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Date:

CT CORP
(850) 656- 4724

3468 lakesore Drive
Tallahassee, FL 32312

01/06/2025

Acc#120160000072

e I

Name: 253TX HOLDINGS, LLC
Document #:
Order #: 16072664

Certified Copy of Arts
& Amend:

Plain Copy:
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Standing:
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Apostille/Notarial
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Country of Destination:
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Filing:
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COGS:
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]

Email Address for Annual Report Notifications:

Availability

Document __ _
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Verifier

W.P. Verifier __
Ref#

Amount: S

155.00




Docusign Envelope 10: CEDZFE638-8822-4EFQ-AC32-CFD4T7B6FI03

COVER LETTER

TO: Registration Section
Division of Corporations

253TX Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lisa Samblanct - Paralegal

Nuame of Person

Ice Miller LLP

FirnvCompany

250 Weslt Street - Suite 700

Address

Columbus, OH 43215

Citv/State and Zip Code

Isassc@sapicntcapital.com

E-mail address: (to be used for fture annual repont notification)

For further information concerning this matter, please call:

Lisa Samblanct - [ee Miller LLP 614 462-1045
at )

Name of Coentact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (3 $130.00 Filing Fee & 5155.00 Filing Fee &  ([J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



Docusign Envelope |D: CBL2FE38-8822-4EFQ-AC32-CFD477B6FB03

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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

233TX Holdings, LLC
' (Name af Forergn Limited Liability Company: must include “Limited Liability Company.™ "L L.C.." or "LLC."}

!

(If name unavailable, enier alietnate name adopied for the purpose of transacting business i Flonda. The alwmate name must include “Limited Liability Company,” “L.L.C," or “LLLT

Indiana 83-2108153
2. 3

(Jurisdigtion under the Taw of which foreign Timited Tiability compuny 5 organizedy (FET number, 1§ applivable)

upon filing

4.
{[rawe first rmnsacted business in Froredda, 1f prior to registrution. )
1See sections 0030908 & 605 005, F.8. w determine penaliy liabiliny)
6021 NW 201st Lane 6021 NW 201st Lane
5. 6.
t5treet Address of Principal (dTice) (Maihing Addressy
Hialeah, FL 33015 Hialcah, FLL 33015

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pinc Istand Road
Office Address:

Plantation 33324
. Florida
(City) {Z:ip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capucity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

. - N 2 Laura R. Broderick,
C T Corporation System RO % B(\ P .y %

By: Assislant Secretary

{Regntered agent’s signature)



Docusign Envelope 1D; CBD2FE38-8822-4EFQ-AC3Z-CFDATTBGFI03

8. For initial indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Dawvid Knall

Laura Sasse

O anager Name: OManager Name:
FMcmber Address: 602! NW 201st Lanc O Member Address: G021 NW 20st Lane
A Aathorized Hialeah. FL 33015 & Authorized Hialeah, FIL 33015
Person IPerson
UOther CiOther O00ther OOther
O Manager Name: {OIManager Narne:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
D Osher OOther OOther ClOther
COManager Name: O Manager Name:
CiMember Address: CIMember Address:
D Authorized OAuthorized
Person Person
JOther CJOther C0ther CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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. (Ifthe centificate is 1n a forcign fanguage, a translation of the centificate 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
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

DocuSigned by:

[ Duid all,

N 74DB536444A54 A

David Knali

Signature af an autherized person

I'yped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

)

certificate. , ) A

| further certify that records of this office disclose that

[
-

-, 253TX:HOLDINGS, LLC

t

duly filed the requisite documents to commeénce business activities under the laws of the State of

Indiana on October 01, 2018;.and was in exisir—.:nce or authorized 1o transact business in the State of
Indiana on January 06, 2025. ™

| further certify this Domestic Limited Liability Cémpany has filed its most recent report required by
Indiana law with the Secretary qf State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expir'atiojr; has been lfiled or taken blaz_:_'é‘ All fees, taxes; interest, and
penalties owed to Indiana by the domestic orsforeign entity anc'j collected by the Secretary of State

1

have been paid. o :

. - -
In Witness  Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 06, 2025

Lo orales

DIEGO MORALES
18\ SECRETARY OF STATE

201810011281925 / 20254160616
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 05, 2025.




