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COVER LETTER

TO: Registration Section
ADivisipn of Corporations

DTS PROPERTIES I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Drake D. Mertes, Lid

Name of Person

Dowd Dowd & Mertes, Ltd.

Firm/Company

¢/0 3210 S. Lowden Road

Address

Oregon, IL 61061

City/State and Zip Code
danieitshoffet@sbcglobal.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Drake D. Mertes 847 334-4726
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee (0 $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TU REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITH:

| DTS Propenies [1, LLLC

(Name of Foretgn Limited Liabality Company: must include ~Limited Liability Company.” TLL.C. " or "LLU )

{1f name unasilabke, entes Alternate rune adopicd lor the purpane of iraaszcnng busingss i Flonda. The alternate nome must snclude "Linted Lshibiey Company ™ " LLL.C" er "LECT)

s
2. 3.
tlimisdiction under the lzw af which forergn bmied Tabilily compans o arganzed) | FET number, 1f spplicabley
4.
(13are hint rmamacted basiness in Flunda, 1f poor o regstration. )
[See secnons 603 (904 & 605 0905, F.5 to detenmane penalty babiliny
FTTE N, Plazya Drive #200 FEYD N Plaza Dirive 200
ﬁ

. 6,
(5treet Address of Prncipal Oifced

(Mailmg Addressy

Schaumburg, L. 60173 Schaumburg. 1. 60173

.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -
« T
— -
Roshan Shotfet ~ r
Name: fomett
- 2
2333 NE 28th Coun . LN
Office Address: >
a4
Lighthouse Poin 33064 ro

. Florida

Uiy} 14 coddey

Registered agent’s aceeplance:
Having been named as registered agent and to accept service of

ocess for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment




8. For initial indexing purposes. Jist names, title or capacity and addresses of the primary members/managers or persons avthonzed to
manage Jup o six (6) tolal]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

D Other

CManager

IMember

T Authorized
Person

Other

OManager

CiMember

O Authorized
Person

T Other

Name and Address: Title ur Capacily:

DTS Properties Manzgement, Inc.

Name: T Munager

LN Plaza Dr 5200

Address: = Member

Schaumburg, 1. 60173 = Authorized

Person

_Other O Other

Name: TiManager

Address: OMember

T Authorized

Person

S0ther TIOther

Name; D fanager

Address: T Member

Tauthorized

ferson

TiOther TOther

Name and Address:

IYanicl T. Shoftet
Name;

1111 N Plaza Dr 2200
Address:

Schaumburg. 1. 60173

_10ther
Name:
Address:

L Other
Name:
Address:

TOther

Imporiant Nutice: Use an attachment to report more than six (0), The attachment will be imaged tor reporiing purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Repont torm.

9, Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is orgamized. (If the ceniticate is ina foreign language, o translation of the centificate under vath
ot the translator must be submitted)

10, This document is executed in gecordance with section 603.0203 (1) {b), Florida Stunaes, Fam aware that any false mformation

submitted in a document w the Department of State constitites a third degree telony

Ny DN

as provided tor in s.817. 135, F.8.

e . T —.__‘“_‘_j
C—.__‘_—‘_.’-”‘(‘r.dlu.t i ot

Dansel T, Shottet

[vpedd o panted minie of signee



File Number 0832098-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DTS PROPERTIES 11, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH
03.2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, i hercto set

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

dayof OCTOBER A.D. 2020

".l‘“ _;m ‘;\ » B I [k VA';.
' A i "7.'_"%_ ... . M '_‘..
sy W ‘o'. : ety
AR s ’
Authentication #. 2028901700 verifiable uniit 10/15/2021 W m

Authenticate at: http Lwww.cyberdrneillinois.com

SECRETARY OF STATE



