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Department of the Treasury In reply refer to: Change IDRS#
Internal Revenue Service Nov 01, 2010 LTR 147C
Ogden, UT 84201 90-0625547

DISTRIBUIDORA DE ALIMENTOS SENDERO LLC
AGUSTIN EDUARDO ARMENDAIZ SOLE MBR

% YOLAND RAMIREZ

1913 W42 1/2 ST

MISSION TX 78573-5006 135

Taxpayer Identification Number: 90-0625547

Form(s):

Dear Taxpayer:

This letter is in response to your telephone inquiry of November 1st, 2010.

Your Employer Identification Number (EIN) is 90-0625547. Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents.

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you
prefer, you may write to us at the address shown at the top of the first page of this letter.

When you write, please include a telephone number where you may be reached and the
best time to call.

Sincerely,

(r

PAT PERALTA
94-09774
Customer Service Representative




. .'_‘I‘ .
E\;'@)} ll{SDEPARTMENT OF THE TREASURY

004795

INTERNAL REVENUE SERVICE
OGDEN UT §4201-0023

Date of this mnotice: 11-02-2010

Emplover Identification Number:
004795.8022081.0013.002 1 SP 0.440 532 90-0625547

Form: SS%-4
Number of this notice: CP 575 H
DISTRIBUIDORA BE ALIMENTDS SENBERD

% YOLAND RAMIREZ For assistance vou may call us at:
1913 W 42D 1/2 ST 1-800-829-4933

MISSION TX 78572

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATTION NUMBER

Thank yea For applyiiyg for an Emplover Identificabivs Number (FIN}. UWe assigned
you EIN 90-0625547. This FIN will identify vou, vour busineuss acecounts, tax returns,
and documents, even if vou have no emplovees. Please keep this notice in yoeur

permanent records,

When filing %tax documents, payments, and related correspondence, it is very
important that yvou use vour ETN and camplete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in vour
account, or even cause you io be assigned more than one FIN. IFf the infarmation

is not correct as shown above, please make the correction using the attached tear off
stub and return it to us.

A limited liability company (LLC) may file Form 8832, Fntity Classificatian
Election, and elect to be classified as an assoclation taxable as a corporation. If
the LLC is eligible to be treated as a carporation that meets certain tests and it
will be electing § corporation status, it must timely file Farm 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

Te obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you dao not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit vour local IRS office.

IMPORTANT REMINDERS:

¥ Keep a copy of this notice in vour permanent records. This notice is issued
only one time and IRS will not be able io genarate a duplicate copy for yvou.

¥ Use this EIN and vour name exactly as they appear at the top of this notice
on all vour federal tax forms. .

¥ Refer to this FIN on vour tax-related correspondence and documents.

If you have questions ahout yvour EIN, vou can eall us at the phane number or
write lo us at the address showun at the top of this notice. If you write, please
tear off the stub at the bottom of this notice and send it along with vour letter.
If vou do nat need to write us, do not complete and return this stub. Thank vou
for vour cooperation.




TEXAS COMPTROLLER of PUBLIC ACCOUNTS

WWW . WINDOW . STATE. TX.US

November 05, 2010

DISTRIBUIDORA DE ALIMENTOS SENDERC. LLC
1933 W 42 Lrs2 ST
MISSION TX ?8573-500G

Taxpayer number: 32042902349
File number: 0801335086

We have been informed by the Texas Secretary of State that this entity has
registered with the State. Under Chapter 171 of the Texas Tax Code, the entity
is subject to franchise tax.

The first franchise tax report for this entity is due on 05/16/2011. You will
receive a letter with filing instructions prior tc the due date.

To assist us in properly setting up the entity's franchise tax account, please
go to www.window.state.tx.us/franchise/changeaddress.html and update the
following information:

1. If the address on this letter is not the address where vou would like your
franchise tax information mailed, please update your mailing address.

