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COVER LETTER ©

TO: Registration Scction
Division of Corporations

Keller Offers Holdings, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee. and check are submitied w register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam J. Hodkin

Nane ot Person

Hodkin Stage. PLLC

Firm/Company

1200 N. Federal Highway, Suite 200

Address

Boca Raton. Florida 33432

Citv/State and Zip Code

ahodkin@hswlawgroup.com

F-mai] address: (to be used for fotare annual repont notificaton)

For further intormation concerning this matter, please call:

Adam J. Hodkin 561 789-9143
o )
Numwe of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
[vision of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite K10
Tallahassee. FI. 32303

Enclased is a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee @ $130.00 Filing Fee & T $155.00 Filing Fee & O S160.00 Filing Fee, Centilica
Certificate of Status Certfied Copy uf Status & Centihied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTRON S50UR. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMTTTD HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OfF< FLORIDA.
Kelier Offers Holdings. LLC
) "L T ar LGS

|
(Name of Foreign Limnted Liability Compuny: must melude “Limuwed Lisbility Company,” "LLL

(1t name unasailable, enter sliermate name adopred i the purpose of rmacung business m Florida The alicrnale name must imclode “Limited Liabiliny Company,”™ "L o "LLCT

Texas
2. 3.
urdiction under the s of which forcign lumied abidty company s argarizedy (FEI nunber, e applicable)
July 9, 2021
4.
(Date 1 tsmsacied bsaness in Flonmda, i0prion o registoetion.)
See soction b3 K & o038 BUUS F S o determine penally Babiliny)
1221 S. MoPac Expressway, Suite 400 1221 5. MoPac Expressway, Suite 400
0.

3
(Muailing Address)

eSueet Addeess of Principal Oflice)

Austin. Texas 78746 Austin, Texas 78748

7. Numwe and street address of Florida registered agent: (2.0, Box NOT acceptable)

(Y
Hodkin Stage. PLLC ¢/o Adam J. Hodkin L

Nume: T
e & =
1200 N. Federal Highway. Suite 200 - =
Oitice Address: = T
Boca Raton, Florida 33432 33432 = O

. Florida D

[{N 155 {Zip condey __

)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of pro

designated in this application, [ herehy accept thgd ]  bistered apent and agree to act in this capacity. | further agree
oy comply with the provisions of all statutes re
and accept the obligations of my position

{Registered agent™s signature)



5. For inilial indexing purpases, Kist names, title or capacily and addresses of the primary membershanegers oy persons anthotized to

manage [up to six (6) toal]:

Title o1 Capacity:

Mame and Adgdyess:
Mitch Johnson

Natne angl Addiess: ‘Fitle or Capacity:

Blnanager Name: Goyln Zicgler anager Name:
O tember Address: 122} South MoPac Expressiny (] Member Aadress: 1221 South MoPac Exp.
(Jauthorized $uile 100 ) Authorized Suite 400
betson Auslin, TX 78746 person Austin, TX 78746
CJoter .. _JOther [Tother A DOII!CI_—___"___
[(IMznager Nume: [J Manager Name:
[ JMember Address: Cl Member Address;
CJAuthorized 3 Authorized .
Person Person
Clother___ {10Iher e (Cother [(Jother
CiManager Name: ] Manager Name:
Mndenber Address: ] Member Address:
Clautherized [ Authorized
Person Persen ]
ClOther, Coter . Coter, Clower _

bnportant Notice: Vise an attachment (o repor: mare than six (63, The attachnent will be imaged for reparting pirposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departnient of State Ansual Report form.

9. Anached is a certlficace of existence, ne mare than $0 doys old, duly authenticated by the official having custody of records inthe
jurisdiction noder the tnw of whiclt it is organized, (1f the certificate is in a forcign lnnguage, wransiation of the certificate under oath
of the translator must be submitied)

05.0203 {1) {b), Flerida Starutes. T am aware that any false inlernation
tes & third defree felony as pravided fprﬂ:s:ﬂl'?:lss;: ‘5.
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1. This docement is execuled in accordance with sectio
anbimitied iv 2 docursent lo the Departm
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lose A. Esparza
Deputy Secretary of State

* Corporations Scction
P.O.Box 13697
Aunstin. Texas 78711-3647

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document.
Certiticate of Formation for KELLER OFFERS HOLDINGS. LLC (fite number 803543518), a
Domestic Limited Liability Company (L.LLC). was filed in this oftice on February 11, 2020.

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

In testimany whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on July 09,2021,

Jose A Fsparza
Deputy Secretary ot State

Clome visit s on the internet af IEps2 o www. sos lexas.gor
Phone: (512) 463-3335 Fax: (312) 463-37049 Dial: 7-1-1 for Relay Senvices
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