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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Sage Oaks Noble & Declan Florida Real Estate LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jeffrey V. Fraser

Name of Persan

Firm/Company

6928 Clayton Ave

Address

Dallas, TX 75214

City/State and Zip Code

J¥fraser@yahoo.com
E-mail address: (1o be used for future annual report notification)

IFor turther informution concerning this matter, please call:

Jeitf Fraser at{ } 214-621-0375
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 5130.00 Fiting Fee & O Si55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIL TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANNACT BUSINISY INTHE STATE OF ITORIDA:

}. Sage Oaks Nobie & Declan Florida Real Estate LLC
(Name of Forcign Limited Liability Company, must include ~Limited Liabiliy Company,” "LLC. o "LLC.T)

€3- AN AND

(FET nunber, 1T applicable)

tit name unavastable, enter alternste nume adopted for the purpose of transacting business 1n Flonida The alternate nzme must include “Limited Liability Company.," “L L.C." or "L.LC."}

2. Texus

Junsdienon under the Taw of which Tereign limnied Tabality company 15 organized)

(Date Tirs1 irznsacted business in Flonda, tf pror o regstrabos )
{Sec scetions 605.0904 & 605 0905, F.S 1o determine penalty linbitity)

4,
6. 6928 Clavion Ave
(Muthing Address)

5. 6928 Clavton Ave
(Street Address of Principal Qilice )
Dallas, TX 75214 Dallas, TX 75214
. P
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) * =
. o
=
Jeffrey V. Fraser st -
Name: 2\3 s
61 W Scacrest Beach Blvd _*’i :
' Y -
, Florida 32461 Lo

Office Address:
(Zip code)

Inlet Beach
(City}

Registered agent's acceptance:
1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am Samiliar with

and accept the vbligations of my pusition as registered agent.
J %.,\( AA%A

(Regestered agesn's signalure}

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree




8. Farinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jeftrey Fraser OManager Name: Kristen Fraser
= \ember Address; 6928 Clayton Ave = Member Address: 6928 Clayton Ave
O Authorized Dallas, TX 73214 OAuthorized Dallas, TX 75214

Person Person
UOther (JOther OOther [dOsher
OManager Nare: CiManager Name:
OMember Address: OMember Address;
O Authorized O Authorized

Person Person
O Other O Other Ol Other O0Other
OManager Naine; OManager Name:
CIMember Address: CiMember Address:
O Authorized OAuthorized

Persen Person
ClOther OOther OoOther CiOther

[mportant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 15 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 certificate is in a foreign language, a translation of the centificate under oath
of the transkator must be submitied)

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 1o the Department of State constitutes a t%dtgrcc felony as provided forin s.817.155, F.S.

T

Signature of an suthorized person

Jeffrey Fraser
Typed or printed nanie of signee




Corporations Scction
P.O.Box [36Y7
Austin. Texas 78711-3697

Jose A, Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certifv that on May 27, 2021,
Sage & Oaks Energy Partners LLC, a Domestic Limited Liability Company (LLL.C) (file number
80313 1041). changed its naime to Sage Qaks Noble & Declan Florida Real Estate LLC

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

In testimony whereof. I have hereunto signed my name
oftictally and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on June 02, 2021.

e

Jose A. Esparza
Deputy Secretarv of State

Come visit us on the interner al BUps: “www.sos. [eXay. gov

Phone (5172 163-5555 TTow: {517 147 <700 I I N s T T



