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COVER LETTER
TO: Registration Section
Dtvision of Corporations
DTM Apts Joint Venture LLC
SUBJECT:

Natne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check erc subrmitied to register the above referenced forcign limited lability company to ransact busincas in Florida.

Please return all correspondence concerning this matter to the following:

Gwendolyn C. Sutton, Parzlegal

Name of Person

Frost Brown Todd LLC
Firm/Company
3300 Great American Tower, 301 East Fourth Street
Address
Cincinnati, OH 45202
City/State and Zip Code

mdillman@naprepertics. com
Tiormil adiress: (to e used Tor Toture annual report notheation)

Fuor further information concerning this matter, please call:

Gwendolyn C, Sutton 513 651-6133
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
M Addresy; 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

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTROIN G002, FLORIDA STATUTES, THE FOLLOWEVG 15 SUBMITTELY TO REGISTER A FOREXGN LIMITED LABILITY
COMPANY TO TRANSACT BFUSINESS INTHE, STATE QF FLORIDA:
1 DTM Apts Joint Venture LLC
’ (Name of Foreign Limitad Linbility Company, rousd nciude " Limited Ciabahty Company,” "L.LEC." or "LLL.T)
(If bz umavatiehic, enior sk nere sdoped for the purpose of ramacting busioees in Florids, The atrrmece oame mast inchde “Eimsted Liahittty Conpany,™ ~1al.L5," or "LLL™)
Ohio
3
Thortsdiction wnder the Taw ef which Joneiyn Tomited Eability comgany b ongaized) TFFY momber, i dpplicabke )
N/A
4.
?sﬁ,ﬂi“m wxmh.:?o’a‘%m, r‘?; g%‘pm .'mer,,
212 East Third Street 6 212 East Third Strect
(Stvoot AdGrass of Frincip] OTG0) ' Mzt Addreen)
Suite 300 Suite 300
Cincinnati, OH 45202

Cincirmati, OH 45202
7. Name and street address of Florida registered agent: (P.O. Box

3
e -
T
r 2 =
=" - r"
NOT aceeptable) :.’:“.“ b ‘
&2 W
Shawn R. Mclntyre s O
MName: - £
r:)‘ t_"
325 E. Gaines Street Z =
Office Address: patdt
Tallahessee 32301
, Florida
(City} (23 code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af process for the above stated limited Hability company af the place
designated in this applivation, I kereby accept the appaintment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of oll statutes relative to the proper performance of my dutes, and [ am famitinr with
and accept the obligations of my position as registered fgent.
- &
(Regiserod agrer’s goetiTe)

e



Taylor Seay 8004323622 {(0S/06) 06/10/2021 03:03:48 EM
H21000230279 3

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized o
manage [up to six () total):

Titi¢ or Capacity; Name pod Addreys: Title or Capacity; Name and Address:
CIMensger Name: NAFP DTM Apts LL.C CManager Name: URP DTM Apts LLC
212 East Thi Vine Street
W Member Address: st Third Strect EMcmber Address: 2718 Vine
O rized Suite 300 O Authorized Cincirmati, OH 45219
Cincinnati, OH 45202
Person Person
OOther, CCther COther CiOther _
AT A
OManager Name: OManager Name: e =+ (
’.; '.'.;,‘ ‘/O -\
OMember Address: CIMember Address; "’::«_" o ﬂ -
.—_‘-..‘ ] :; \“ o
O Authorized O Autharized o P
5 -
Person Person w0 ‘\Q
=
OOther O0ther OOther O0ther -
OManager Name: CIManager Name:
[Member Address: COMember Address:
O Authorized 0 Authorized
Person Person
ClOther Oter CiCther Odxther

important Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes anly. Non-
jndexed individuals may be added to the index when filing your Florida Department of State Annyal Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the efficial having custody of records in the
Jjurisdiction under the taw of which it is arganized. (If the certificate is in 4 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This docurment is executed in accordanee with section §05.0203 (1) (b), Plorida Statutes. I am aware that any false infermation
submitted in a documnent to the Departrment of State ; W felony as provided for in s.817.155, F.8.

" Slgnature of ma autborized persod

Shawn R. McIntyre

Typed or printed mume of signos

L T Iy oy, Y, N i —
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify thar 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
DTM APTS JOINT VENTURE LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4695111, was organized within the State of Chio
on June 9, 2021, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of Siate at Columbus, Ohio
this 10th day of June, A.D. 2021.

Bl 2

Ohio Secretary of State

Validation Number: 202116103560



