

7570902 B300
SR# 20233513265

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

Authentication: 204181818
Date: 09-18-23