2. Add your Federal Employer Identification Number (FEIN), if available, to
your account. Information on cbtaining an FEIN is available on the Internal
Revenue Service Web site at www.irs.gov or by calling {800) 829-4933.

3. Add your North American Industry Classification System (NAICS} code to
your account. NAICS codes are available at www,.census,.gov.

Information about franchise tax is available on the Comptroller's Web site

at www.window.state.tx.us. For taxpayer assistance, call (800} 252-1381 or

(512) 463-4600. Our e-mail address is tax.help@cpa.state.tx.us.

Form 05-280 {Rev.9-09/2) 0001808




Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

October 26, 2010

Attn: All In One Account Solution

All In One Account Solution
4311 N 10th St, Suite G-1
Mcallen, TX 78504 USA

RE: DISTRIBUIDORA DE ALIMENTOS SENDERO, LLC
File Number: 801335086

It has been our pleasure to file the certificate of formation and issue the enclosed certificate of filing
evidencing the existence of the newly created domestic limited liability company (lic).

Unless exempted, the entity formed is subject to state tax laws, including franchise tax laws. Shortly,
the Comptroller of Public Accounts will be contacting the entity at its registered office for information
that will assist the Comptroller in setting up the franchise tax account for the entity. Information about
franchise tax, and contact information for the Comptroller’s office, is available on their web site at

http://window state tx. us/taxinfo/franchise/index_ html.

The entity formed does not file annual reports with the Secretary of State. Documents will be filed
with the Secretary of State if the entity needs to amend one of the provisions in its certificate of
formation. It is important for the entity to continuously maintain a registered agent and office in
Texas. Failure to maintain an agent or office or file a change to the information in Texas may result in
the involuntary termination of the entity.

If we can be of further service at any time, please let us know.
Sincerely,

Corporations Section

Business & Public Filings Division

(512) 463-5555

Enclosure

Come visit us on the internet at hitp://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Clarissa Davie TID: 10285 Document: 336653410003



{Secretary of State Filed in the Office of the |

.0, Box 13697
_}{Austm TX 78711-3697
[FAX: 5121483-5709

Secretary of State of Texas |
Filing #: 801335086 10/26/2010
Document #: 336653410003 |

| _ Certificate of Formation Image Generated Electronically
ijng Fee: $300 Limited Liability Company for Web Fllmg
e
i Article 1 - Entity Name and Type

‘iThe filing entity being formed is a limited liability company. The name of the entity is:

DISTRIBUIDORA DE ALIMENTOS SENDERG, LLC

2 Reglstered Agent and Reglstered Off‘ ce

'{l" A. The initial reglstered agen is an organlzatlon (cannot be company named above) by the name of:
i

{¥B. The initial registered agent is an individual resident of the state whose name is set forth below:
Name:
[YOLANDA A RAMIREZ

C The busmess address of the reglstered agent and the reg|stered ofrce address |s

:lStreet Address:
1913 W421/2ST MISSION TX 78572 e
I _ Consent of Regsstered Agent o
']l"‘ A A copy of the consent of reglstered agent is attached.
, OR
EEVB The consent of the registered agent is maintained by the entity.
I Article 3 - Governing Authority
=|1—A The I:mlted Ilablllty company is to be managed by managers.
OR

;g!"‘B The limited liability company will not have managers. Management of the ‘company is reserved to the members _
‘The names and addresses of the governmg persons are set forth below:

}Managen AGUSTIN EDUARDO ARMENDAIZ VOIGT Title: Manager
ftddress 17128 28th AVE ED]NBURG TX, USA 78541 :
[ " Atticle 4-Purpose | TTmm—

The purpose for which the company is organized is for the transaction of any and all lawful business for which limited
{liability companies may be organized under the Texas Business Organizations Code. '




{The aftached addendurm, if any, is incorporated herein by reference. ]

