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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 29, 2020

DAVID SARGENT
2714 SHERMAN STREET
GRAND PRAIRIE, TX 75051

SUBJECT: SARGENT INVESTMENTS LLC
Ref. Number: W20000081578

We have received your document for SARGENT INVESTMENTS LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

\ There is a balance_due.of $72.50. _ |

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 420A00014213
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

$00pe0 b T yperdmerts 448

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certilicate of
Existence. and check are submitied to register the above referenced foreign limited liability company tu transact business in Florida.
Please rewurn all correspondence concerning this matter to the following:
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l-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call;

pdd.:a/ de;(,.,r,}’

312
il {
Name of Contact Person
Mailing Address:
Registration Section

AT 2l

Area Code

Davtime Telephone Number

Street Address:
Registration Scection
Division ot Corporations Division of Corporations
P.0. Box €327
Tallahassce, F1. 32314

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ) §130.00 Fiting Fee & O $135.00 Filing Fee &
Certificate of Status Certified Copy

Enclosed is a cheek for the following amount:

$160.00 Filing Free. Certilicate
of Status & Centitied Capy



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

IN COMPLIANCE WITTE SFCTION 605002, FLORIDA STATUTES, THE FOLLOVING IS SUBATTED 1O REGISTIR A FORFIGN LI TEBILTY

COMPANY TO TRASSACT BUSINESS INTHE STATE OF FLORIDA

\ Sargent Tweisdmts  LLE
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KRegistered agent’s acceptance:

Having been named as rewisiered agent and to acceept service of process for the above stated limited Hiability company at the pluce
designated in this application, | hereby accept the appoimiment as registered agent and agree to act in this capacity. | further ugree
1o comply with the provisions of afl statutes refutive 1o the proper end complete performance of niy duties, and £ am fumilior with
and accept the obligutions of iy position as re
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cistered agent,




8. Fer initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ¢r persons authorized o
manage fup o six {61 1owl]:

Title or Cipacity: Name and Address: Tithe or Capacity; Name and Address:
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Important Notige: Use an atachment to report more than six (6). The attechmeni wilt be imaged tor reporting purposes only. Non-
indexed individuals may be ddded 10 the index when filing vour Florida Department ot State Annual Report [onm.

9. Attached is o certificate oRexiytence, ne more than 90 davs old. duly authenticated by the official having custody of records in the

submitted in a document 1o the Depart i"nl { Stase constitutes a third degree felony as provided for in s 817,133, F.8,
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Lorporalions Seciiorn
P.O.Box 13697
Austin. Texas 787 11-3697

INUINDL I llllElI:)
Secrotary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Staie of Texas, does hereby certifv that the document, Centificate of
Formation for SARGENT INVESTMENTS, L.L.C._ (file number 801678605), a Domestic Limited

Liability Companv (LLC), was filed in this oftice on November 01, 2012.

It 1s further certified that the entity staius in Texas is in existence.
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In testimony whercof. 1 have hereunto signed my name
officiallv and caused to be impressed hereon the:Seal of
State at my office in Austin, Texas on June 23, 2020.%77 .
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Ruth R. Hughs
Secretary of State
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