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. -
COVER LETTER
TO:  Registration Scetion =
Division of Corporations
DKI VENTURES, LLC

SUBJECT:

Name of Limited Liability Company =

The enclosed "Application by Foreigna Limited Liability Campany for Authorization to Transact Business In Floride," Certificato of

Exdstence, and check are submitted to register the sbave referenced forcign limited Liability company to transact business in Florids..

Please return all correspandence concerning this tnatter to the following:

NIMA SHAR

Namo of Person

HORWOOD MARCUS & BERK CHARTERED

Firm/Company
500 W MADISON ST STE 3700
Address
CHICAGO, 1L 60661
City/Siate and Zip Code

NSHAH@HMBLAW.COM

E-mail address: (io be used for Tre antrial report nonticaiion)

For further informatian conceming this matter, please call;

NIMA SHAH 312 281-1118 ’
al( — : -
Name of Contact Person Areq Code Daytime Tolephons Numbes -
1 DRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifios Building

Tallahasses, FL 32314

Enclosed is a check for the following amount:
O $125.00Flting Fee 0 $130.00 Flliog Fre &
Cartificate of Status

Certified Copy

2861 Executlve Center Circle
Tallahassee, FL 32301

@ $!55.00 Filing Fee & O $160.00 Filing Per, Cenlifionte

of Staing & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLIANCE WITH SECTION &05,09G2, FLORIDA STATUTES. THE FOLLORANG IS SUBMITTED TO REGESTER A FOREXGN LMITED LABIITY
COMPANY TO TRAMSACT BLEINESS N THE STATE (OF FLORIDA:

. DKI VENTURES, LLC
(Name of Forelgn Limited LTabllity Company; must Includo “Timfted LIzbiliy (ampany,- "LL.C." of "LLC.")

(If nenc unxvailable, enter altemnate name adopted for the purpose of tansacting business in Florida. The aitemate name must inclode “Limized
Lisbility Company,™ "L.L.C."” or “LLC,™)

» DELAWARE 5, 461061214
{Torisdiefon under the 1aw of which Joreign Hnited Nability {FEY number, If applicabls)
¢orhpeny H organized)

ate st ransacicd bunness 1o Florids, I prioe 10 regisioation.
(Sa(?sutlm 05,0904 & 603.0005, F.8, ll6 de%ermlna :galty llnl:illty)

5, 25 NORTHWEST POINT BLVD STE 1000

ELK GROVE VILLAGE, IL 60007

{Street Address of Principal Office)
5. 25 NORTHWEST POINT BLVD STE 1000

ELK GROVE VILLAGE, IL 60007
(Malling Addreas) e
" 7. Name anod ytreet address of Florida registered agont: (P.O. Box NOT acceptable) T ;&> o~
Name: NRAI SERVICES, INC. = fﬁ & j
ik -
Office Address: 1200 SOUTH PINE ISLAND ROAD ,-“; :2 \—-“ g
PLANTATION , Florida 33324 “_!D_I > i 8 I
{City) (Zlp code) p o D
O

Regisiered agent's accoptance: o C
Having been named as pegisisrad agent and 1o accep! sérvies of process for the above stated limited RabilfyBompdiy at the place
desigrated be thiv applicetion, I harebyp accapd ihe appoiniment as registerad opent wnd agree fo act in mad%%u agree

10 complywith the provistons of all stamies relatlve te the proper and complste petformance of my dulles; and Iars with and

accepl the abllgations of my potidan as registered agent.

MIWW« ADJ?JJF ﬁf&s/":?

(Regisiered agem's signatuse)

8. The name, title or capacity and address of the person(s) who has/ave authority to manage is/are:
PLEASE SEE ATTACHMENT

9. Atcached is 8 centlficate of existence, no more than 90 deys old, duly suthenticated by the official haying custedy of records inthe
juriadletion under the law of which it is orgenized, (If the certificute 13 in o foreign language, & translation of the certificate under onth

of the trenslator must be submiited) M '

Signature of en autharized porson

This document is executed in accardance with soctien 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted In a document to the Department of State constitates a third degree felony as provided for in 3.817.153, F.8.

DONALD COX

Typed ar printed nams of Zignee
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1

ATTACHMENT TC:
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IV FLORIDA
. SECTION 8

CHARLES EBERSOLE, MANAGER
25 NORTHWEST POINT BLVD STE 1000
ELK GROVE YILLAGE, ILLINOIS 60007

M. DENNIS JENSEN, MANAGER
25 NORTHWEST POINT BLVD STE 1000
ELK GROVE VILLAGE, ILLINOIS 60007

JEFFRERY NEWTON, MANAGER,
25 NORTHWEST POINT BLVD STE 1000
ELK GROVE VILLAGE, ILLINOIS 60007

DEANE PERNISIE, MANAGER
25 NORTHWEST POINT BLVD STE 1060
ELK GRCVE VILLAGE, ILLINOIS 60007

DAVID BYERLEY, MANAGER

25 NORTHWEST POINT BLVD STE 1000 - ‘:} "‘C; T}
ELK GROVE VILLAGE, ILLINQIS 60007 '_i:: el I, ———
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE 9TATE OF
DELRNARE, DO HEREPY CERTIFY "DKT VENTURES, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATH OF DELAWRRE AND IS8 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECGRDS OF THXIS OFFICE SHOW, AS
OF THR FIFTEENTH DAY OF QCTORER, A.D. 2018,

AND I DO BEREBY. YURTHER CERTIFY THAT THE SAID "DKI VENTURES,
LIC" KRS PORMED ON THE TRENTY-FIFTH DAY OF SEPTEMBER, A.D. 2012.

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

PAID TO DATE,

Authentlcation: 10242976
Date: 10-15-15

5218338 8300

SR# 20150518003
You may varify 1his certificata online at corp.delaware . gov/authver shtml

M



