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Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

11/27/2023

Acc#120160000072

o A

Name: DC WESTSHORE PARTNERS GP LLC
Document #:
Order #: 15234100

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hynnn .

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain;

COGS:

[
L]

Email Address for Annual Report Notifications:

cwiliams (&

dauntless capvtal. com

Availability

Document ____
Examiner
Updater
Verifier
W.P Verifier
Ref#

e

Amount: $

155.00




COVER LETTER

T Registration Section
Bivision of Corparations

DC WESTSHORE PARTNERS GP LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

CRAMER WILLIAMS

Name of Person

DAUNTLESS CAPITAL PARNTERS LLC

Virm/Company

2700 POST OAK BLVD, FL 21

Address

HOUSTON, TX 77056

City/Siate and Zip Code
CWILLIAMS@DAUNTLESSCAPITAL.COM

F-mail address: (to be used for Tuture annual report notfication)

For further information concerning this matter, please call:

CRAMER WILLIAMS 202 636-1250
at ( )

Name of Contact Person Area Code Davtime Tclephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee O $130.00 Filing Fee & SR $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy

87 - 112102020 Wolters Kluwer Unbite



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

IN COMPLLANCE W SHCTION 65,0902, FLORIDA STATUTES, T1HE FOLLOWING [S SUBMITTED TO REGINITTER A FORFIGN  LINITED LIABILITY
COMPANY T TRANSCT BUSINESS INTHE ST OF FLORI:
l DC WESTSHORE PARTNERS GP LILC

Tame of Toreign Timned Liabity Company. must metede TLimied Liability Company,” L L.C."or "TLLC.T)

(1f name unasuilable, enter alternate namne adopted for the purpose of tramsacting bwsiness :n Florids The ahemate nanie must inchude “Limuted Liabihty Company,” 110, or "LLC")
DELAWARE 93-4532969
2 3.
(Jurndiction under the Jaw of which forcagn lsnied Tability company & otgamsed) (FLI number, 1T applhcable)
4.
(Tyate hirsl ransacted business 1n Florida, if paor 1o regasiraiion. )
(Sec sections 605.0904 & 605 0905, F.S. so determine penalty liability)
=
3700 POST OAK BLVD. FL 21 2700 POST OAK BLVD, FL 21 :;l-:.s =
% K] 6. Tg = =2 R
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HOUSTON, TX 77056 HOUSTON, TX 77056 ~T 0 -l :
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name:
1200 South Pine [sland Road
QOffice Address:
Plantation 33324
. Florida
«ily)

14ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahiline company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 agemnt,

By: 7/ %—*

IHegusterod agent’ s symatwe])

< 1212020 Walters Kluwe: {nlne



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) totai]:

Title or Capacity:

EManager

O stember

JAuthorized
Person

CiOther

Name and Address:

) CRAMER WITLLIAMS
Name:

Title or Capacity:

27 T OAK BLVD FL 2
Address: 00 POS ’ LVD1 ﬂ

HOUSTON, TX 77056

OOther

Cd Manager
CIviember
O Authorized

Person

OOther

CRAIG BALLARD

Namc:

2700 POST OAK BLVD FL 2
Address: ! ﬁ

HOUSTON, TX 77030

C10ther

O3 Manager

O Member

Ol Authorized
Person

OO1ther

Name:

Address:

O0zher

=) Manager

CIMember

Oauthorized
Person

OOther

Name and Address:

CHRIS HARRISON
Name:

2700 POST OAK BLVD FLL 2
Address: ! ﬂ

HOUSTON. TX 77056

OManager
OMember
A uthorized

Person

O Other

O Manager

OMember

T Auhorized
Person

OOther

CiOther
Name:
Address:

DOther
Name:
Address:

OOther

important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificaie of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | 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.817.155. .S,

= 1212020 Wolters Kluwer Unline

(ol

Signature of an authorized person

CRAMER WILLIAMS

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DC WESTSHORE PARTNERS GP 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 204656192
Date: 11-22-23

2662306 8300
SR# 20234046079

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




