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* : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m Ll

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

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Bt Gurzetao
Name of Person
DR LLc
Firm/Company
D402 Plos r?ﬁc:)cLaLL

Address

Meluas, Tade , T Lolbo

City/Siate and Zip Code

\DQET@_-BEG avedls. Caf\y

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter. please call:

%bﬂi’ @\JQ‘?LQ&D at(-‘?'c'% ) 'qu’%‘ g““{a

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [ $130.00 Filing Fee & £ $155.00 Filing Fee & ﬁ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TUTRANSACT BUSINESS 1N THE STATE OF FLORIDA:

L) 22\;% Ll.c
reame of Foreign Limited Tiability Company. must inclode “Linticd Lizbility Company, 1.LT " or “"LLC.T
“Limited Linbility Company,™ “1.1. C." or *LLL.™)

(If name unavailable, enter aliernate nyme adopted for the purpose of tranaacting business in Flarids The alternate name mast include

2 llidols . R 123348

Uursdicion under the Taw of which Toreign Tmited Imatnlity company s organizedy (Fi:number, if applicablcy

g, -2

{Date st nnsacted business tn Flonda, 17 priof 10 regisiration J -
{Sce seciions 605.0904 & 605 0905, F.S. 1o determine penalty liabitity)

5. 2»19‘ Con.pgn.;l C Dy, 6. 2499 Blogmwrdele
{Street of Princt Ke {Maling Address) J

(E:OL}JFD?_,\,.MIM F1. 22H2L Melesce Pank T LOlpo

Ml
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
. %)
. s m
e T
Name: %t@naago\\\ s
Office Address: 22 | Caapco T ena S g
_ .".‘Z C."...
Bu\m‘:d—\  Florida _ 2 X2k e
! (City) {Zip code)

Registered ngent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciry. 1 further dgree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accepi the obligations of my pesition /cu‘ (4 red agent.

7 LU {Repistered agent's signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

p— .
ﬁ.‘Manager Name: \C,L\'\ HQMQU 9_,\_ O Manager MName:

OMember Address: 282 ) Cog*) og._g:‘g-‘._ D—\F“ CIMember Address:
OAuthorized M‘{ 1L CdAuthorized

Person Person
O Other G Other O Other OOther
CManager Name: CIManager Name:
OMember Address: OMember Address: ".5:
. 0]
T Authorized U Authorized Z M
- - ]
Person Person ol ~J
T -
OOther O0ther ClOther OOther : EE
Do @
_'_‘ -:.' fam)
e )
O Manager Name: CManager Name:
OMember Address: OMember Address:

(Y Authorized

C Authorized

Person

I*erson

Py maey

JOther CIOther O 0ther O0Other

Imporant Notice: Use an attachment to report morc than $ix {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certificate 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 it is organized. (I the centificaie is in a foreign language, a translation of the centificate under oath

of the translator must be submiuted)

10. This document is executed in accordance aith section 605.0203 (1) (b), Florida Siatutes. | am aware that any false infurmation
submitted in a document Lo the Departmgny of State constitutes a third degree felony as provided for ins.817.135 F.S.

//’U Signature of an amthoeized person
AL Gunsio

Typed or peinted name of signee




File Number 0561540-2

To all to whom these ﬁe%en& Shall Come, Greeting:

I, Jesse White, Secretary of Staté of the State of Illinois, do:i'hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that 3 3 fl“ '

DBG LL.C, HAVING ORGANIZED IN THE STATE OF iLT.j]'\'OIS ON FEBRUARY 04,*?.\(!)16 3
APPEARS. TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED L[AB}LJIT‘Y -
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD ST"\NDI\;B&.{Q\
DOMESTIC LIMITED LIABILITY COMPANY IN THE S;IA[EOFILL[\‘OIS i i‘;‘} '
, v o
N R

';
In Testimon 7] Wher €Of I hereto set' i
my hand and cause to be affived the Great Seal of

the State of " !zilmozs,ﬁthlb I8TH
day of AUG! JST CAD. 2021

.'," h 5 .\_ u;;:.-rl‘::'::ifl' 7717'._'
Authentication #: 2123000942 verifiable until 08/18/2022 Q M W@

Authenticate at: hiy/Awww.ilsos.gov

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

BART GUZZARDO

DBG LLC

3400 BLOOMINGDFALE
MELROSE PARK, IL 60160

SUBJECT: DBG LLC
Ref, Number: W21000117850

We have received your document for DBG LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00020699
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