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GO BUTZEL e o

ATTORMNEYS AND COUMNSELORS (313) 225-7003
balint@butzel.com

150 West Jefterson
Suite 100

Detroit, Michigan 48226
P: (313) 225.7000

F: {313) 225-7080
BUTZEL.COM

July 25, 2023

SENT VIA FEDEX

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Re: Textrail LLC - 2023 Application by FLLC for Authorization to Transact Business in
Florida

Dear Registration Section:
Enclosed for filing is a completed Application by FLLC for Authorization to Transact
Business in Florida along with a check for the filing fee in the amount of $125.00, payable to the

Florida Department of State.

Please contact my office if you have any questions or require additional information.

Sincerely,
Butzel Long

Jeanne E, Balint

JEB/yhs:

ANNARBOR | DETROIT | GRAND RAPIDS | LANSING | NEW YORK | TROY | WASHINGTON DC

IBUTZELC LexMundi Member



COVER LETTER

TO: Registration Section
Division of Corporations

Textrail LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Jeanne Balhm

Name af Person

Butzel Long

Firn/Company

130 West Jefferson. Ste 150

Address

Detroit, MI 48226

Citv/State and Zip Code

eileen.depesa@dextergroup.com

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

For further information concerning this matter. please call:

Jeanne Balint 313 2235-7003
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mzailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenure of Tallahassee
Tatlahassece. IF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303

Enclosed ts a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $5155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "TEXTRAIL LLC" IS DULY FCORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGATL EXISTENCE SO FAR AS THE RECCRDS OF THIS QOFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DQ HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203750261
Date; 07-14-23

7492831 8300
SR# 20233000278

You may verify this certificate onlinge at carp.delaware.gov/authver.shtml




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

IN COMPLIANCE WITH SECTION G05.0902 11ORIDA STATULLS, THE FOLLOWING IS SUBMITITD 10 REGISTER A FORIIGN LIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Textrail LLC

(Name of Foreign Limited Lizbility Company. must include “Limited Liability Company,” L.L.C.. or "11.C.)

(If same unavailable, enter alternate name adopied for the purpose ol transucting business in Florida. The allcrnale nanie must incliude “Limited Liability Campany,” “L.L.C." or "LLE.")
Delaware
2.

(]

(unsdiction under the Baw of which forelgn Timited Tability company is ofganized)

June 1, 2023
1.

(FEI number, tF applizable)

{Inte first transacted business in Flonida, 1f pror 1o registrmiion,
(See seczions 605 0901 & 605,08035, F.5, 10 detennine penalty liability)

2300 Cabot Drive, Suite 150, Lisle, IL 60532
J.
(Strect Address of Puncipal Office}

2300 Cabot Drive, Suite 150, Liske, 11, 60532
(Maihag Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

C T CORPORATION SYSTEM
Name:

1200 SOUTH PINE [SLAND ROAD
Office Address:

i%3
PLANTATION 33324 :
, Florida
(Tity)
Registered agent's acceptance:
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Huving been numed as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby uccept the uppointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered ugent,

Stephanie Hencz,

Assistant Secrclary
(Repistered agent’s signature)




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

Title or Capacity:

OManager Name:
COMember Address: 39555 Orchard Hill Place
M Authorized Suite 525
Person Novi, Michigan 48375
B Other Vice President Oother
DManager Name:
OMember Address:
OJAuthorized
Person
DOther COther
OManager Name:
COMember Address:
O Authorized
Person
OOther OOther

Name and Address:

Title or Capacity:

Steven Esau

OManager
OMember
O Authorized

Person

O0Oiher

ClManager
CMember
Ol Authorized

Person

CJOther

CIManager
OMember
ClAuthorized

Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

(JOther
Name;
Address:

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imnged 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subemitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

Steven Esau

wf\gh_i g

Signature of wn authorized person

Typtd or printed name of tignee



