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APPLICATIDN BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
' .o ‘BUSINESS IN PLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA
| PXTX Holdings, tne '

{Enter nome of corporation; must include “INCORPORA TED
“Inc..* “Co.," "Corp,” "Inc,” “Co,” or "Carp.”)

“COMPANY." “CORPORATION,”
Mot applicable.

(If name unavailuble in Florida, enizr Altemate corporaie name adopted for the purpose of ransacting business in Florida)
Delnware ’ ) . -

Mot yet svailabie
{Stare or country under the law of which it is incorporated)
September 17, 2019 '

{FE! number, i applicable)
"Perpetual '

(Dhtte of incorporation)
Date of regisiration

-
=t
{Date ofdurauun, if uther than pcrpuun])

2
=]
gV

(Vg

; T T

:‘;'_——1 o

{Date first rensacied business in Florda, if prior o registration) 'uf N g

. 640 Brooker Creek Blvd,, Suite 453, Oldsmar, Floridn 34677 N :). __:%

. ‘ ' - ; (Principal office address) : =
Sema - : : :

{Current mailing address, if different)

8. Name and siree) address of Florida rapistered agent: .(P.O. Bax NQT acceptable)
. Kenncth A. Beres
© Mame:

) 610 Brooker Creck Blvd,, Suite 455
~ Office Address:

OHdsmar

34677

. Florida o I
(City} - {Zip code) .
9. Registered ugenl’s ucceptunce; :

Having been named as registercd agent and tv scceps service of process jnr the above stated corporation at the place
designated in this application, I herely accept the appeintment s reghiered agent and agree o ace ln this capacity. T

SJurther agree (o comply with the provisions of all statutes reluiive (o the proper and complete perfi ormance ofmy
duties, and J’ am familiar with and accepi the obligalions of my position as registered agent.

oo B

~ (Regiswered agem’s signature)

under the taw of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Departinent of State, by the Secietary of Stale or other officizl havmb cn.slodv ofcorporale records in the jurlqdacnon
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- 1. Names and business addresses of officers andror directors:
A, DIRECTORS
1 Keet Lewis o
Chaimman; ° cwm \/ .

" 640 Brooker Creek Bivd,, Suite 455, Oldsmar, Floridn 34477
Address:

) . None,
Vice Chairman:

Address:
. Kenmeth AL Beres ;/
[ircclor:
=
040 Brooker Creeh Blvd,, Suite 455, Oldsmar, Florida 34677 o2 = .
Address: s =) oo
- = <o 3 Y
. ) P 7:% -
. N - —1 =
Dan Grotenhuis ’ ) P R ) i
Director: \/ Ko 2 ——
BN TRk}
640 Brooker Creek Bhvd,, Suite 433, Qtdsmar, Flonda 34677 : L - E
Address: _ mo % =
j:: W =
l,‘_‘ A [
: . . TTTEI E
B. OFFICERS ' ) . o .
Kenneth A. Beres \/
President:
640 Brooker Creek Bivd., Suite 455, Oldsmar, Floridn 34677
-Address:

- . None
Vice President:

- Address:
Kenneth A. Beres J
Seugelary:
. 640 Brooker Creek Bivd., Suite 455, Otdsmar, Florida 34677
Address:
None
‘Treasuren
Address;

NOTE: If necessary, vou may allsch an wddendum to the application Hsting additional afficers and/or directars.

12, 74"\ &.ﬁ/kfj/""

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 1) abowve) affirms that the facts stated herein -
are true and thut he or she is awarc that false information submitted in a document to the Departinent of State constiiules
athird degree fclony as provided for in 5.817.155, F 5. - '
1 Keancth A. Beres, President '

(Tvped or printed name and capacity of person signirg applicition) -
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PXTX HOLDINGS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT

THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE. Do B
-5 P
=2 ™M t
- _.-! -U m—
ﬁ.?" i~ e
<,~'11 ?_U\ o ] 1
r
me m 0
N =
—uv - L
Lo SN
2E =
MW

QM""*‘“N‘YN‘“W““. ]

Authentication: 203638498

7611597 8300
SR# 20197147115

You may verify this cectificate online at corp.delaware.gov/authver. shiml

Date; 09-20-19



