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C/-) CSC - Tallahassee

"CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/16/25

Order #: 1775438-1

Re: Drp Solaris FI 1, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: Ci

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
i20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue 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
Division of Corporations

DRP Selaris FL 1. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applcation by Foreign Limited Liabidity Company for Authorization te Transact Business in Florida,” Cernificate of
Existence, and check are subinitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Houdin Honarvar

Name of Person

DW Partners, 1P

Firm/Company

520 Madison Avenue. 21st Floor

Address

Nuw York. NY 10022

City/State and Zip Code

DW . Legal@dwpariners.com

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

For further information concerning this matier, please call:

Houdin Honarvar 212 751-6130
at( )

Name of Contact Person Arga Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclesed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

NE
INCCOAPLIANCE W SRCTION 603.0002, FLORIDA STATUTENS TTHE FOULLOWING IS SURVITTID TO RECISTIR A FORIKGN TN ITED [IABILATY
CONPANY TCYTRANNACT BUNINESS INTHE STATEOF FLORI:
| DRP Solaris FLL 1L RILC

{(Name of Foretgn Limited Liability Company; must melude “Limited Linbility Company

VLG

h Lo tHLET)
(1T name uravailable, enter alternate name adopled tor the purpose of ransacting business in Florida  The alternate name must inchude " Limited Liakiluy Compainy
5 Delaware
(Jurisdicuon under the daw of which toregn bmsted habibty company w organtzed)
4

“LLC o "LLC.T)
3
January 13, 2025

FEI number, st nppheable)
PP
])\N l)ill'l]lb']’h', [P

Dale fust tansacted business i Florda, 1f prior 1o registzation )
See sections 6050504 & 605 0305, E.S 1o determne penalty liabihity)

(Sucet Addresa ol Prineipal Otliec}
520 Madison Avenue, 215t Floor

¢ DWW Pariners, LI
New York, NY 10022

(\[al]mg Address)
320 Madison Avenue, 2 1st Floor

New York, NY 10022

7. Name and street address of Florida registered agent: (.0 Box NOT acceptable)
Name;

Corpuration Service Company
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Ofiice Address: 1201 Hays Strect o9
- - %)
l'allahassee Florida Y2301 an
(Cuy)
Registered agent’s acceptance

(Zp coded
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
. S r

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
t comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered ugent.

Corporatlon Service Company

_I—S/fdm %&cﬁﬁ&‘
Title ar Capacity

I'he name, ntle or capacity and address ot the person(s) who has/have authority o manage is/are

Name and Address: Title or Capacity Name and Address:
Authorized Signatory Houdin Honarvar
320 Madison Avenue. 21st Flo
New York, NY (0022
Authorized Signatony

Marc Valdes

520 Madhson Avenue, 215t I'lo
New York, NY 10022

(Use attachunents it necessary)

9. Attached is u certificate of existence, no move than 90 davs old, dulv authenticated by the otlicial having custody ot records i the
Junsdiction under the law of which 1t is organtzed, (ITthe certificate s in a Foreign language, o translation of the certificate under vath
of the translater must be subimitted)

thods, Forior

Signature of an authorized person

10. This document is excewted in accordance with seetion 603.0203 (1) (b), Florida Statutes. T amy aware that any false information
subiited 1n o document w the Department of State constituies a third degree felony as provided torin = 817.133.F.8

Houdin Honarvar

Typed of printed name ol signee

QUAL.-59403



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRP SOLARIS FL 1, 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 FIFTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRP SOLARIS FL
1, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

10066450 8300
SR# 20250142409

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

Authentication: 202702509
Date: 01-15-25




