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COVER LETTER
TO: Registration Scetion
Division of Corporations
Pro Texana Holdings T.1.C

SUBIECT:

Namie of Limited Liability Company

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

Please return all correspondence concerning this mauer wo the following:

FHunter Alvater

Name of Person

Stock Legal LEC

Firn/Company

4312 West Pine Bivd

Address

St Louis. MO 63108

Citv/State and Zip Code
hunterabivaer@siocklegal .com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

Hunter Altvater 3 2970855
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FL 32514 2413 N, Monroe Street. Suile 810

;
Tallahassee. IF1. 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

%125.00 Filing Fee 0 8130.00 Filing #ee & 0O $135.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN CONMPLIANCE BTH SECTION 6030902 FLORIDA STATUTEN, THE FOLLOWING IS SUBMNITTELD TO REGISTER A FORIIGN  [INTTED LIABILITY
COMPANY TOTRANSACT BUSINESY INTIHE STATE OF FLORIDA;

Pro Texana Holdings LILC
[

(Name of Foraign Lomiged Diabihity Company: muost imelude “Tamited Tiabiliy Company,” LL.C " or "1LILCT

(If name unasailable, enter alternate nane adopied for the purpese of transacting business in Florida. The altemate ninne must include “Limited Liabibty Company.” "L L C" o LLC ™Y
Missouri
2. 3.
(Junisdiction under the Taw of which Toregn Tmnited Tability company 1s orgamzed) (FEM mumber Tapplicable)
4.
(Dane Tirst uansacled busmess o Flonida if pror o registration )
{See sections 043 D502 & 603 09035, I°.5. 10 dewenming penalty liahility)
461 Pine Bend Dr {samce as Principal Office)
3. 0.
(Street Address of Principal Otfiee) I3 mlie Addressy
Wildwood, MO 63003
r~3
(o)
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7. Name and street address of Florida registered agent: (P.G. Box NOT acceplable) o o
= = - k! - gt
NI ER '
Universul Registered Agents, Ine. -n;,l .
[ S |
Name: ™
1317 California Street
Otfice Address:
Tallahassce 322
. Florida
(v 14ap code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated lmired labilice company at the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree to act in dvis capacine. | further agree
to comply with the provisions of alf stututes relative to the proper and complicte performance of my duties, and {am fomiliar with
wnd accept the obligationy of my position ggregistered agent.

(Repislered agent’s signaiie)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6} total|:

Title ur Capacity: Nameand Address: Title or Capacity: Namve and Address:
Jason Henderson
= Manager Name: CINManager Nanmwe:
Aol Pine Bend Blvd
CiMember Address: Dinvember Address:
Wildwood, M} 63003

T Authorized C Authorized

PPerson Person
iOther T Other _Oiher TiDther
CiManager Name: Ol Manager Name:
O Member Address: O Member Address:
I Authorized C Authorized

Person Person
Ci0gher O 0ther TOther C10ther
TIManager Name: DI Manager Name:
N lember Address: CidMember Address:
T Authorized D Authorized

Person Person
TIOther 10ther TIOther Other

[mportant Notice: Use an atachment to repost mere than six (6). The wtachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Autached is a certilicate of existence, no more than 90 davs old, dulv authenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (11 the ceriificate is in a foreign language. a wransiation of the certificate under oath
of the translator must be submiited)

105.0203 (1) {b). Florida Statwtes. T am aware that any false inlormation
s a third degree felony as provided tor ins.817.155. F.S.

’—"’_\

— . - -
V [7 Signatuse of an authorized petson

Jason Henderson

1. This document is executed in accordance with sectior
submitted in & document 1o the Department of Staie

Lvped or printed naime of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI, do hercby certify that the
records in my office and in my carc and custody reveal that

Pro Texana Holdings L1L.C
LCOI4324549

was created under the laws of this State on the 27th dav of September, 2021, and is active, having fullv
complied with all requircments of this office.

IN TESTIMONY WHEREOF. I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 3rd day of
December, 2021,

s

II{':}.“'.:“»

Certification Number: CERT-12032021-0008
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