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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000185
REFERENCE : 371226 3574A
AUTHORIZATION
COST LIMIT
ORDER DATE : July 29, 2020
ORDER TIME : 11:36 AM
ORDER NO. : 371226-010
CUSTOMER NO: 35744

FOREIGN FILINGS

NAME : RESPARK RESIDENTIAL CARRY, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT#H# 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations
y

RESPARK RESIDENTIAL CARRY. LLC
SUBJECT:

Name of Limited Liability Company
The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate .
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Flori

Please return all correspondence concerning this matter to the following:

Benjamin P. Jones

Name of Person

Respark Residential Carry, LLC

Firm/Company

C/O WINSTEAD P 2728 N. Hanwvood Street. Suite 200
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Address

Dallas, Texas 73201

n :h §id

City/5State and Zip Code
bjones@grespark.re AND nw(@respark.re

E-mail address: (1o be used for {uture annual report notfication)
For turther information concerning this matter. please call:

Benjamin P, Jones

214 6751879
at{
Name ot Contact Persan

)

Area Code
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

24135 N. Monroe Streer. Sutie 810
Tallahassee. FL 32303

Daytime Telephone Number

Enclosed is a check for the tollowing amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (1 $130.00 Filing Fee & 1T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORINA

IN COMPLIANCE WTH SECTRON 60302 FLORIDA STATUTEN THE FOLLOWING Is SUBNIFTTTL 1O REGISTER A FORIXGN LINITD UL,
COMPANY IO TRANNACT BUNINFSS INTHE SECEOFFLORIDA:
Respark Residential Carry. LLC

(Name of Foteign Limited Lability Company:; must inelude “Limited Liability Company,” "LLC. o “LLC T

(I nume unanailable, enter akernate name adopred for the purpase of bunsacting business in Florida The altermute name nust include “Limited [istnlity Company,” "L L C.7 o “LLCT
)

o =
Delaware 83-1988770 POV St
2. 3. e o i
{Junsdienon under the Taw of which foreign hmited Iabiliey company s o1ganseedd (FETnumber_1f npplicable) ¢
::.1 — ——
VL e v
Tuly 13,2020 i O ‘o
4. :_,‘ o -~ . g \
(Date first ransacted busmess i Flonda, paior 1a tegistration ) Tl -
See sections 605 0004 & 605 0905 F S, 1o determine penalty Bability) _:_" . o 3
[P =
364 Gulf Road c/o Winstead PC ST T
3 6 L - :—I
(Street Address o Principal {HTrce) tMalig Addressi z '
Key Biscavne, Florida 33149 2728 N. Harwood St.. Suite 500, Dallas. TX 75201

Atn: Tobin M. Swope

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

Corporation Service Campany
Name:

2010 Hayes Street
Office Address:

Tallahassee 32301
. Flonda
(City) {Zap code)

Registered agent’s acceptance:

Having beern named as registered agent and to uccept service of process for the above stated limited liability company at the ple
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. | further
fo comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am familiar w,

and accept the abligations of my position as registered agent,

At b, At P i

(Registered ugem’s signature |

Amanda Robinson
Asst. Vice Presicdent



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nicolas Weinstein ) Benjamin P. Jones
O\ lanager Name: | D Manager Name: !
364 Gult Road ¢/o Winstead PC
ClMember Address: OMember Address;
. Kev Biscayvae, Florida 33149 ) 2728 N. Harwood St.. Ste. 300
O] Authorized O Authorized
Dallas, Texas 75201
Person Person
— President — CI1O
= Other OOther = Other GiOther
e 2
OMlanager Name: OManager Name: -l ~
- * c'(f:— " I-rq
OMember Address: CIxfember Address: — - '
N s [ . ———
o (ow] '
O Authorized O Authorized e _.
- .
s R
Person Person =
i o
OOther DOther OOther O0iker_ >,
>
OManager Name: UM anager Name:
OMember Address: OMember Address:
O Authorized ClAuthornized
Person Person
O Other O Other D Other O Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non:
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in 1

Jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. a translation of the certificate under «
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, I 5.

// Ssynature of anauthanred persen

Benjamin P. Jones, Chict Investment Otficer

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESPARK RESIDENTIAL CARRY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 CARRY, LLC" WAS FORMED ON THE THIRTEENTH DAY

=, 23

OF JUELY,
e v

L=
A.D. 2020. kel — et
D ""9: Y
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘_}iI_AVE @_E_.'EN T
_‘_:.1 =
ASSESSED TO DATE, - —

28

zF =
:—r'l —

WoR

3233478 8300

SR# 20206473441

Authentication: 20336925¢
Yau may verify this certificate online at corp.delaware.gav/authver.shiml

Date: 07-29-21