] Organlzer )
: he narne and address of the organizer are set forth be]ow

[YOLANDA ARAMIREZ 1913 W 42 1/2 St. MISSION, TX 78572

‘, _ Effect'eness of Filing e ———
]T" ThlS document becomes effectlve when the document is filed by the secretary
OR

IJB. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
igning. The delayed effective date is:

=i . " Executlon T

Tl'he undersagned affimms that the person de3|gnated as reglstered agent has consented to the appomtment The
undersigned signs this document subject to the penaities imposed by law for the submission of a materially false or
{fraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the provisions of
‘1aw governing the entity to execute the filing instrument. :

YOLANDA A RAMIREZ

Sighature of Organizer

FILING OFFICE COPY



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

Hope Andrade
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

DISTRIBUIDORA DE ALIMENTOS SENDERO, LLC
File Number: 801335086

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 10/26/2010

Effective: 10/26/2010

Hope Andrade
Secretary of State

Come visit us on the internet at http://www.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Clarissa Davie TID: 10306 Document: 336653410003



EFTPS

Congratulations.
Within seven days, you will receive in the mail:
% Your PIN
® instructions on how to create an EFTPS Internet password

Please note: We will mail your PIN to the IRS address of record for your employer identification number or social security
number enroliment. That address may be different from the contact information you entered.

Your enroliment number is 9077031081 22913021.

This is important. Print for your records.

If your business payment must reach the IRS today to be timely, check with your financial institution about the availability

of same-day tax wire payments. Fees may apply. The Same-Day Payment Worksheet shows the information your
financial institution will need.

Business information

EIN: XX-xxx5547
Business name: DISTRIBUIDORA DE ALIMENTOS SENDEROS
Business U.S. phone: (956} 905-8234

Contact information

Name: AGUSTIN EDUARDO ARMENDAIZ
Country: UNITED STATES OF AMERICA
Address: 1712 S. 28TH AVE

City: EDINBURG

State: TEXAS

ZIP: 78541

U.S. phone: (956) 905-8234

Financial information




Routing number: 114911687 LONE STAR NATIONAL BANK

Account number: XxXxx2352

Account type: CHECKING

Autﬂo;izatidn'-égreements '

You agreed to this:

Debit Authorization Agreement

Please read the following Authorization Agreement:

By completing the Financial Institution information above, and electronically signing by selecting "Accept" below, |
authorize designated Financial Agents of the U.S. Treasury to initiate EFTPS debit entries to the financial institution
account indicated above, for payment of federal taxes owed to thelRS upon request by Taxpayer or hisfher
representative, using the Electronic Federal Tax Payment System (EFTPS). | further authorize the financial institution
named above to debit such entries to the financial institution account indicated above. All debits initiated by the U.S.
Treasury designated Financial Agents pursuant to this authorization shall be made under U.S. Treasury regulations, This
authorization is to remain in full force and effect until the designated Financial Agents of the U.S. Treasury have received
written notification of termination in such time and in such manner as to afford a reasonable opportunity to act on it,

Disclosure Authorization Agreement
Please read the following Authorization Agreement:

I hereby authorize the contact person listed on this form and financial institutions involved in the processing of my
Electronic Federal Tax Payment System (EFTPS) payments to receive confidential information necessary to effect
enroliment in EFTPS, electronic payment of taxes, answer inquiries and resolve issues related to enrollment and
payments. This information includes, but is not limited to, passwords, payment instructions, taxpayer name and
identifying number, and payment transaction details. This authorization is to remain in full force and effect until the
designated Financial Agents of the U.S. Treasury have received written nofification from me of termination in such time
and in such manner to afford a reasonable opportunity fo actonit,

Authority to Execute an Authorization

If signed by a corporate officer, partner, or fiduciary on behalf of the taxpayer, | certify that | have the authority to have
payments made from the taxpayer's account. If signed by a representative of the taxpayer, | certify that | have the
authority to execute this authorization on behalf of the taxpayer (i.e. authority provided by Form 2848, Power of Attorney
and Declaration of Representative, or Form 8655, Reporting Agent Authorization for Magnetic Tape/Electronic Filers).

