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COVER LETTER

TO: Registration Section
Division of Corporations

DTL PROPERTIES LLC

Nawne of Limited Liability Company

SUBJECT:

The eaclosed "Application by Forcign Limited Liability Compony for Awthorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to regisier the above referenced foreign Hinited lizbility company ¢ transact business in Florida,

Pleasc return alt correspondence concerning this matter o the foliowing:

Patricia Reyes

Name of Person

InCorp Services, inc.

Fim/Company

3773 Howard Hughes Pkwy., Suite 5008
Address

Las Vegas, NV 89158-6014
City/State and Zip Code

documents@incorp.com

F-mail address: {to be vsed for future annual report notitication)

For further information concerning this matter, please call:

Patricia Reyes on benalf of InCorp Services, Inc. at §00-246-2677

Nomw of Contact Porsan 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, FLL 32314 2415 N. Mouaroe Street, Suite 810

Tallahassee, FL 32303

Cuclosed is 4 check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

TV §125.00 Filing Fee U $130.00 FilingFee & W S155.00 Filing Fee &  [C 5160.00 Filing Fee. Cenificate
Caitificate of Starus Certified Copy of Stiua & Certified Copy
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APPLICATION BY FORETGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPLIANCE, WITH SECTION 603,902, FLORIDA STATUATES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

~ DTL PROPERTIES LLC

I
[Mame of Formgn Limitcd Diabsliy Cempany, must inclide " Lenited Labilay Company,” "L.LC, or "LLC.")

DTL PROPERTIES FLLLC

F racse unevsilable, aer sReraee pame adopiad R (e purprte of trangasiing busincss [n Floidd. The shemae narte muet inchinde ~Limited Ligbility Congsiny,” “L.1C,” o8 "LLC.™

5 34-3460891

- inols

{Keiedietien wnder the low o which forrign Timned Jabilny cotipeny s orpurizedy (FET eumber, TRuppiutic}

4. Upon Registration

¢ Date fmy trunpeied busingss i Florsd if privr w reg stralion, |
[Bex geeliony 6050004 & 15,0005, k5. 1o determing penalty hahility)

7251 W. Touhy Ave 6. 7251 W. Touhy Ave

(F;;]tﬂ Adidress of Pricaipal DfTex} {Mating Address)
Chicago, L 60631 Chicago, IL 60631
A
-1
AR . |"~.)
! T . .t,;
e - S
7. Mame ard street address of Fiorida registercd agent: (P.(). Box MOT acccptable) ti. = o
LT @
. InCaorp Services, Inc. e, -
Nane: a E.’; =) D
17888 B7th Court North a=EN
Office Address: m wn
Loxahalchee . Florida 33470
i) ' (g k)

Registered agent’s dcceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company ai the place

designated in this application, I hereby accept the appoinument as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stasiias relative 1o the proper and complete performance of iy duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

C
/_‘.{%ﬂ’?—‘a— isabel Burgos on behalf of Incorp Services, inc.

U (Registered apene's siptiur)

H22000202978 3
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8. Far initial indexing purposes, list names, title ot capacity nnd addresses of the primary members/mancgers or persons authorized i
manage fup to six (6) toted];

Title or Capacity; Name and Address: Title nr Capacity: Name and Address;
OManager Name; Dionysios Louras DiMenage: Name:
W Member Addregs: TMember Address:
Oauthotized 7251 W. Touny Ave O Aarhorized
Pecsan Chicago, IL 80631 Person
CiOther OOther CiOther O0rher
CIManager Name: TIManager Name:
Dember Address: OMember Addresy:
O Authorized C Authorized e
Person Person
O Other G Other, O Ocher GOther
Ovannper Narve: DManager Name:
CMember Addiess: O cmber Addross:
C Authorized DAutkonized
Person Person
OGther OOther_ O0Cther DOther
Iinpogan: Notice: Use an attachmennt 10 report more than six (6). The attachment wil! be imaged for reporsing purposes only. Nen-

dexed individuals may be added to the index when tiling your Floridz Depariment of Stale Aanual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language, a hanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (5), Flonda Statutes. T am awere that any false inforniation
submitted in 3 document Lo the Deparmient of State constitutes o third degree felony as provided for in3.817.155, F 3.

{&ngmmm

Syrutire of an puibarized persos

Dianyslos Louras
Typed or prinsed mune af srgne e

H22000202978 3
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File Number 1145756-8

To all to whom these Presents Shall Come, Qreeting:

I, 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

DTL PROPERTIES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY
17,2022, 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JUNE A.D. 2022

NG, 260 1828
2, > P
Authentication #: 2215702566 venfiable until 06/06/2023 M

Authenticate at http/Avew.ilsos.gov

SECARETARY OF STATE
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