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417 E. Virginia Street, Suite £+ Tulinhassee, Florida 32301
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DocuSign Enveiobe ID: D3FBABF4-A91F-4C53.-B72F-747A3355368C

COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: LTX HOLDINGS, INC.

Namec of corporation - must include suffix
Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE
Firm/Company
13795 N NEBRASKA AVE - .. =
Address Tl e~ -
! T o ThR
TAMPA, FL 33613 T ™ =T
City/State and Zip code RIS L
e 8
INFOZACTIVATEMYLICENSE.COM =T
F-matl address: (1o be used for future annual repont notification) .~ - O
For further information concerning this matter. please call: iy oo
ROMAN ALBANO ai (813 ) 932-5244
Name of Person Area Code

Davtime Telephone Number
STREET/CQURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of’ Corporations
The Centre of Talluhassee P.O. Box 6327
2413 N. Monroc Street. Suite 810
Tallahassce. FIL 32303

Tallahassce. FFI. 32314



DocuSign ,Envellobe ID: DIFBARF 4-A01F-4C93-B72F-747A3355368C
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

}. LTX HOLDINGS, INC.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.
“Inc..” "Co..” "Corp.” “Inc,” "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. TEXAS 3. 84-1818350
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 03/14/2019 3. PERPETUAIL
{Date of incorparation) {Date of duration, if other than perpetual}

6. UPON APPROVAL

{Date tirst transacted business in Florida. if prior to registration)
{SEL SECTIONS 607.1301 & 6071502, F.5., to determine penalty liability)

7. 20500 FM 1431 SUITE 102, LAGO VISTA TX 78645
(Principal office street address)

P O BOX 4952 LAGO VISTA TX 78645
(Current mailing address. if differem)

8. Name and street address of Florida registered agent: (P.Q. Box NQT acceptabic)

Name:  CONTRACTORS REPORTING SERVICE INC

Office Address: 13795 N NEBRASKA AVE

TAMPA . Florida 33613
(Ciny) (Zip code)

9. Registered agent’s aceeptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the vbligations of my position as registered agent,

—~———

A _—
(Registered agent's signature)
0. Autached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application 1o

the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors Jup 1o six (6) wtal]:



A, DIRECTORS
O Chairman
OWViee Chairman
ODirector

W President

DO Vice Presidem
OSccreary

OOther

CiChairman

0 Vice Chairman
O Director

O President

O Vice President
CJSecretary

OOther

COChairman
[JVice Chairman
ODirector
CiPresident

I Vice President
OSceretary

OOiher

DocuSign_Envel'o'pe ID: U3FBABF4-A91F-4C83-B72F-747A3355368C

Name: TERRY LADE

Address:

PO BOX 4932

LAGO VISTA TX 78645

O Treasurer

Onther

Name:
Address:
O Treasurer
ClOther
Name:
Adddress:

O I'reasurer

Citnher

O Chairman

[ Vice Chairman
CiDirevtor
Cipresident

W Vice President
D Seeretary

Cltnher

ClChaiman

O Vice Chairman
O Dircctor

O President
CiViee President
Ciscerctary

Citnher

{1 Chairman
C1Vice Chairman
CDirector
(IPresident

O Vice President
Ol Secretary

OOther

Nome: RICHARD LADE

Address:

POBOXN 4932

LAGO VISTA TX 78645

T Treasurer

CInher

Name:

Address:

Olreasurer

OOther

Name:

Address:

CIreasurer

T Onher

Important Notice: Use an attachment o repont more than six (6). The attachment will be imuged for reponting purposes only. Non-indexed

individuals may be

12

L

fﬂﬁg‘l“i’?h&wc'\ when filing vour Florida Department of State Anmual Report form.
<

N iascCIB7B57EBT

Signature of Directer or Ofticer

The officer or divector signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware thal false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

S 817155, 1.,

13, TERRY LADE - PRESIDENT

(Typed or printed name and capacity of person signing application)



Corporations Scction L A John B. Scott
P.O.Box 13697 NS v Secrctary of State
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for LTX Holdings Inc (file number 803264657), a Domestic For-Profit Corporation, was
filed 1n this office on March 14, 2019.

ltis further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflfice in Austin, Texas on April 11, 2022,

John B. Scott
Secretary of State

Comne visit ws on the infernet ar RUpS oW, sos, texas.govy
Phone: (312) 463-3353 Fax: (312) 4063-5709 Dial: 7-1-1 Tor Relay Services
Prepared byv: SOS-WER TID: 10264 Document: 1138565690004



