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Cfe:) CS8C - Te;'llahassee

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

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

Ext: x62969

Date: 09/18/25

Order #: 4415764-3

Re: DRP Greenbough 11, LLC

Processing Method: Routine

I
L .’. . .,/'7
TO WHOM IT MAY CONCERN: Za‘f Lok
) N —& '_;‘-"-‘.'.,..
g
o

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195
Cenrtificate 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 Greenbough 11, LLC
SUBIJECT:

Namic of Limited Liability Company

The cnclosed “Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida." Certiticate of
Existence, and cheek are submited w0 register the above referenced foreign limited liability company to transact business in Flarida.

Please return ali correspondence concerning this maiter 1o the following:

Houdin Honarvar

Name of Peraon

DW General Partners, LLC

Firmy/Company

520 Madison Avenue - 21st Fl

Address

New Yark, NY 10022

Citv/Siate and Zip Code

dw legal@dwpartners.com

E-mail address: (1o be used for future annual report notification)

For further informatton concerniang ihis matter, please call:

Houdin Honarvar 212 751-6100
at( )
Name of Contact Person Arca Cade Dayvume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monrog Strect, Suite 8140
Tallahassee, FL 32303

Enclosed is u check for the rollowing amaunt:

Please make cheek payvable w: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 S130.00 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Certificate of Stuus Certified Copy of Swtus & Certitied Copy



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

IN COVMPLIANCE WEITH SECTION &.0K2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTIR A FORFIGN LIMITED LABIHATY
COMPANY TO TRANSHCT BUSINFSS INTTIE STATE OF FLORIDA:
DRP Greenbough 11, LLC

(Name of Toreign Limited Liability Company? must melude “Limited Liability Company.” 7L L.C. o "LLCT

111 tame urvailable, enter alternaie name adopted or the purpose of tansacting business in Florida, The aliernate name maust include “Limited Liabihty Company,” "L L.C or "LLC ™

Delaware
2, 3.
Jurisdiction under the Taw of which foresgn inted hability company s organtzed) (FED number, applicablcl
4.
{Date hiest imnsacted basaness i Flonida, it prior o regisication.)
See sections A05.0904 & 6030903, .S, v determine penadty Hability)
520 Madison Avenue-21st Fl 520 Madison Avenue-21st Fl
3. 6.

Street Address of Poncipal €Hiee) OMahng Addiess)

New York, NY 10022 New York, NY 10022
~~2
[ )
- i k
7. Name and street address o Flarida registered agent: (P.() Box NOT aceeptable) - _:_J - -
oy i
o,
Corporation Service Company - -
Numge, _ )
1201 Mays Street <
Oftice Address:
Tallahassee 32301
. Flanda
{Ciyy (Aap coder

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as vegistered agent and ugree wo act in this capacity. 1 furiher agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligatinns of my position as registered agent.

Corporationfervice Company
By:

(Regivtered agent’s signature)




8. Forimitial indexing purpases, list names. tidle or capacity and addresses ot the primary members/managers or persuns authorized 1o

manage [up Lo six (6) wtal]:

Title or Capacity: Name and Address:

Houdin Honarvar
OManager Name:

520 Madison Ave - 21st FI

CiMember Address;

_ . New York, NY 10022
= Authorized

Person
OOther COther
Brian Clauson
U Manager Name:
520 Madison Ave - 21st FI
O Member Address:

New York. NY 10022

= Auchorized

Person

ClOther COther

CIManager Name:

CiMember Address:

O Authorized

Person

(10ther COther

Title or Cuapacity:

CInlanager

OMember

= Authorized
Person

OOther,

CiManager

OMember

O Authorized
Person

OOsher

CiMuanager

Ciafember

ClAuthorized
Person

OOnther

Name and Address:

. Marc Valdes
Name:

520 Madison Ave - 2151 Fl
Address:

New York, NY 10022

OOther
Name:
Address:

CiOther
Name:
Address:

CiOther,

Impartant Motice: Lise an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs ofd. duly asthemicated by the otficial having custody of records in the
jurtsdiction under the Jaw of which it1s organized. (I 1he certificate is in a toreign lanpuage, o translation ot'the certificate under oath

of the translator must be submitted)

10. This document is executed in accordunce with section 605.0202 (13 ¢h). Florida Statutes, | am aware that any false information
submitted in a document t the Deparument of State constitutes a third degree felony as provided tor in 5. 817135, F.5,

Fadn Zoraor

Signature of an authorized person

Houdin Honarvar

Typed o1 printed name of signee

QUAL-518322



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DRP GREENBOUGH 11, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRP GREENBOQUGH
11, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D. 2025.

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

ASSESSED TO DATE.

C . Sar

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 204773984
Date: 09-17-25

10304812 8300
SR# 20253996721

Yau may verify this certificate online at corp.delaware.gov/authver.shtm!




