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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 349278 4363870
AUTHORIZATION (_1 ﬂf % : :
COST LIMIT {‘?g'igs.oo
ORDER DATE : January 12, 2023
ORDER TIME 1:19 PM
ORDER NO. : 349278-005
CUSTOMER NO: 4363870

FOREIGN FILINGS

NAME : DST SOUTH LLC

XXXX QUALIFICATICN {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER

TO; Registration Section
Division of Corporations

DSI South LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Existenee, and check are submiited to register the above referenced forcign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LORNA BUSH

Name of Person

BURKE, WARREN, MACKAY & SERRITELLA, P.C.

FirnvCompany

330 NORTH WABASH AVENUE, SUITE 2100

Address

CHICAGO, IL 60611

City/Siaic and Zip Code

corporateparalegals@burkelaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Lorna Bush 312 840-7037
at { )

Name of Conact Person Area Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comaorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroce Strecet, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & 1] S$155.00 Filing Fee & O 3$160.00 Filing Fee, Centificate
Certiticate of Status Ceruified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECHON 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBATTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| DSl South LLC

t~Name of Foreign Limited Liabtlity Company; must include “Limated Linbility Company,” L.L.C. ar "LLCT)

{1 name unavailable, enter alternate name adopled for the purpose of trunsacting business in Flonda. |he alterste aume must include "Limited Liabrhty Company,”™ "L L.C" or “LLC.)

DELAWARE 92-1119173
2

(V]

(Turrsdicnon under the Taw of which foreign Timuted Tisbality company 15 organized)

{FET number. 1 appheable)
January 1, 2023

4.
{Dale first ramsacted business 1 Flurida, 1§ prior 1o regestrulion. )
{See seclions GO5.0004 & 6050805, F.5. to determine penalty hability)
1900 Spring Road, Suite 510 1900 Spring Road, Suite 510
5. 6.
{Street Address of Principal Ottiee)

iMaling Address)

Qak Brook. lllingis 60523 Oak Brook, lllinois 60523

e
[ s ]
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7. Name and street address of Flonda regisiered agent: (P.O. Box NOT accepiable) o ;-:,‘r‘: c
- 7T
- = -
Corporation Service Company o
Name: T
wn
1201 Hays Street

Office Address:

Tallahassee

32301
. Florida

(Cuyy {Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service ijpany
. 1 i, !
By: Ji ﬁ(b’ll’{,asgigﬁh« vor pveselond

{Registcred agent’s signature)

J
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8. For initial indexing purposes. list names, utle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jacob Karamol = Manager Name: Martin Moran
ClMember Address: 1900 Spring Road, Suite 510 CIMember Address: 1900 Spring Road, Suite 510
O.authorized Oak Brook, lllinois 63523 O Authorized Oak Brook, illinois 60523
Person Person
OOther OOther OoOther OO1her
= Manager Name: Daniel Mazeiro OManager Nume:
CIMember Address: 1900 Spring Road, Suite 510 OMember Address:
O Authorized Oak Brook, Illinois 60523 OAuthorized
Person Person
T Other OOrher OOther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther OOther T Other DOther

Important Notice: Use an attachment to report more than six (6). The attachmenm will be imaged tor reporting purposes only. Non-
indexed mdividuals may be added 1o the ndex when tiling vour Florida Department of S1ate Annual Report torm,

9. Atached is a centificate 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 i1 13 organized. {[f the ceruficate is in a foreign language. a translation of the certificate under oath
of the translator must be subnutied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 3.817.135. F.S.

DocuSigned by:

Jacsle kavamel

98B59F8BBATOICSE | Signature af an authorized person

Jacob Karamol, Manager

Fyped or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "DSI SQUTH LLC' IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF

THE ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DSI SQUTH LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7
(N

&

7097264 8300
SR# 20230105614

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202475169
Date: 01-11-23



