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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 23, 2016

DEAN DARRUS
1110 JORIE BLVD STE 202

OAK BROOK, IL 60523 “"
SUBJECT: D3 PARTNERS LP “
Ref. Number: W16000042650

We have received your document for and your check(s) totaling $1061.25.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Every corporation,

limited partnership, general partnership, limited liability
company or trust listed as a general pariner of a limited partnership, general

partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il

Letter Number: 016A00012307

www.sunbiz.org
Divieinn of Cornaratione - PO ROY 8297 _Tallahacanns Blarida 29314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| D3 Parnters LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic)
Acceptable Limited Partership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partership proposes to register Lo transact
business in Florida; must contain acceptable suffix.

, Illinois 3 12/10/2012

State or Country of Formation Date of Formation

.46-1529351

4., Federal Employer Identification Number:

5. Name.of Registered Agent for Service of Process and Florida Street Address:

Dean N Darrus
400 Flagship Dr. Unit 904
Naples, FL. 34108

6. 1hereby accept the appointment as regisicred agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent. , :

el
n
Signature of Registered Agent Tl
o= L
7. Principal Office: 8. Mailing Address: I T g -
WL R
1110 Jorie Blvd Suite 202 1110 Jorie Blvd Suite 202 == ™
Oak Brook, IL 60523 Oak Brook, IL. 60523 = o
<
)
9. Iflimited partnership is a limited liability limited partnership, check box .
10. Name, principal office address, and mailing address of each general partner:
Dean N. Darrus Trust dated 11/28/2012 Jilk M. Darrus Trust dated 11/28/2012

Name of General Partner: Name of General Partner;

sirect address. 1110 Jorie Blvd Suite 202 ¢ . aqaress 400 Flagship Dr. unit 904

Oak Brook, IL 60523 Naples, FL. 34108

Mailing Address: Mailing Address:
Name of General Partner; Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing ~ddress:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 80 days after the date this doecument is filed by the F!orzda Department of State.)

12. Attached is a certificate of existenice duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

27th avorMay 2 16

Signed this

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

Filing Fees: $1,000.00 {$965.Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
Page 2 of 2 o
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FFile Number $026436

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do
hereby certify that

D3 PARTNERS, LP, HAVING REGISTERED IN THE STATE OF 1LLINOIS ON DECEMBER
06, 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE UNIFORM
LIMITED PARTNERSHIP ACT (2001) OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, HAVING FULFILLED
ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT OF FEES, THE FILING
OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING BEEN
ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING
VOLUNTARILY FILED A STATEMENT OF TERMINATION.

[n Testimony Whereof, I hereto set
my hand and cause to be aftixed the Great Seal ol
the State ol Hlinois, this 20TH
day of JUNE AD. 2016

b T~ AT i %
it -__ ety ’
Authentication #. 15\?201240 Me/ m

Authenticate at: http:/fwww.cyberdriveillinois.com

SLECKRETARY OF STATE



