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2 COVER LETTER , 3

TO: Registraton Section
Division of Corporations

SUBJECT: NT CASITA YhRol CO,

Name ot corporanion - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorizaton o Transact Business in Flonda.”
“Certificate of Exisience,” or "Certificate of Good Standing™ and check are submiued to register the
above referenced foreign corporation to transact business in Florida.

Please return wll correspondence cnnccrning ithis matter to the lellowing:

.t // i
I.,«. bu L/f& [LLv“\b’l\:’L’

Name ol Person

J"
Firm/Company
Jeot N foth ST %’L. 8, Lol ek At
Address | ToR
L ' /' ; o ,
Me Ml Te 1$56Y
' City/Staie and Zip code

L’—@’LL @ - —‘\ W """\U‘\‘E—K Ca ":JS G O,

E-muil address: (10 be used for future annual report notification)

For further informaton concerning this matter, please call:

4 - _— ' -
[-{—m A u-'/'::-\'.\ﬂ\{h\'&. W (AS e [LM - AL
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrahon Section Registration Scection
Division ol Corporations Division of Corpuorations
The Centre ol Tallahassee P.Ox. Box 60327
2415 N Monroe Street, Suite 810 Tallahassee, ¥FI 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 1 FLORIDA DEPARTMENT OF STATE
5 570.00 Filing Fee 1 §78.75 Filing Fee & 00 $78.75 Filing Fee & O S87.50 Filing Fec.
Certiticate of Status Certified Copy Certificate of Sttus &
Curtiticd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

HAROLD K TUMMEL
7001 N 10 ST STE 201
MCALLEN, TX 78504

SUBJECT: DT CASITA YBOR CO.
Ref. Number: W21000001665

We have received your document for DT CASITA YBOR CO. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of goed standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 921A00000391

www.sunbiz.org
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« APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 h T CAsITA NGB EL.
(Enter nhme of u)rpnr.mun st muludg INCORPORATED,” "COMPANY.” "CORPORATION
“Tiel” "Col” " Corp,” Mine” "Col o "Carp.”)

(11 name unavailable in Florida, enter abternate corporate name adopted for the purpose of transacting business in Florida)

/'7‘ w . - B! S
2, a2 3. S1—HAATNL
{State or country under the Taw of which i s incorpoerated) {FE pumber, if apphicable)
'\
L —20= 20 ;
(1Ynte of mcorporation) (Daie of duration, if other than perpetual)
6.

{Date first ransacied business in Florida, it prior to registrition)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. o determine penalty liability)

;g5 Noo(oh b Me Allew 1. 78504

) (Principal office sCreet address)

{Current maiding address, if different)

8. Nioe and streel address of Florida regisiered agent: (PO, Box NOT acceptabic)

Namw: L.C-\L'\,J_‘ 2 vl VoA v \

Ofhice Address: ‘;\LS U:;i [“:"w‘-‘\r' \\c,( L\"\ e . oo ,-

.
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|

,//. = 9 ot ey + ";

\U‘ b bl Florida _ 2% }\_ . -
A ¥ (City) (Zip cade) . -

9. Registered agent’s acceptance:

Huaving been named as registered agent und to aceept service of process for the above stated corporation at the place
designated in this application, I herehy wecept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all stanuees relarive to the proper and complete performance of my duties,
and I am fumiliar with and accept the oblivations of my position as registered agent.

j\axmjwww&

{Registered agent's signature)

10, Auached is @ certificate ol existence duly auwthenticated, not more than Y0 days prior to delivery of this application to
the Department of State, by the Sceretary ol State or other ol licial having custody of corporile records in the Junisdiclion
under the law of which it 1s incorporated.

i For it indesing purposes, list names, ules and addiesses of the poimary officers and/or divectors [up o sis (5] total g



A DIRECTORS .

o f Vs )
Sr"_gch::irm:m Name: &T:\ﬁo[cl\ .L” lL\LL\W‘-"\ CChaicnnut Name:

pmm Ly
OVice Chatmman - Addiess: 5 Ll f\i [.‘—\ b-\- r\n._f ‘Ué’l-« TvVice Chairmman Address:

- 656
j:]\f’)ircclm‘ CIDirectn
Bresident iresident
[OVieee President O Vige Presicdent
.T cerelury /'E’:]"T'rc:lsurul CISeeretary OTreasuier
OOther CiOther CJOher ClOther
O hainman Name: CIChaitman Nanie:
OVice Chatman Address: Civice Chatmman Address:
CiDiector “IDirector
CiPresiden ZiPresident
CVice President CIWice Prestdent
[JdSecietny CHreasurer OSeeictary Omicasurer
C30uher TlOther ZIOtha Ti{ther
O Chatnman Name: DI Nomg;
OVice Chainmun Address: OViee Chaioman Address:
Cidirector Directn
[dPresident “HPresident
O Vice President Dvice President
ClSevietny 1 Treasuia Cisecretury O Teasurer
OOk TOther ZIOthe e

Imporlapt Notice: Use an attachinent to 1epols maore thiny six (62 The wtachment sill be tmaged for ieporting purposes only. Non-indesd
individuals may be added to the index when (ling your Florida Department of Staie Anneal Repont form.

12, //L/LJ/C’\F!.:

l Stopnure of Director on Chlicer

The efficer or director signing shis document (and who i tisted in nomber 11 above)y alfinns that the fwis sineed herebn are true and that he or
she is aware ithat false infornsation submitted v a document w the Depaninient of State constitutes o third degree felony as provided for in
SRITA35 1N,

" Hwak& 2 ‘4’“‘\“\-‘1‘\ N {\L f.f’.,c}\;of\

{Fyped or printed ninme and capacaty of pason signing application)




Ruth R. Hughs

Corporations Section
Secretary of State

P.O.Box 13697
Auslin, Texas 78711-3697

r-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DT Casita Ybor Co. (file number 802488857), a Domestic For-Profit Corporation, was
filed in this office on June 27, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 11, -
2020.

e

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/fwwiw.sos. texas.gov/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: S0S-WEB TID: 10264 Document; 1012968600003



