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COVER LETTER '

Rl i - . -
TO: Registration Seetivn
Division of Cerporations

ICOTKEY WEST 718 WINDSOR LN, LL.C.
SURIJECT:

Name of Limited Lialality Compuny

The enclosed "Apphication by Foreign Linnted Liobility Company tor Authorization to Fragsact Business in Florida” Certificate of
Existence. and cheek are submitted to revister the above referenced toreign limited habiliy compuny o wansact business in Flonda,

Please retum all carrespondence concerning this matter 1o the tollowing:

David Sargent

Name of Person

1COT KEY WEST 718 WINDSOR LN LL.C.

Firm/Company

SO0 Shadow Dinve West

111207

Address

Arlington, Texas 76006

d=4d

0
€ Hd 6-9

Citv/State and Zip Code ;"-f(:
L)
david{igsargentiovestments.com - _'-': —_
- . =
F-muanladdress: (to be used Tor future annual report notfieation)
For further information concerning this matter, please call:
Danicl AL Paimcer 254 F76-33306
al )
Nume of Contact Person Area Cuode Daviime Telephone Nimber

Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 o cheek tor the fTollowing amount;

Please make cheek pavable to, FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee O 513000 Filing Fee & T 815500 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Stalus Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPHANCE WITH SECTION GO30K02 1T BRI STUTUTES, TEE FOLIORING INSUINHTTID 10 RICASTER L FORIFON TINRED HABILTY
CORPANY T TRANNHCTBUNNENY INTHE NTATEOF HUORILA:

, ICOI KEY WEST 718 WINDSOR LN, L.L.C.

{Name of Foreign Limited Linbiluy Company: must include “Lamited Liabilty Company,”™ "L.L.C

CorLLCT)

I mme uavalable, enter aternate mame adopled Tor the purpose o immactirg beess o Flonda The allermate mme must nelude “Limated Lability Comparn

, TEXAS . 86-1312349

[unsdiction under the baw of which foren mited Labihty company » onmrnuzed)

L or "RLC ™

{FEI sumbser, if applicable)

i'.

N/A =

6- 834 1707

e i
4 s~ ! L
a[hlc first transacted busmess i Florda, ot o7 Lo TegRasalion ) L T
(See sechiom I8 TS & (03 EO0S F S Lo determine pemalty Liability) ":__‘ n g

3101 Shadow Drive West . 3101 Shadow Drn{e V‘gesti

(Street Address of Principal Otlice)

(Ml Address; ‘U’)

Arlington, Texas 76006 Arlington, Texas ZSGUG

7. Nume and street address of Florda registered agent: (P.O) Box: NOT aceeptable)

- Registered Agents Inc.

e e, 19071 4th St N STE 300
St. Petersburg

(. ﬂ}')

33702

(/ap code)

Florda

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated Hmited lability company at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am funiliar with
and accept the obligations of my position as registered agent.

Bt N

(Registered agent’s sigrature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six {G) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David Sargent Susie § 1
= Manager Name: _ o oreen i Manager Name: — oo argen
310! Shadow Drive West 3101 Shadow Drive West
CinMember Address: OMember Address:
Arlington. T 76006 Arlington, Texas 76006
O Authorized ringlon. fexas O Authorized rimgion. fexas
Person Person
COther O0ther OOther OOther
JIManager Name: C1Manager Name: S—
::'-!;,:;; =
IMember Address: OMember Address: > 2 —
—&tm Uy
. . T - = =ty
JAuthorized [(JAuthorized . 1 oy
- (Ve ¥
Person Person f’.':r". - ﬁ 3 E]
=S
Ml @
JOther O Other T Other . ~[DOthet
— -
I D
IManager Name: OManager Name:
IMember Address: OMember Address:
[ Authorized O Authorized
Person Person
Other {JOther, OOther B Other

portant Notice: Uise an'yftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
lexed individuals may be'gdded to the index when filing your Florida Department of State Apnual Report form.

Attached is a certificate of ejstence. no more than 90 days old, duly authenticated by the official having custody of records in the

isdiction under the law of whi is organized. (If the certificate is in a foreign language. a transiation of the centificate under oath
the translator must be submitte

This document is executed in ac

with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
‘mitted in a document to the Departipent o

tate constitutes a third degree felony as provided for ins.817.155, F.S.

David Sargent, Manager

Typed on printed name of signee
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Corporations Seciion
P.0.Box 13647

Ruth R. Hughs
Austin. Texas T8T1E-3097

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceretary ot State of Texas, does hereby certity that the documeni. Certiticate of
Formation tor [COF KEY WEST 718 WINDSOR LN, L.L.C. {file number S03854726). a Domestic
Limited Liability Company (1.1L.C), was filed in this office on December 07, 2020

It is further certitied that the entity status in Texas is in existence.

g w4 6- 83310

. . T W
In testumony whercof. 1 have hereunto'signed my name
officiallv and caused to be impressed hereon the Seal ot

State at my office in Austin, Texas on February 03, 2021

il

Ruth R. Hughs
Seeretary of State

Clomig VINIE us on Hre internet af feps: swww sos deNas.gon
Phone: (312 363-3535 Fax: 1312y 463-5704
Prepared by SOS-WERB

Dial: 7-1-1 for Relay Services
THD: 10264
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