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' Cf;) 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: 10/09/25

Order #: 4522386-5

Re: DRP Greenbough 31, LLC

Processing Method: Routine

dN”

TO WHOM IT MAY CONCERN: 58 '4-§JZ%M
(/’,\_/
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 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

T Registration Section
Divisiun of Corporations

DRP Greenbough 31, LILLC
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transuct Business in Floridi.” Certificue of
Existence. und check are submitted 10 register the above referenced foreign limited liability company to transact husiness in Flarida.

Please return all correspondence concerning this matter to the following:

Houdin Honuarvar

Name ai Person

Domain Operating. L1LC

Firm/Company

320 Madison Avenuoe. 21st Floor

Address

New York, NY 1022

Citv/State and Zip Code

DW Legul@dwpartners.com

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

For further information concerning this matter, please call:

Houdin Honurvar 212 7516130
at{ )

Nume of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuorations
Registration Section Registrition Section
P.CL Box 6327 Clifton Building
Tallahassee. F1L 32314 2061 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing FFee 0O $130.00 Filing PFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifteate of Status Cerufied Copy of Status & Certified Copy



APPRICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
) INFLLORIDA

IN COMPLIANCE WHH SECHON G502, FLORIDA SEATUTTS, THE FOLLOWING (S SUBMITTED TO REGISTTR A FORFIGN LIMITLD LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 DRP Greentbough 31, LLC

(Name of Foreign Limited Linbility Company: must inelude “Limited Liability Company.” "LIL.C" or "LLC

(1§ nanie unavailable, enter altermate nane adopled for the purpose of transacting business in Florida, The alternate mane mast include “Limited Liability Congany,” “LL.C" o1 “LIELT)
~ Delaware

Uunsdiction under the Luw of whch fureign himited Bability company 15 erganired)

(FEI number, if applicable)
4.

{Dute first ransacted business in Florida, if prior to registration, 3
{Sce sections GOS0 & 605.0W5, F.5, to delennine penally lability}
5 Domain Operating, LLC

6.
(Stieet Address of Pnnerpal Otfice)

Duomain Operating. LLC
520 Madison Avenue, 2151 Floor

NMailing Acldress)

320 Maudison Avenue, 21st Uloor
. . . . . =
New York, NY 10022 New York, NY 10022 - ~
[ N
L] ol
v . . . . Py .‘-‘
7. Name and strget address of Florkda registered agent: (2.0, Box NOT acceptable) \
. _ Vel
Name: Corporation Service Company
” o
Office Address: 1201 Hays Street fo)
o amn N
Valluhassee Florida 32301 R
()
Registered agent’s acceptance:

(Zip cude}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of wmy position as revistered agent.
gorporati

rvice Company
b

(Registered agent’s signatch
)

§. The nume. title or capacity and address of the person(s) who has/have authornty to manage is/are:
Title or Cupaciy: Name and Address:

Title or Capucity: Name and Address:
Houdin Honarvar Authorized Signatory

Authorized Signatory

520 Madison Avenue, 21st Floor

Brian Clauson
New York, NY 1022

520 Madison Avenue, 21st Fl
New York, NY [(H}22

Authorized Signatory

Mare Valdes

320 Madison Avenue, 21st Floor
New York, NY 10022

{Use attachments if necessary)

9. Attached is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ix organized. (I the certificate is in a foreign language, a translation of the certificate under vath
af the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 an aware that any false information
suhmitied in a document to the Department of State constitutes a third degree felony as provided for in < 817155, I°.S.

o d Gt

Signature uf an anthorired person

Houdin Honarvar

Typed or printed name of signee

QUAL-697380



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DQ HEREBY CERTIFY "DRP GREENBCUGH 31, 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 EIGHTH DAY OF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRP GREENBCUGH
31, LLC™ WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2025.

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

ASSESSED TO DATE.

C i San

TWW”“””E%b Cheruni Patibenda-Sanchez. Secretary of State

Authentication: 204984780
Date: 10-08-25

Peie S

10328297 8300
SRE 20254215229

You may verify this certificate online at corp.delaware.gov/authves.shiml