Electronic signature
Name: YOLANDA RAMIREZ

Date: March 19, 2012




EIN:

XX-xxx5547




Welcome To EFTPS - Enroliments

Congratulations.

Within seven days, you will receive in the mail:

* Your PIN

+ Instructions on how to create an EFTPS Internet password

Please note: We will mail your PIN to the IRS address of record for
your employer identification number or social security number
enrollment. That address may be different from the contact information

you entered.

Your enrollment number is 907703108122913021.

This is important. Print for your records.

If your business payment must reach the IRS today to be timely, check
with your financial institution about the availability of same-day tax wire
payments. Fees may apply. The Same-Day Payment Worksheet
shows the information your financial institution will need.

Business information

EIN:

Business name:

Buéiness U.S. phone:

Xx-xxx5547
DISTRIBUIDORA DE ALIMENTOS SENDEROS

(956) 905-8234

Contact information

Name:
Country:
Address:
City:
State:
ZiP:

U.S. phone:

Financial information

Routing number:
Account number:

Account type:

Authorization agreements

You agreed to this:

AGUSTIN EDUARDO ARMENDAIZ
UNITED STATES OF AMERICA
1712 8. 28TH AVE

EDINBURG

TEXAS

78541

(956) 905-8234

114911687 LONE STAR NATIONAL BANK
XxXxx2352

CHECKING

https://www.eftps.gov/efips/enroliment/congratulations-flow?execution=c2s1

Page 1 of 2

3/19/2012



- Welcome To EFTPS - Enrollments Page 2 of 2

~

Debit Authorization Agreement

Please read the following Authorization Agreement:

By completing the Financial Institution information above, and electronically signing by selecting
"Accept” below, | authorize designated Financial Agents of the U.S. Treasury fo initiate EFTPS debit
entries to the financial institution account indicated above, for payment of federal taxes owed to the
IRS upon request by Taxpayer or his/her representative, using the Electronic Federal Tax Payment
System (EFTPS). | further authorize the financial institution named above to debit such entries to the
financial institution account indicated above. All debits initiated by the U.S. Treasury designated
Financial Agents pursuant to this authorization shall be made under U.S. Treasury regulations. This
authorization is to remain in full force and effect until the designated Financial Agents of the U.S.
Treasury have received written notification of termination in such time and in such manner as to afford
& reasonable opportunity to act on it.

Disclosure Authorization Agreement

Please read the following Authorization Agreement:

| hereby authorize the contact person listed on this form and financial institutions involved in the :
processing of my Electronic Federal Tax Payment System (EFTPS) payments to receive confidentiatl
information necessary to effect enroliment in EFTPS, electronic paymant of taxes, answer inquiries 4
and resolve issues related to enrollment and payments. This information includes, but is not limited to,
passwords, payment instructions, taxpayer name and identifying number, and payment transaction
details. This authcrization is to remain in full force and effect until the designated Financial Agents of

the U.S. Treasury have received written notification from me of termination in such time and in such
manner to afford a reasonabie opportunity to act on it.

| Authority to Execute an Authorization

If signed by a corporate officer, partner, or fiduciary on behalf of the taxpayer, | certify that | have the
authority to have payments made from the taxpaver's account. If signed by a representative of the
taxpayer, | certify that | have the authority to execute this authorization on behalf of the taxpayer (i.e.
authority provided by Form 2848, Power of Attorney and Declaration of Representative, or Form
8655, Reporting Agent Authorization for Magnetic Tape/Electronic Fiters).

Electronic signature

Name: YOLANDA RAMIREZ
Date: March 19, 2012
EIN: . XX-Xxxo547

https://www.efips.gov/eftps/enrollment/congratulations-flow?execution=e2s1 3/19/2012



