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115 N CALHOUN ST, STE. 4
o TALLAHASSEE, FL 32301
‘ . P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839
COGENCYGLOBAL COM

Account# 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/15/2024

Name: Cheyanne Davis

Reference #: 2559642

Entity Name: DCCS LENDER, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

(] Reinstatement

(] Conversion

[] Merger

[ ] DissolutionWithdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTFIED COPY OF FILING AND CERT. OF STATUS

Authorized Amount: $160.00
L
Signature:
wr
HCORPORATEHQ SEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HEILIMITED
0 E 40™ ST, 50™ FL REGISTERED IN ENGLAND 3 WaLES AMONG <ONG LIMTED COMPANY
NY, NY 10016 REGISTRY #E0107:2 UNST B, WF, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 1G3 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDOM ECIN 3AX HONG KONG
F- BOO.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +B852.2682.9790
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Date: 11/15/2024

Name: Cheyanne Davis

Reference #: 2559642

Entity Name: DCCS LENDER, LLC

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

(] Dissolutionithdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTFIED COPY OF FILING AND CERT. OF STATUS

Authorized Amount: $160.00
-
Signature:
v
@ CORPORATE HQ FEUROPEAN HQ  ASIA PACIFIC HQ
COGENCY GLOBAL INC. CCGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
W0 E 40™ ST, 10™ FL REGISTERED IN ENGLAKRD R WALES, AHONG CONG LIMITED COMRANY
NY, MY 10016 AECISTRY sBOWNY UNIT B, HF, LIPPC LEFGHTON TOWER
D: 1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDONEC3N 3aX HONG KONG
F: 800.944.6607 +44 {0)20.39¢1.3080 P: -852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

DCCS Lender, LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compainy 1o transuct business in Flotida.

Please return all correspondence concerning this matter to the following:

Erica Navarro

Name of Person

¢/o Greenberg Traurig, LLP

FirmvCompany

77 W Wacker Drive, Ste 3100
Address

Chicago, IL 60601
City/State and Zip Code

navarroe@gtlaw.com
E-muil address: (10 be used for Muture annual report nonification)

For furiher infornwtion concerming this mateer, please call:

Erica Navarro .l 312 . 978-7395
Name of Contact Person Area Code Diviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Encloscd is a check for the following amount:
Pleasc muke check payable 10: FLORIDA DEPARTMENT OF STATE

LI s12500 Filing Fee L s1z000Fiting Fee & L3 s155.00 Filing Fee & X $160.00 Filing Fee, Ceatificate
Cerntificate of Staws Centified Copy of Sunus & Ceniified Copy



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

IN COMPLLANCE S SECHON 6050002, FLORIDA SEVTUEE 1TE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TINITVD HABIITY
COMPANY TOTRANSACTRUSINESS INTHE SEATE OF FLORIMA:
DCCS Lender, LLC

(Nume of Foreagn Limted Linbality Company: mustineTulbe "Tanuted Laability Company,  LLC. " ar \T1.CT)

orthie Ty

1Y mame wnavinlable, enter alternate name adopted lor the pupne of tramacting bustness i Flonda Fhe aliemale nume must inctude “Limated 1 abiliy Company,” 1 1L

, Delaware . N/A
- ."¢
Uunsdwion under te i eUwhach furcagn iouted labshity company is organized) (FLI sumber, il appheable)
4,
(hate firsd tranwacicd husmess w Flonda, st prioe o regasteation )
(Se¢ sevtions 605 D8IK & 6 N3 1 5 W detenmune penaliy [Labiliey)
. 4370 Rayfield Drive . 4370 Rayfield Drive
P )
(Street Addres of Prinipal Office) Mathing Address)
Sarasota, FL 34243 Sarasota, FL 34243
f_j;q g
PAISAN
r- T
SRR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f’_;’f -
e R
[ ¥7] o
. Cogency Global Inc. M -:.c:; rn
Name: M., =
—m— U
- i 3,' (3,
Office Address: 115 North Cathoun St. Suite 4 o
Tallahassee T 32301
. Florida
1ay) (Zip ende

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the ahove stated limited lability company at the place
designuted in this application, | hereby accept the appointment ays registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.
Lisa Workman

{Regstered agent’s sigiunture)




8. For initial indexing purposes. list Rames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sin (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) DMamgcr Name: Douglas Rosile OJ Manager Name:
[Member Address: 4370 Rayfield Drive L] Member Address:
X Authorized Sarasota, FL 34243 | | Authorized
Person Person
Cother | “Other | Knher { Other
[CJManager Name: ] Manager Name:
CIMember Address: L] Member Address:
DClAuthorized ("] Authorized
Person Person
Uother [Other Llother " Other
L IManager Name: ] Manager Name:
[_IMember Address: I_] Member Address:
OlAwmhorized L] Authorized
Person Person
CJosher _lother [CJother (COther

Imporian Netige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of Stale Annual Report form.

9. Attached is a centificate 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. (11 the certificate is in 2 foreign language, o translation of the certificate under oath
of the ranslator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiuted in a document 1o the Department of Stale constitutes a third degree felony us provided for in s.817.155. F.8.

Slg:u!g't o an stehunised perwn

Douglas Rosile
Typod or prnted name of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCCS LENDER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCCS LENDER,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

7684209 8300
SR# 20244218805

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

Authentication: 204879594
Date: 11-14-24




