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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%50-558-1500

ACCOUNT NO. : I20000000195
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FOREIGN FILINGS

NAME : RESPARK RESIDENTIAL, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMTINER :




COVER LETTER

TO: Registration Section
Division of Corporations

RESPARK RESIDENTIAL, LLC

SUBJECT:
Name of Limited Liability Company

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

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

Benjamiin P. Jones

Name of Person

Respark Residential, 1.1.C

Firm/Company

C/O WINSTEAD PC, 2728 N. Harwood Street, Suite 300

Address
Dallas. Texas 75201 B
allas. Texas 752 . =
Ty =
City/State and Zip Code S =TI
T = o
bjones@respark.re AND nwi@respark.re o é:? -
T - .
Iz-mail address: {to be used for future annual report notification) o o i
- = .“l
For further information concerning this matter, please cail; RS- o
= ':‘n =
S < ce
Benjamin P Jones 214 06751879 U=
at{ )
Name of Contact Person Area 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

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Tallahassee. F1. 32314

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee 0 $130.00 Filing Fee & [0 $133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FORFIGN  LINITED {LABILTY
COVPANY TO TRANSHCT BUSINENY INTHE STATEOF FLORIDA:
| Respark Residential, L1.C

(Name of Foreign Liminted Tability Company. must include “Limsted Liabelity Company.”™ L 1. C

LC. o LILCM

(17 iame unavaulable. enter alternate name adopted for the purpase al transacting husiness in Florida. The alternate name must include “Limited 1iahility Company,”™ !

"LLC T ar LG
Delaware §3-1974903
b 2
- AR
1 huwsdicuon under the law of which foresgn inited Tiahaliy company 15 orgamized {FET nuniber, «f applicable)
July 13,2020
4. A r—3
1Dalc first ransacicd husiness i T Toeida, 17 prior to registration § bt =
(See sections 6050904 & 605.0005, F.5 1o determine penalty liability) =y 'é";
r- -~
. . . [ Ll
364 Gulf Road cfo Winstead PC AT Gl it
5. 6. .. T -
{S1reet Address of Poscapal Otfiee) (Maifing Address) N [ ™
a7 fons} [}
. . . s C N o T
Key Biscayne. Florida 33149 2728 N. Harwood St., Suite 500, Dallas: 4°X 73201  { i
. = -
- — 3
Autn: Tobin M. Swope i, =
) -
n
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Carporation Service Company
Name:

1201 Hayes Street
Office Address:

Tallahassee

32301

. Florida
(City)

{Zip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my pusition as registered agent.

(Registered agent’s signature )

ce

nson
mﬂ‘\‘ﬁa “v?a-“‘““‘
psst.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nicolas Weinstein Benjamin P Jones
O Manager Name: TiManager Name: )
5364 Gulf Road c/o Winstead PC
Onember Address: CIMember Address:
. kev Biscavne. Florida 33149 . 2728 M. Harwood St.. Ste, 300
Ol Authorized - T N O Authorized )
Dallas. Texas 75201
Person Person
President Clo
= Other OOther = (Other CiOther,
OManager Name: CiManager Name:
CdAfember Address: O Member Address:
O Authorized O Authorized o o3
Y [
r’ :1 =
Person Person T~z = i
Tk T .-
OOther OOther COther DOOther =2 .=
i - - ) -
-
- " ol —
’_-., \-:r- - LS J:
OManager Name: CIManager Name: 51 t"
i o
OMember Address: OMember Address: *
O Authorized Ol Avthorized
Person Persan
O Other OOther OOther OOther

[important MNotice: Use an attachment ta 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ofd. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F .S,

L/

// Signatere of an authorized person

Benjamin P Jones, Chief Invesiment Officer

Ty ped or printed name ot signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESPARK RESIDENTIAL, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESPARK

RESIDENTIAL, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203369247

3233442 8300
Date: 07-29-20

SR# 20206473411

You may verify this certificate online at corp.delaware.gov/authver.shtml




