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COVER LETTER
TO:  Registration Section #

Division of Corporations

SUBIECT:

DK T sarzerersss, LLC -

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign fmited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

.Dahlm,o M | Hom PS’D.J ,Jﬂ
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For further information concemning this matter, please call
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Name of Eontact Person Arca Code Daytime Telephone Numbgrs.. ¢ od
MAILING ADDRESS:

3y
STREET ADDRESS: =7
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

10

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF

STATE
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certiticate
Cenificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DY Syrzerrsss, LL-C—

(Namc of Foreign Limited Liability Company; nfist include “Limited Liability Company,” “L.1.C.

CorLLCT)

(If name: unzvailable, enter nliemale name adopied (o: the purpose of transacting business in Florida, The sliemate nune must include “Limited Liability Company,™ “F.1.C7 or “LLETY

3 -ﬁag? as 5 8- &3 75—

(FEI number, if bpplicable)

(Date firs! trunsucted business in Flonida, 1 prior to registration, )
15ce sections 6050904 & 605.0003, .5, 10 delermine penalty labiliny}
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ,?n i ¢
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(City) {Zip coule)
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Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered age,

{Register:d agent”



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[fanager Namc:lzor\ ald | bom__m':)—},[] Manager Nam@’ "k
IMember address: Volo N Be lle Levre. [Ffember address: | plo N Belle Lewe S{—-
[TAuthorized U>| chito. Ks = O awhorizea L2 NN ] K<

Person 1230 Person (o] 230

CJother (CJother Jother CJoher
[ IManager Name: (] Manager Name:
CIMember Address: [} Member Address:
[CJAuthorized [J Authorized
Person Persun
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[ IMember Address: D Member Address: i
ve L
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[lAuthorized ] Authorized —
Person Person
CJother Clother (JOther [Jother

[mportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Departiment of State Annual Report form.

9. Attached is a certificate 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 it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

1 0. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false intformation
submiticd in a document to the Department of State constitutgra, third degree felony as provided for in s.817.155, F.S.
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3/6/2019 htips:/iwww kansas. govibessHlow/main?execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[, SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 4135323

Entity Name: DKT ENTERPRISES, L..L.C.

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: DONALD M, THOMPSON., JR.

Registered Oftice: 4334 N. SPYGLASS COURT, WICHITA, KS 67226

was filed in this office on November 03, 2007, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this ofTice regarding the financial condition, business
activity or practices of this cntity.

in testimony whereof | execule this certificate and atfix
the seal of the Secretary of State of the state of Kansas
on this day of March 06, 2019
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SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1095178 - To verify the validity of this certificate pleasc visit
https://www kansas gov/bess/flow/validate and enter the certificate 1D number.




