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; OVER LETTER
f- C

TO: Registration Section
Division of Corporations

RX23.LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact busiess in Florida,

Please return all correspondence conceming this matter to the following:

AMIT P. PATEL

Name of Person

MSB HOLDINGS, INC

Firm/Company
70 RAINEY, 2906
~3
Address <
o
o)
AUSTIN, TX 78701 o2
. - - - Cad '_.. ‘:-
City/State and Zip Code = -~
AMIT@MSBHOLDINGSINC.COM =
E-mail address: (10 be used for future annual report notification) £
For further information conceming this matter, please call; et

AMIT P, PATEL 248 766-3850
at ( )

Name of Contact Person

MAILING ADDRESS:

Area Code Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Division of Corporations

Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Filing Fee & L3 $155.00 Filing Fee &
Certificate of Status Certified Copy

O 5160.00 Filing Fee. Certificate
of Status & Cerufied Copy

IRy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIHH SECTION 603.0002, FLORIDA STATUFS THE FOLLOWING (5 SUBMTETID 10 RECISTER A FORKIGN [IMITVD LIABITTY
COMPANY TV TRANSACT BUNINESY INTHE STATE OF FLORIDA:
| RX23 LLC

(Name of Foretgn Lumited Tiabihity Company: must include “Limited Laabibiy Company” "L LC," or “LLUC ™

(k' name sonvailable, enter allernate sanwe adopied s the purpuse of transacting business in Florida, The alternate name must include  Limited Liability Company.” “L.LC"ur “LLC

TEXAS, USA NIA

2
o

tJursdictwon under the Taw of which foretgn knuted lubility company 1s organwed) (FED numiber. of applicable)

NO TRANSACTED BUSINESS PRIOR TO REGISTRATION

4.
Date first tranzacted busmess m Flonda, o prior {0 registation. )
{8ee sections 603 DX & 605 (905, F 5 10 determine penalty lablin)
70 RAINEY 70 RAINEY
5 6.
Strect Address of Principal Officel (Maiding Addrcssi
2906 2906 =
s
o .
Lo -
AUSTIN. TX 78701 AUSTIN, TX 78701 . -t - ~
o o 3
= ST
-1 Tl
7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) = -
o

KEN BAINS
Name:

18200 COLLINS AVENUE, PH5403
Office Address:

SUNNY ISLES 33160
. Florida
{Cary) 1Zip cenbe)

Registered agent's acceptance:
Having been named as registered agent and te accept service of process for the abave stated limited iiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further 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 obligations of my position as registered agent.
P 15 of my positior £ g
A /—7
< : ) d‘-{ Gt

AGEEDOARAGIIARE

(Regisiered agent’s signabme)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (5) total]:

Title or Capacity:

[JManager

@Mcmber

(JAuthorized
Person

[(Jother

DManager

[:IMcmber

[CJAuthorized
Person

[ JOther

[IManager

[ IMember

JAuthorized
Person

(Jonher

Name and Address:

AMIT P. PATEL
Name;

Title or Capacitv:

E] Manager

70 RAINEY
Address:

@ Member

2906

AUSTIN, TX 78701

Person

other

Name:

[:IOIhcr

| Manager

Address:

[ Member

Person

[ Jother

Name:

[Jother

E] Manager

Address:

] Member

Person

DOthcr

Clother

[} Authorized

Name

Name and Address:
. KEN BAINS

Address:
PH5403

18201 COLLINS

SUNNY ISLES. FL 33160

O Authorized

Clother

I:] Authorized

Name:

Address: —
=
=
(%] "_ =T
b o

iy
(other = -

£
~o

Name:

Address:

PRA My

Clother

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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, (If the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s. 817155 F.S.

@mi\l P Pm‘LL

= ACBAASYAFATASE

AMIT P. PATEL

Signanure of an authorized person

Typed of pristted name of signee
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15128577983 From: Elizabeth Bordenave
Corporations Section

P.O.Box 13697
Austin, Texas TR71 136097

Ruth R. Hughs

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of

Formation for Rx23, LLC (file number 803426740}, a Domestic Limited Liability Company {LI.C),
was filed in ths ottice on September 20, 2016

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

[

24 1id 0T 1306182
i

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 October 30, 2019,

ol

Ruth R. Hughs
Secretary of State

Come visit us on the inlernel 2l Rps 7w sos. lexas,gov:
Phone: (312) 463-35333 Fax: (512)463-5709 Dnal: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10204

Document: 923621880003



