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| C/e) CSC - Tallahassee

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: 09/29/25 o

Order #: 4448674-1 AN

Re: DRP Greenbough 20, LLC Z()(ia‘:':; ‘
Processing Method: Routine o

TO WHOM IT MAY CONCERN:

Enclosed please find.
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please 1ake 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 20, LLC
SUBJECT:

Naine of Limiwed Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaion to Transact Business in Florida.” Certificute of
Existence, and check are submitted o register the ahove referenced foreign Limited lability company (o transuact husiness in Floridi.

Please return all correspondence concerning this matier w the following:

Houdin Honarvar

Name of Person

Domain Operating. LLLC

Firm/Company

520 Madison Avenue, 21st Floor

Address

New Yoark, NY ({22

Citv/S1ate and Zip Code

DWW I ecgal@dwpartners.com

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

For further information concerning this matter, please call;

Houdin Honarvar 212 751-6130
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADIYRESS: STREET ADDRISS:
Division of Corporations Division of Corporations
Registrauon Seetion Registration Seetion
P.O. Box 6327 Clilton Building
Tallahassee, FI1L 32314 2661 Exccutive Center Circle

Tulluhassee, FIL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & O SE35.00 Filing Fee & - 8 $160.00 Filing Fee. Certiheate
Ceruficate of Surus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECITON O304 2, FLORIDA STATUTES, THE FOLLOWING (S SUBMITITD 1O REGISTER A FORMIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE SETEOF FLORIDA:
p DRP Greenbough 20. LLLC

{Name of Foreign Limited Liability Company: nust inelude “Limited Liabibiay Compane™ "LILC, " or "L

110 e unavailable, enter altesnate name adopled for the prrpose of transacting business iz Florida, The allaisate same st inclode “Limited Liabilay Compans” "L Car "1 C

~ Delaware 1

(Junssdiction under the law of whnch toreign hnuled Latnhly company is organsed) {FED nunber, 1 applicable)

(Date first tunsected bustiesy 1w Flonda, 1 pnes w registration.)
(See coclions 605 M0 & 605 (W05, F.5. 10 determine penalty ability)

5 Domain Operatung. LLC
(Steeet Addresy of Pnneipal Otiice)
320 Madison Avenue, 21st Floor

g, Domain Operating. LLC

{Maiting Address)

320 Madison Avenue, 21st Floor

New York, NY 10022 New York, NY 10022

ENRAITA

7. Name and street address of lorida registered agent: (P.O. Box NOT aceeptahle) s -
slreel alidress k £ PLL® SN f - ..
e el s PR ™~y - =
T Corporation Service Company B e
- 9 dve Qpree - - A
Office Address: 201 Hays Suee Y -
T - o g
Thahescen P 2.
lalluhassee Vlorida 32301
(Ciey! {/ap coxle) Lri}

Registered agent’s acceptunce:
Having been named as registered agent and 1o aceept service of process for the above stated imited lability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
artd accept the obligations of my position as registered agent.
gorporatiqusgrliggCompany
V&

(Fugistered agent’s signature)

8. The nanmwe, titke or capacity and address of the person{s} who has/have anthority 1o manzage isfure:
Titie or Capacity: Name gand Address: Title or Capacity:

Same and Address:

Authorized Signatory Houdin Honarvar Authorized Signatory Brian Clauson

520 Madison Avenue, 21l Floor

520 Madison Avenue, 215t F
New Yaork, NY 1iX)22

New York, NY 10422

Authorized Signatory Mare Valdes

520 Madison Avenue. 21st Floor
New Yok, NY 10022

(Use attachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly awthenticated hy the official having custody of records in the
jurisdiction under the Taw of which it is erganized. (11 the certificate is in a foreign lunguage, o translation of the certificate under outh
of the translutor must be submitted)

L. This document s exeeuted in accordinee with section 605.0203 (1} (bl Florida Statutes. T anaware that any false informanon
subimitted in a docunment to the Departent of State constitutes a thicd degree felony as provided forin €.817. 155, F.S.

Fondbon Foriopr

Signature of an suthorizod person

Houdin Honarvar

Typed or printed aenxe ot sigree

QUAL-E50390



Delaware

The FFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DRFP GREENBOUGH 20, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRP GREENBOUGH
20, 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 TC DATE.

C F Sanc

Charuni Patibonda-Sanchez, Secretary ot State

Authentication: 204884252
Date: 09-29-25

10304903 8300

SR# 20254110338
You may verify this certificate online at corp.delaware.gov/authver.shiml




