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FLORIDA DEPARTMENT OF STATE pipartrons of STATE

Division of Corporations PIVISIGN G CORPURATIENS
- YALLAHASEEE. 71 ORIZAT

June 25, 2013

DAVID P SUTHERLAND
23100 JEFFERSON AVE
ST CLAIR SHORES, MI 48080

SUBJECT: DTS PIZA NAPOLI, LIMITED PARTNERSHIP
Ref. Number: W13000036692

We have received your document for DTS PIZA NAPOLI, LIMITED
PARTNERSHIP and check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s}):

There is a balance due of $921.25.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Partnership. Please complete and return the enclosed blank
form(s). -

. 2 n
Please return your document, along with a copy of this letter, within 60 da?’;s,fpr
your filing will be considered abandoned. M

=
Loz
© =
If you have any questions concerning the filing of your document, please’fll g
(850) 245-6052. D g
m I

. — f)
Tim Burch oy B
Regulatory Specialist |l Letter Number: 713A0001594% =
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecr: PT1S PIZZA NAPOLI, LIMITED PARTNERSHIP

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’

“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID P. SUTHERLAND

Name of Person

Firm/Company
23100 JEFFERSON AVE.
Address 5 ” 2
- P -
ST. CLAIR SHORES,MI 48080 cn 2
City/State and Zip code E =
DSUTHERLANDLAW@YAHOO.COM S BZ ke
E-mail address: (to be used for future annual report notification) = =
. : . . ?“ AR
For further information concerning this matter, please call: E"*;]’:;q o
— [ ]
@S =

DAVID P. SUTHERLAND 586 |, 552-8777

Name of Person

Y

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

W $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



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

0TS P72A NAPOLL, LWHTED PALTINELSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

.. WMICHIOAN ; MNAN 2, 2003

State or Country of Formation . Date of Formation

4. Federal Employer ldentification Number:jla _ 04 “ 0 b\

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

DAVID 0. SUTH E£L-AND
SO0 BEACGHROAD § 20T
NERO BEACH, FL 223003

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

my position as registered agent. j / / /

Signature of Registered Agent :

7. Principal Office: 8. Mailing Address: . _
23100 JEFFERGOM AVE . 33100 JEFFERSON RUE. Zx 2
G LALR SHOREC (Nl 49090 O ULAIR CHOBES M 4-%@ £
96 If timited partnership is a limited liability limite;l partnfcrshiilp,checklbox. %i g ET:*;
10. Name, principal office address, and mailing address of each gengrai partner: =/ 25 %

Name of General Parmer: £ ) LR AP QUL WO Ngl Om;e%}fa,?é‘é IR

Street Address: BQ_)NDJEFFEQ&OM HUE« Street Address:
CT. (LALR SHOREC M 4050

Mailing Address: Mailing Address:
Name of General Partner: Name of General Pariner:
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 Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.)

12. Attached is a certificate of existence 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 custedy of the eniity’s records in the jurisdiction under
the law of which it is organized.

Silgned this \ C.) Hﬂ day of \‘ \:“"\\ ,20 ‘

SignatuljeTf 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 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8.

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

Certified Copy (optional): §s2.50
Certificate of Status (optional): $8.75
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Tansing, Michigan

This is to Certify That

DTS PIZZA NAPOLI LIMITED PARTNERSHIP

a Michigan limited partnership was formed on May 3, 2013.

| FURTHER CERTIFY that the Certificate of Limited Parinership has not been canceled and is in full
force and effect as of this date.

This certificate is in due form, and made by me as the proper officer, and is entitled to have full faith
and credit given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 11th day

of June, 2013.

M Director

Bureau of Commercial Services
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