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COVER LETTER
TO: Registration Section

* k)
Division of Corporations

Shakteh Law LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above reterenced toreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danva Shakfeh

Name of Person
Shakfeh Law LLC

Firm/Company

2021 Midwest Road. Suite 309

Address

Oak Brook, L 60523

City/State and Zip Code
danya@maotivalaw.com

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

Danya Shakfeh

630 517-3531
at ( )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address; Street Address:
Registration Section Registration Section
Mivision ol Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 $130.00 Filing Fee & T 315500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPELLANCE WITTH SFCTHON SO5.002 FLORIDA STATUTES THE FOLLEWING S SUBMITTED 10 RECISTER A FORFICGN TIMITED LABILTY
COMPANY TUTRANSACT BUSINESS INTHE STATE R FLORIDA:
Shakteh Law LILC
' TI.C o TIC

I
tName of Foretyn Limited Laabshity Company. must meiode “Limited Trabilny Company.™ 7L 1.C

(1 narme unas ailabie, enter alteruate name adopted for the puprose of rmnsacting busines m Flords The alternate rune smost inchade "Linsted L iabilin Company ™ L LC7or <LLC T

N/A

frd

lihnois
(FET number. 1 applucablc)

-

thudicuon under e T ol wineh Torego Timited Tability company 1w orpanired)

4.
{Dtate first tran<acted business in Plonda, 1Fprwir o gegiarmation )
{Sve sechions 605, 0MK & 605 09035, F S 1o determine penalty habilin )

401 E Jackson Street 2021 Midwest Road
6.

H
{nabing Addies)

1Street Address of Principal Otfice)

Suite 2340 Sutle 309

Tampa. FL 33602 Ouk Brook, Hlinois 60523

7. Name and stireet address ot Florida registered agent: (P.O. Box NOT acceptable) P
R
- £
< r . e e,
Dunya Shakfch £ 2 df
Name: . 2o, S PR
pugy ™~ ¥ i
e ~ ]
404 F Jackson Street, Suite 2350 L N
Oftice Address: M- - 2 i
a s F\:j
- .
Tampe, FL 33602 I A
Florda_ o
(City {7ip crde) A +
L

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

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper und complete performance of my duties, and am fumilior with
tfered agent.

and accept the obligations of my positio

{#tcyistered agerit '~ signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal]:

Title or Capacity:

= M anager

O nember

O Authorized
Person

COther

Name and Address:

N Danya Shaktth
Name:

2021 Midwest Road, Sune 309
Address:

Oak Brook. llineis 60523

O Manager

OMember

O Authorized
Person

COther

IManager

OMember

CiAuthorized
Person

OOther

COther
Name:
Address:

OOther
Namg:
Address:

OOther

Title or Capacity:

O Manager
COMember
O Authorized

Person

OQiher

Name and Address:

wame:

Address:

OOther

OManager
OMember
O Authorized

Person

OOther

Name:

Address:

Clnher

O Manager

CIMember

OAuthorized
Person

OOther,

Namwe:

Address:

OOther

Impornant Notice: Use an aftachment 1o report more than six (6). The atachment will be imaged for repenting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 davs old, duly authenticated by the otficial having custody ot records in the
b Y ) g )

jurtsdiction under the law ol which it is organized. (15 the certificate is ina foreign language. a translation of the certificate under oath

of the translator 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 e the Department of State ¢

g a third degree felony as provided torin s. 817,155, F.8.

Signature of an authurired person

Damm Shakleh

Typed ar pruucd name of sgnee



File Number 0758110-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

SHAKFEH LAW LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 01,
2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THL LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATLE OF JLLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 27TH

dayof MARCH A.D. 2024

13“.\: p 3 ~ -
Authenticalion # 2408702820 verifiable until 03/27/2025 W &', Vi

Authenticate at* hitps:/fwww ilsos.gov
SECRETARY OF STATE



