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COYER LETTER

TO: Registration Section
Division of Corporations

DT INVESTMENTS L.L.C.
SURIECT:

Name of Limited Liability Compuny

The enclosed " Application by Forcign Limited Liability Company tor Authorization lo Transact Business in Florida." Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Ratael Beck

Name of Person

integrated Invesunent Solutions LLC

Firm/Company

7000 W Palmetio Park Rd., Suite 503

Address

Boca Raton, FI. 33433

Ciiy/State and Zip Code

rbeck(@integrated.solutions

I-mail address: (1o be used tor Tuture annual report notitication)

For further information concerning this matter. please call:

Rafacel Beck 561 2183-0772
at{ )

Namwe of Contact Person Arca Code Davtime 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 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fev O 5130.00 Filing Fee & {1 S135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLLNCE WITTE SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFID TO REGISTIR A FORIIGN  LIMITED LABILITY
CONMPANY TOTRANSHCT BUNSINESS INTYHE STATEOF FLORIDA:
. DT INVESTMENTS L.L.C.

(Mame of Torergn Limated Liabimity Gompany, must include “Limited Liability Company,” "LLLC. " or "LLTT)

2.

{If nane unasailable, enter alternate name adogred far the putpose of wamsacting business in Florids The alternate name must include ~Limited Liability Company.” "L 1L.C7 or *LLCT)
State of New Jersey

(Turisdiz ion under the Taw of which {oreign lmited ability company is ocgamzed)

(FEI nusnber, 17 applicablc)
4.

{Date first eransacicd besiness in Flonda. if pnor to reguistiation )
(Sce sections 6050904 & 605 0905 F.5. to determine penalty liability)

346 Harrison Street

346 Harrison Street
3. 6.
(Steeer Addiess of Principal (ilice) (\arhing Addrcss)
Paramus, NJ 07652

Paramus, NJ 07632
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m- ,r-n
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Ratael Beck =5 e
MName: 2, y
20 O
o b2
7000 W Palinetia Park Road. Suite 303
Office Address:

Boca Raton

33433

. Florida
(Ciey)

(Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and aceept the ebligations of my position as registered agent.

{Registered agent’s signature)




§. For initil indexing purposcs, iist names, title or cepacity and addresses of the primary members/miinagers or persons authorized to
manage [up to six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Durra; Tase [Manager Name:
m Member Address: 346 Hareison Sirect OMember Address:
O Authorived Paramus, NJ 07632 O Authonzed
Person Person
TOther I Other _ OOher OiOther
OIManager Name: OManager Name:
OMeniber Address: OMember Address:
O Authorived T Authorized
Person Person
O Other Cl0ther, OOther O0ther
CIManager Name: O Manager Name:
CIvember Address: OMember Address:
C Authorized O Authorized
Person Person
OOther (JOther OOther JOther

Important Noticc: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repuort forn.

9. Attached is a 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 certifieate is in a forcign language. a transtation of the certificate under cath
of the teanslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Sigiasuere of an outhorized petson

DURRAT - VTASE

Lyped ot printed nane of kignoe




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DT INVESTMENTS L.L.C.
0400572867

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 10, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

DEBRA E. GUSTON

55 HARRISTOWN ROAD
SUITE 106

GLEN ROCK, NJ 17452

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affived
my Official Seal at Trenton, this
1ith day of April, 2022 -

g S e

Elizabeth Maher Muoic
State Treasurer

Certificate Number ; 6130639779

Verify this cernficate online at

hops:ttwwwl state nfaon/TYTR_Standing Cert/ JSFV erify Cert jsp



