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

IN COMPLINCE HITH SECTION S(5.0K2. FLORIDM STATUTES, THE FOLLOWING [ SUBMITTED T0) REGDTER A FOREIGN LIMITED LIABITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1

DHI Fund LLC
' TNEnme of Foragn Limited Liabthty Company. ot ihckede - Limited Cabiliy Company.  LLC. Tor "LLCT
“LLCT o LLCTY

{1 name unasalzbke, enter altemate rame adopied (of the purpose o} traisading Pusness i Flonda. The aiemate aame nust i luide “Lumied Labshty Contpans.”™

81-3938614

-
Al
(F 1 mnber. 15 appicabley

DE

)
ansdrection under the Taw of which forel2n lenncd Hab i conpany s ereanized)

tHate it trarsacted business T Toraln T e ta e gisimiiam.)
(v sertions B DMK A 6US 005, F 5 fo detemmune perabty abiliy

7901 4th St N STE 300

6
iNarkmp Addressd

7901 4th StN STE 300

St. Petersburg, FL 33702

b
intrevt Addnrsss o 'nncipal Othice)

St. Petersburg, FL 33702

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

Northwest Registered Agent LLC i

Name: o=

7901 4TH ST N STE 300 =

Office Addeess: =

ST. PETERSBURG 33702 3

. Florda L

108y ) t2ip ceded u‘o'

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes refative tu the proper and complete porformance of my duties. and Lam famiior with

and avcept the abligativas of my position us registered agent,
/ ”~ o

Having been named ax registered agemt and {0 accept service of process for the ahove stuted limited Hability company at the place

/ (Rt nrered nT\l'\ sipnalure
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8. Fur tnitial fideaing pugposes, sl nanes, title or capacity and adbiesses ol the privuuy memdicns/nanagens o persons authorioacd
manage |up to six (6) total]:

Title or Capacity:

= Manager
CMember
Cauthorized

I'erson

C Other

{ZiManager

CiMember

Fiambarized
Person

EY0)her

! Manager

CiNember

CAuthurizel
Person

CiOther

Nume and Address:

Mendenhall, Brandon

Namg:

Title or Capucity:

i Nanager

Address:

CiMemmber

7901 4th St N STE 300

O Authorized

St. Petersburg, FL 33702

Pemsan

O Other

Name:

CJOther

[iNanager

Address:

O iember

M A ntharized

Person

OOther

Name:

OOther

L Manager

Address:

Cintember

O Auwhuoriced

Person

OOther

O Other

Name and Address:

Name: -
Adddress:
CiOther
Name:
Address:
O Other
Namge:
Address;
O nher

Important Natice: Usc an attachment 1o report more than six {6), he attachiment wall be imaged for reporiing purposcs onby. Non-
indexed individuals may be added to the index when Aling your Florida Depaitmem of State Annual Report form.

9. Attached is 8 certificate of existence. no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it iz organized. (B ihe cenificaie is in a foreign language, a translation of the certinicate wnder oath
of the translator must be submitted)

10. This decwment is exccuted in secordantce with scction 6050203 (1) (b), Florida Statuies. | am aware that any false information
wbmitted in a decument to the Department of State constitutes a third degree felony as provided forins.817.133. F.S,

e - - , y
% e T A e By /‘{’“7‘/,

s /‘ e 4 -~ }'f Ly f," v, f.‘
Vi b [ & /,’f [ T 1 vl

Swgnatury of an mithaosed (vvoa

Nat Smith

faped or pranied mnie ol signee

Fax: 8134368206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DHI FUND, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DHI FUND, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2016.

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

PAID TO DATE.

g
RS

Authentication: 204815756
Date: 11-07-24

6160924 8300
SR# 20244148550

You may vernify thic certificate online at carp.delaware.gav/authver shtml




