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COVER LETTER i

TO: Registration Section
Division of Curpuerations

Dedicated Capital Partners, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florkda" Cernficate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the 1ollowing:

Adesander Roe

Nuane of Person

Dedicated Capital Parmers. LLC

Firm/Company

P Briny Avel ADPT 1203

Address

Pompano Beach, Florida 33062

City/Stane and Zip Code

alex@dedicated-cupital.com

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

FFor further information concerning this matier. please eall:

Aleaander Roe s60 798-0801
al( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Reaistration Sceetion
Division of Corporitions Division of Corporations
1.0, Box 6327 The Centre of Tallahassec
Talluhassee. FL 3231 2413 N Monroe Street. Suite 810

Tallahassee. FI 32305

Fnclosed is o check for the fullowing amount:

Please make cheek pavable to: FLORIDA DEPARTNMENT OF STATE

& 512700 Filing Fee T$130.00 Fiting Fee & T SES5.00 Filing Fee & - 00 $100.00 Filing Fee, Certiticate
Certiticaie of Status Certitied Capy of Status & Certified Copy



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

IN COMPLINCE WETTSFECHON 603 0002, FLORIA SECTUTES THE FOLLOWING IS SUBVITTFD 10 RECINIER A FORFIGN TINHTED LLABHITY

COVPANY TOTRAARSCT BUSINIRS INTHE STATEOF LRI

| Bedicated Capital Partners, LLC
TName of Foreign Lt Liability Company. must melude " Limued Liablity Company,” E LU . ar"LLUT)

1 nome wavadable, cmer aieimsie name slopted ton the prrposs of tansactmg busieess i Flonda The aliviate name must tetule “Lanpsed sty Company” "L LT or "1 O™

88-3239727

PDelaware
3.

2
(11T number, f applicable)

TTmegrnon inder the law of nhich Tarcign Leed abilin: compan 15 ogaed)

January s, 2024

4
1Datz thst taasacied Iusingssy i Tlondia, oot w regisinaiion )
(e sections 03 POOT 0 BOS K0S 1"8 1o detctonng penaie labiliey)

[11 Briny Ave. 1208 111 Briny Ave, 1203
0.

-'\
Isureel Address of Trincipak Otheet Dladmg Addiessy

Pompano Beach ‘FL Pompano Beach ,FL

33062 33062

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

i~
—
~
Aleaander Roe ;‘_
Name: b )
= *
HIE Briny Ave. 1205 ~ -
Ottice Address:
- .
Pompano Beuch 33002 - it
. Florida <7 =
10y tdap code) o~

Repistered agent’s accepuanee:
Having heen named as registered agent and to accept service of process for the ubove stated fnited labitiny company ar the place

desionated in this application. I herehy aceept the uppoiniment as registered agent and agree to act in this capaciv, |1 further ugree
nd complete perfornmance of my duties, and | wor fummilior with

1o comply with the provisions of aff statuies relutive to the propet,

and aecepr the vhligations of my [NJ:H/W/ZJ;L\H’F('( Tent,
i e

VRegtered agent’s sipmature)
® 3




8. For initial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:

— , Alexander Roe
- anager Name: O Manager Name:

— 111 Briny Ave, 1203
= \ember Address: ) CMember Address:

Pompune Beach, FL 35062

= A\ uthorized O Authorized
Person Person
Oher Clnher OOther OOther
DDA anager Name: CiManager Name:
CInember Address: TiMember Address:
O Authorized O Authorized
Person Person
COtiter O Other CJOther OOther
Clxfanager Name! Manager Nume:
CINlember Address: O Member Address:
TAuwthorized 3 Authorized
Person Person
O Other ClOther COther C10ther

fmportant Notice; Use an attaclument to report more than six (6. The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparument of State Anaual Report torm,

9. Amached is a certificate of existence, 1o more than 90 days old. duly authenticated by the oiticial having custody ol records 1 the

jurisdiction under the faw ol which i is organized. (11 the certificate is in a fareign language, o ranslation ol the certificate under outh
ol the franslator must be submitted )

[ This document is exceuted in aecordance with section 605.0203 (1) {b}. Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constityies a shird degree fetonyds rovided for ins.817.133, .8,

/ |

/ Signatute ol an authorzed peswonr

A’leyamje( ﬁo(’,

Typed or prinied tame ar szgnee

’e
14
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¥ % TelosLegal C
[ 2 SLedgal LOrp.
R Y4
";ﬁ;,\_f" A COMPANY THAT CARES
Name : Dedicated Capital Partners, LLC
Service : Good Standing Certificate
Jurisdiction : US - DE - Secretary of State
Thiru Date: 04/10/2024

Results :

Obtained - See Attached

Reasonable care is exercised in the completion of all requests. however, as the responsibility for the securacy
of the public records resis with the filing ollicer, we aceepl no liability for the report contained herein.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEDICATED CAPITAL PARTNERS, 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 TENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEDICATED
CAPITAL PARTNERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY,
A.D. 2022.

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

PAID TO DATE.

T

Jvﬂ"r W Auliecy, Searrtany of BIMY

6911380 8300
SR# 20241395109

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

Authentication: 203224398
Date: 04-10-24




