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TO: chistr:ilit‘l Section

COVFER LETTER
Division of Carporations

DT Heldings. LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company tor Authorizanon 1o Transact Business in Flonida,” Cenitficate ot
Existence, and check are submitted to register the above referenced foreign limited fiabitity company to transact business in Florida
Please retern all correspondence concerning this matter o the following:

Michael W, Faviechio

Name of Person

Law Office of Michae! W, Favicchio

Firm/Company

- . ~
83RO Pouer Park Drive 3
Address b

. . - N —

Sarasota. FLo 34238 1

City/State and Zip Code =

- o

miketavilaw.com =
3
E-mail address: (10 be used for future annual report notification) .

For turther information concermng this matter. please call:
Michael W Faviechio

739-4300
ar{
Name of Contact Person

)
Area Code
Mailing Address:

Registration Section

Daxtime Telephone Number
Street Address:
Division of Corporations

Registration Section
Division of Corporations
PO, Box 6327 The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
¥
4

lpase make check pavable 10: FLORIDA DEPARTMENT OF STATE
AANS125.00 Filing Fee

Tallahassee. FLL 32314

O S130.00 Filing Fee & T SI35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Centitied Copy of Status & Certified Copy
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8. For initial indexing purposes, list names. title or capacity and uddresses ot the prisnary members/managers or persons authorized 10
manage [up to six (6) to1al]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
— Robert AL Perett, Esq, .
LM anager Name: CIMtanager Name:
1140 Reservair Avenue, #201
M einber Address: OMember Address:
. ) Cranston, RT 02920 .
= A uthorized O Authorized
Person Person
CiOther, OOther JOther C1Other
OIMtanager Nane: CIManager Name:
CIstember Address: Chfember Address:
TJAuthorized O Authorized
Person Person
-
Flar]
=2
OOther, OOther OOther Onther o~
-
O N Lanager Name: O Manager Nume:
OiMember Address: OMember Address: —:
’ T
JAuthorized O Autharized -
Person Person
OOther COther OOther OOther

Imperiant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Depariment 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. (It the certificate is in a foreign language. a translation ot the certificate under oath
ol the translator must be submitied)

10, This document is execuled j
submitted in a document to th

Signature of an autheteed petson

Robert AL Peretti. Esg.

Typed o printed name of signee



State of Rhode Island

Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

L Nellie ML Garben. Seerctary of State and custodian of the seal and corporate records of the

State of Rhode Tsland, hercby cerufyv thac

DT Holdings, L1.C

is a Rhode Tsland Limited Liability Company organized on February 03, 2022,
Folurther certity that revecation proceedings are not pending: articles of dissolution

have not been filed:  all annual reports are of record and the company s active and in good

standing with this oftice.

This certificate is not to be considered as a notice of the company’s ax status, financial

condition or business practices: such information ss not availuble trom this office.

SIGNED and SEALETY on

August 04, 2022

Seeretary of State

Certificate Number: 22080022210

Verify this Certificnte at hup: business.sos i poviCorpWeb/Certiticates: Verify.aspy
Processed by: dantonelli



