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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

DANNY SHOBE

2818 TURNBERRY DR.
#426

ARLINGTON, TX 76006

SUBJECT: DCSTX, LLC
Ref. Number: W23000016033

We have received your document for DCSTX, LLC and your check(s) totaling
$125.00. 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 good standing, dated no more than 90
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} 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00002831

www.sunbiz.org



COVERLETTER
TO: Registration Section

Division of Corporations

SURJECT: (BCSTK_ N

Name of Limited Liabihity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaci Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ebc.,\,uu %k—\b (9 e

Mame of Person

DesTX Lk

- )
Firm/Company
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Address

‘l\*"\:r\Ja\—LON A% Moo,

~City/Swute and Zip Code
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E-mail address: (10 be used Tor future annudl report notificationy

For further information concerning this matier, please call:

vbamuq Aalse at @t“t ) TTel- 2 ¢

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'L 32303

Enclosed is a check for the following amuount;

Please make check payable 10: FLORIDA DEPARTMENT QF STATE

J $123.00 Filing Fec L $130.00 Filing Fee & [ Si355.00 Filing Fee & O $160.00 Filing Fee, Cerificaie
Cerntificate of Status Cerntied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORINDA STATUTES, THE FOLLOWING IS SUBMITTID TQ REGISTER A FOREIGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIM:

. VesTR LLc

{Name of Forcign Limited Liability Company, must incinde “Lunited Liabihty Company,” "LL.C. "or "LLC.Y

(If name unavailable, enter aliernate name adopred! for the purpase of ruisacting business in Florida The aliemste nane nust include “Limitest Liahihry Company,” 1.1, or "LLC™)
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{furisdiction under the law of which foresgn linned Talehty campany v urganized)

{FEl nuinber, 1T apphcable}

a
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(Daie first ransagied business nx Fonda, 1 pron 1o FEINtRLLON. )
1See sectinns 6050904 & 6050905, F.8, 10 detetmine penalty liabitity)

(S:;‘cm_,\ﬁ?:“ 0”:\ l\J(‘ ML 6

rincipal Office)

(Mailing Address)
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7. Namce and street address of Florida registered agent: {P.0. Box NOT aceeptable)

Name: GCD\I‘GE_ A SIG/PJ‘

Office Address: QCH.Q E//cr;/ S‘f(.

)%r‘{' Chey [stft= Floride __ 3398572

(City)

£C:Z td 21 ud¥Elld

{Zip code)
Registered agent™s acceptance:

flaving been named as registered agent and ro aceept sevvice of process for the above stated lmited fiabitity compuny art the place
designated in rhis application, T hereb ¥ aceept the uppointment ay registered agent and agree te act in this cepacity. [ further apree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and qecept the obligations of my position as registered ugent.

— (Kefistered agyht 'S signature) -



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Vianager Name: !Da.pgu“‘ SL\.{) be OManager Name:
OMember Address: _9_3_(._8 _-l-dh\) b_&cv& OMember Address:
O Awharized &'P—l— {2 O Authorized
Person Nk"q 'E';,‘LDRJ -_L-‘(\ "Hloo(, Person
Gerfther OOther (JOther COOther
OManager Name: OMunager Name:
OMember Address; OMember Address:
O Auwthorized OAuthorized
Person Person
TiOther ClOther ClOther CiOnher
O Manager Name: OMunager Name:
OMember Address: O viember Address:
J Authorized JAuthorized
Person Person
COsher CiOcher OOther L Ocher

lmportant Notice: Use an attachment 10 report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {(If the certificate is in a forvign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This documen is execuled in acgorf@ance with section 580203 (1) (b}. Florida Statutes. | am aware that any false information
submitted in a documen 1o the Deglartment of State constitutes » thivd degree felony as provided forin s 817133 F.S.

Sig@é of an sutharized person
Do, SAwbe

Ty or printed name of sighee




Corporations Scction
P.O.Box 13647

Aushin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Certificate of
Formation for DCSTX LLC (file number 804876526), a Domestic Limited Liability Company (LL.C).
was filed in this office on January 11, 2023,

[t1s 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 03, 2023,

%‘ﬂnﬂ&.

- 1“ Jane Nelson
" Secretary of State
RECFEIVED
APR 1 2 1023
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