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COVER LETTER
TO: Registration Section

Division of Corporations

DTS PROPERTTES 111 1.0
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Ixistence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

DANIELL SHOFFET

Name of Person
SHOFFET AW GROUP LLC

Firm/Conpany

1T NORTH PLAZA DRIVE, SUITE 200

Address
SCHAUMBURG, HLLINOIS 60173

City/State and Zip Code
DANIEL@SHOFFEFTL.AWGROUPCOM

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:

DANIEL SHOFFET

Ll
>
Fed
fom) -
708 2Z87-1200 _3 q
at{ ) ’ -
Name of Contact Person Arca Code Daytime Telephone Number on
. . - i
Mailing Address: Street Address: - e
Registration Section Registration Section : e
Division of Corporations Division of Corporations A 0
P.O. Box 6327 The Centre of Tallahassce '
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, L. 32303
Enclosed is a check for the following amouns:
Please make cheek payable to: FLORIDA DEPARTMENT OF STA'TF
O $125.00 Filing Fee

O S130.00 Filing Fee & 0 $135.00 Filing Fee & W $160.00 Filing Fue. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
DTS PROPERTIES 1E L1C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WL SECHON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITRD 10 RICISTER A FORIIGN LIAITED LABIETY
COMPANY TOTRANSACT BUNINEXS INTHE SEATE OF FLORIDA:

I

1LLINOIS
2

{Name of Foreiga Limned Labhility Company; mustinelude ~Limited Liabiliy Compdny. - 11, C o o7 "LLC.

{unsdiction under the Taw of which Toraign Tnnited Tability company 1 orgunzedi

‘wd

(I name unavailable, cnter alternate same adopied for the purpose of Irnsacting busingss in Flarida. The alternale name must include “Limited Liabthin Compan,” “L.L C7ar "LLCY

3

(FET number, ¢ applicablé)
(Date first tmnsacted business tn Flora. i pror 1o regisiration. )
(Sce sections 503.0'0H & 605,095, F.5. to deternune penaly Tiabsliny)
[HI NORTH PLAZA DRIVE,
Es.lu:ﬂ Address of Principal Ofice)

SUITE 2ix)

T NORTH PLAZA DRIVE.

(Marhng Addiess}
SCHAUMBURG, [1.60173

SUITE 200

SCHAUMBURG 11 6(H T3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

RON SHOFFET

2
o
o}
—— ey
[pem) 1B
< -
—A -
—_— -
2333 NE 281TH COURT o -
Office Address: - :
= ="
o
LIGHTHOUSE POINT 33064 o>
. Florida o =
ity ) vhm condey - o}
Registered agent’s acceptance:
Having been numed as registered agent und to uceept service of process for the above stuted limited lability company at the place
designated in this application,  hereby accept the appnimm/wu ay registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all starutes relative to the proper y/rfd complete performance of my duties, and I am fomiliar with
and accept the obligations of my position us registered/agént. } /
7




8. Forimitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized Lo
managy [up 1o six (6) total|:

Tithe or Capacity:

Name and Address:

Title or Capacity: Name and Address:
1715 PROPERTTES MANAGEMI DANIEL SHOFFET
miManager Name: O Manager Name:
T NORTH PLAZA DRIVE 11 NORTH PLAZA DRIVE
OMember Address: ®mMenber Address:
Suite 200 Suite 200
OAuthorized § Cl Authorized
SCHAUMBURGL. 1L 60173 SCHAUMBLURG, 1. 60173
Person Person
CiOther O0Other OOther OOther
OManager Name: O Manager Name:
Cidember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther OOther HO0Other OOnther
OManager Name: OManager Name:
-
OMember Address: LIMember Address: e
-— amEny .
s B Y
JAuthorized O Authorized 2 -
e et
Person Person o w23
= <
COlOther OOther O Other OOther - 3
e
Ca
Lmportant Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes oul_x"f’?\'on-
indexed individuals may be added 10 the index when filing vour Floridu Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forin s.817.155. ¥ 5.

——

% m1m’ﬁm‘uizcd-ﬁc’f S
DANIEL SHOFFET




File Number 1090221-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

DTS PROPERTIES III LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 24, 2021, 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.

&=

3

o
InTestimony Whereof, 1 hereto set = -
my hand and cause to be affixed the Gréit Seal of

the State of Illinois, this 15TH
day of OCTOBER A.D. 2021

by " .“‘ ’ A5
RO vooocc ol ’
Authentication #: 2128800478 verifiable until 10/15/2022 M

Authenticate al* http:/fwww ilsos.gov

SECRETARY QF STATE



