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TO: Registration Section
. Divifjon of Corporations A
:i . : "i:.
Inside Edge Propertics LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign himited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Pickens

Name of Person

Inside Edge Properties L1L.C

Firm/Company

3401 Sliding Rock Drive

Address

McKinaey, TX 75070

City/State and Zip Code

bob.pickens@gmail.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter, please call:

Roben Pickens 214 5178652
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
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

iJ $125.00 Fiting Fee U 8130.00 Filing Fee & 0O 8155.00 Filing Fee & ™ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 60508902, FLORIDA STATUTES, THE FOILLOWING I SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IN'THIE STATE (F FLORIDA:

| Inside Edge Propertics LLC

(Name of Foreign Limited Liainlity Company, muw melede “Limited Laability Company,” "L LC..” or "LLC)
Inside Edge Propertics of Naples Florida LLC

Ut nage umavailabic, eater altermate same adcpted for tha purpose of tranuacting business m Flonds. The a!tzmate pame Tost inchude “Limmed Libility Company,” *L.L.C," o "LLC.™
Texas 81-2986205
2. 3

thurisdciion under the Bw of which foreign limited libility company & ol ga mzed)

{FEl curmber, o appTcabie)

January 1, 2021
4,

trumacted basiness o Fi i
((mcsrnmuom uunﬁgm & 605‘390;1’&:' :um?ahmm
3401 Sliding Rock Drive 3401 Siiding Rock Drive
5. 6.
(Streer Addreas of Princigal Ofilce)

Muling Address)
McKinney, TX 75070

McKinney, TX 75070 .l o
. ‘-_-")
S W
P &
T
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) ' = -
. Iy
. a2
Bradley D. Bryant L
Neme:
4851 Tamiami Trail North
Office Addross:
Naples 34103
. Flonda
(Ciry) {L3p code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I kereby accept the appointment as registered agen ree fo act in thiv capacity. I further apree
to comply with the provisions of all statutes relative to th propey’and co ance of my duties, and I am familiar with
and accept the obligations of my position as registere

//mm‘amd.gd‘ui



8. For imitial indexing purposes, list names, title 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:
B Manager Name: Robert Pickens OManager Name:
& Member Address: 340t Sliding Rock Drive CMember Address:
CJ Authorized McKinney. TX 75070 G Authorized
Person Person
OOther O Other OOther OOther
CIManager Name: OManager Name:
OMember Address: TMember Address:
O Authorized O Authorized
Person Person
OOther IOther, OOther T3Other
CIManager Namc: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther {O0Other ClOther, ClOther

importani Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form,

9. Antached 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, 4 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signaturc of an authorized person

Robert Pickens

Typed ot pninted name of signee



Ruth R. Hughs
Secretary of Suate

Corporations Scction
= P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Inside Edge Properties LLC (file number 802480082), a Domestic Limited Liability
Company (LLC), was filed in this office on June 15, 2016.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 20,
2020.

oy

Ruth R. Hughs
Secretary of State

Come visit us on the internet at htips://www. sos. texas.gov/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial; 7-1-1 for Relayv Services
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