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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : (072702 7435801
AUTHORIZATION
COST LIMIT 169" 00
ORDER DATE : February 15, 2018
ORDER TIME : 12:20 PM
ORDER NO. . 072702-005
CUSTOMER NO: 7495801

FOREIGN FILINGS

NAME : DKMR PARTNERS LLC.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DKMR PARTNERS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cermificate of
Existenee, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIEL SIGNORINI

Name of Person

DKMR PARTNERS LLC

Firm/Company

1063 W, NORTH THORNDALE AVE

Address

BENSENVILLE IL 60106

Ciny/Suate und Zip Code

DSIGNORINI@LVDISTRIBUTES.COM

E-mat] address: (1o be used for fulure annual report notification)

For further infurmation concerning this matter, pleuse calk:

DANIEL SIGNORINI 630 787-4484
at )

Name of Contact Person Arta Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Taltahassee, FIL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O 513000 Filing Fee & C1S155.00 Filing Fee & B $1560.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIYA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARIITY
COMPANY TOTRANSHCT BUSIVENS INTHE STATE OF FLORIDA-
|. DKMR PARTNERS LLC.

(Name of Forcign Limited Liabiliy Company-, must mnclude “Limited Liakthiy Compamy,” "L.L C.7or "[LLC.)

(M name unavailable. ertes aliernate namne adopied Rof the purpose of Uanwacting butiness in Flonda. he ltemate name must inchude “Lurmed Lisbility Compan,” *1.L C," o "LLE.™

5 ILLINOIS 3. 35-2255600
Uhnisdicuon unde: the iw of which foreign himaed Tiabality company 15 orpanized) (FEI pumber, i1 appheable)
s 010222018
(Dase firy: pansacied business m Fineica, 11 91108 10 1c o3 abn }

(Sec sections 608 090 & 05 090%, F.5, v detemiine penaity lisbiliny)
5. BENSENVILLE IL 60106
{Mashing Address)

10565 W. NORTH THORNDALE AVE

3
(Strect Address of Prncspal Offkce)
7. Name and street address of Florida registered agent: (P.O. Box NOT accepable)
Name: Corporation Service Company Ve
h : aa
L —
Office Address: 1201 Hays Sueet o>
I
Tallahassee Florida 32301 S v o] o
: - SR
(Cinn} (Ztp code) L = -
Tyl oy L o-—
CC .
rreé n

Registered agent's acceptance: Fy
Having been named us registered agent and 1o accepr service af process for the above swted limited liabitity compen Y Ol the
designated in this upplication, 1 hereby accept the appointment us registered agent and agree to act in this capucitg.J firth
' A # gPn
to comply with the provisions of alf stutuies relative to the proper and complete performance af my duties, and ! a.@j’qmiﬁm'ith Faaa
Roxannesfurner

and accept the ebligations of my position as registered agent,
Egpo% Wy C A Asst:Vice Pasident
'l"— o

(Registered Agent’s signatere)

8. The name, titke or capacity and address of the person(s) who hashave authority to manage isfare;
Name and Address: Title or Capacity: Name and Address:
KENNETH SWEET

Tithe or Capacitv:
CFO DANIEL SIGNORINL PRESIDENT
1865 W, NORTH THORNDA 1068 W, NORTH THORND,
BENSENVILLE IL 66106

BENSENVILLE IL 60106

(Use attachments if necessary)
2. Atlached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custudy of records in the
Jurisdiction under the law of which it is arganized. (11 the certificaic is in a foreign language. a translation of the certificate under oath

of the translatar must be submitied)
10, This ducument is executed in accordance with section 6§05.0203 (1) (b}, Florida Staiutes. | am aware that any false information

submitted in a document to the Depa tnent of State constiiflf:s aghird degree felony as provided for in s.817.155, F.8.
; .

l‘\ OL"’»{'.\'_, L. L?}'\.-""(,.-"'———--'

Signature of an dehotized person

DANIEL SIGNORINI

Taped i puinied mams of signee



File Number 0152574-3
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T DR

To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of 1llinois, do hereby

Business Services. I certify that ;.
DKMR PARTNERS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ONIMAYZ27. ...
2005. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED., <& ;=
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INGOOD |z  ~om
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF TLLROIS, !

o—.
o

-

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of FEBRUARY A.D. 2018

)l RN A
’
Authentication #: 1804601532 verifiable until 02/15/2019 M

Authenticate at: http:/iwww cyberdriveiltinois.com

SECRETARY OF STATE



