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TO: Repistration Section # : . K R

Dividon ¥ Corpgprations : " -

DRT Financial
SUBJECT:

Nume of Limited Liabiluy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, wid check are submiited to register the above referenced torcign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Bosse

Name of Person

DRT Financial

Firm/Company

816 Prosperity Farms Rd. - Unit 5

Address

MNorth Palin Beach, FLL 33408

City/State and Zip Code

Kevinggdriimancial .com

E-mail address: {1o be used for future annual report notificanon)

9
I'or further information concerning this mauer, please call: =
Kevin Bosse 512 264-4980 =
at { ) . —
Name of Contact Person Areu Code Davtime Telephone NuniberS? ;'T'
: i
. oz o™y
Mailing Address: Streel Address: ==
Registration Scection Registration Section a -
Division of Corporations Division of Corporations o 5
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed 1s a check for the tollowing amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

1$i25.00 Filing Fee R $130.00 Filing Fee & T S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of States Certiitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0002, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
" e tRLET)

| DRT Financial. LLC
) (~ame of Foreign Limited Liability Company: must include “Limited Liability Company.™ "L.1L.C

{H name unavailable, enter alternate mme adopted for the purpase of transacting business in Florida The alternate name must inghade ~Limsted Liabilay Campany.” ~1.L.C7 or “LLC.")

{FET nunber. itapplicable)

L]

Texas
2
{Jurisdigton under the law of which loreign lmsted liabiliny company 15 organized)
NIA
4,
{Date it transzacted business i Floruda, 1l pror to registraiion.y
{Ree sectians 6050904 & 603 0905, V.5, o detenmine penalty Liability)
SAME
fi.
(afahimy Address

316 Prosperity Farms Rd - Unit 5

3.
(Streer Address of Prinerpal Otticel

Narth Palin Beach, FILL 33408

o
<
7. Name and street address of Florida registered agent: {P.0. Box NOT accepiable) ¥ —
~ 0
) . 1 —
Kevin Bosse o [
Nane; T
> .
. . . = {J
16 Prosperity Farms Rel - Unit 3 - &
- £~
] >
33408

OMice Address:

North Palm Beach
. Florida
(Zip code)

{City)

Hegistered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and dgree to act i this capacity. 1 further agree

Having been named us registered agent and ro accept service of process for the above staied limited Liubility company ar the place
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and Tam fumitiar with

Pexition us registered-apent.

and accept the obligations of nf/"/'
i ~ {!{cgi.\lcmcl agent's signature}




8. For initial indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (O} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

kevin Bosse

= MManager Name:
— 816 Prosperity FFarms Rd
= M jember Address:

Unit 5

L Authorized

North Palm Beach, L. 33408

Person

OOther Oother
CiManager Name:

CiMember Address:

Ciauthorized

Person

O Orher OOther

OManager Name:

OMember Address:

O Autheorized

ferson
10ther O0Other

Name and Address:

UidManager Name:
O Member Address:
U Authorized
Person
C1Other ClOther
O Manager Name:
COMember Address:
Clauthorized
H %]
- <
Person
OOnher DO[[‘IL? —
o [
m
- .
=
CIManager Name: )
- =
Cinember Address: <
O Authortzed
Person
OOther OOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes unly, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 13 a certificate of existence, no more than 90 days old, duly suthenticated by the ofticial having custody of records in the
Jurisdicuion under the law of which it is orgamzed. (If the certitficate 15 10 a foreign language, a wanslation of the certificate under oath

of the wanstator must be submitted)

10. This document 18 executed iy accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information

submitted in a document to the Depariment of Sfaie ¢

QUMM K’f

istitutes a third degree felony as provided tor in s.817.1535, F 8.

Kevin Bosse

Signature af an authartzed persan



Ruth R. Hughs

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

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 DRT Financial, L.L.C. (file number 801540372), a Domestic Limited Liability
Company (LLC), was filed in this office on January 25, 2012.

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 April 20, 2020,

)

Ruth R. Hughs
Secretary of State

Come visit us on the internel al RS //www.508.1exas. gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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