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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Milier

Ext: x62969

Date: 10/29/24

QOrder #: 1658770-2

Re: Dexco Investors SPV I}, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: ey
SO LS
Enclosed please find: {

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Bivision of Corporations

Dexco Investars SPV IlI, LLC
SUB.IECT:

Name of Limnted Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida." Certificate of
i:xistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Piease retmn all correspondence concerning ihis matter te the following:

Edward Lafferty

Name of Person

Saturn Management LLC

Firm/Company

1101 4th St. 5., Suite 302

Address

St. Petersburg, FL

Citv/State and Zip Code

elafferty @saturnpartnersve.com

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

For further information concerning this matter, pleasce call:

Edward Lafferty 978 239-9459
al ( }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FFI. 32303

Iinclosed is a check for the following amount:

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [ $130.00 Filing Fee & [ S135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCI WATH SECTION 605.09002, FLORIA STATUTES, THE FOLUOIWING S SUBMTTIED 10 REGRITR A FORIFGN JINTTED TABIITY
CONPANT TOTRANSACT BUNINFRN INTHE STATEOF FLORIDA:
Dexco Investars SPV I, LLC

(Name of Foreign Famited Liabfiny Company: snust include “Limited Liabiliy Company,™ "[L1.C.." or "LLE.™)

Dexco Investors SPV 3, LLC

I

(I name wnavailable, enter alternate name adopted for the purpose of transacting business in Florida The alterante name must include “Limited [Liability Company,” “L.L C," or "LLC.")

Delaware
3 3.
{Turisdiction under the liw of which Toreign Timited Tiabality company s organized) (FEI number, 1t applicable)

(Date first ransacied bustness i Floreda, of priar to registrauon )
{Sec sections 6030904 X 605 .0%0%, F.5. 10 determine penalty ligbiliny)

1101 4th St. S

5 6

(S-chct Address ot Principal Otfice) ' (Mailing Addiess)

Suite 302

St. Petersburg, FL 33701

7. Name and sureet address ot Florida registered agent: (P.0. Box NOT acceptable) =3
=2
. | e 3
Corporation Service Company — <
Nime: N - :3
W aec
r".g:_-,G
1201 Hays Street o™ I <
Olfice Address: = il
—— |-
2T @
Tallahassee 32301 R,
, Flonda R T, |
(City) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
desipnated in this application. I herehy uccept the appointment as registered agent and agree to 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.

Corporation Service Company 44\_/\
By:

(Registered agent's signature)




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
makage [up w six (6) total]:

Title or Capacity:

OManager

OMember

= Auihorized
Person

CiOther

Name and Address:

Edward Laflerty

Title ar Capacity:

WName: O Manager
1101 4th St. S.

Address: CMember

Unit 302

= Authorized

St. Petersburg, FL 33701

Person

OOther

CiManager

OMember

OAuthorized
Person

Coher

OOther,

Name:

Name and Address:

Jeffrey McCormick

Name;

1101 4th St.5

Address:

Unit 302

St. Petersburg, FL 33701

O Manager

Address:

OMember

O Authonized

Person

Onher

O Other

CIManager

Odember

Ol Authorized
PPerson

OOther

Name:

CManager

Address:

O Member

O Authorized

Person

OOther

OOther

OGher
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice: Use an attachinent to seport more than six (6). The attachment will be imaged for reporting puipusces only, Non-

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

9. Attached 1= a certificate of extstence, no mare than 90 days oid, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it 15 organized. (if the certificate 15 in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10, This dogument is exceuted m aceordance with section 603.0203 (1) (b, Florida Statuies. | sn aware that any tulse information
subntitted 1 a document to the Department of State constitutes a thind degree felony as provided for in <.317.155, 1.8,

e & Lo

Edward Lafferty

S:gmyf.ﬁ authorized person

Tvoed o arinted aame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEXCC INVESTORS SPV III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEXCO INVESTORS
SPV III, LLC' WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204696261
Date: 10-22-24

5643944 8300
SR# 20244017194

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




