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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?S?QDQMC\ Cﬁ\—! LLC

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Meui 0 MaH<en

Name of Person

QS anan’\q C}Jr\;t, LLC

Firm/Company

25100 King Acthuc Rlvd, , Sute 14 -iot

Address
Lewisy,)le /’Tems 1505,
C#y/State and Zip Code

Knethsenredsky holcings . com

E-mail address: (to be used for futuré annual reporthotification)

For further information concerning this matter, please call:

Qfad\@qwerf\'] 2 (A%5 ) (e-0105

Name of Contact Plrson 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 Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payableé?f{ORll)A DEPARTMENT OF STATE

U $125.00 Filing Fee $130.00 Filing Fec & T $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOUREIGN  LIMITED LIABILITY
COMPANY 7O TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

RS Panama Ciy, L1LC
B

(Name of Foreign Limited Liability Company: must inctude “Limited Liability Company,” "L.1.C.." or “LLC.™)

Q(d %V\vp (flneXaneY C\+\1 LL—C.- /o?nd Choice ?‘d %}’L\_{?ommc MQL. L

{f name unavailable, emer altemate name adopted for Lhe purpmc ol transacting busthess in Florida The alternate name must include *Lhuited L. inbility Company,” “l. e LG )
Texas

8- 1988734

4 <
. .
{Junsdiction under the law of wiitch foreign hited hability company 15 organized) (FEI number, 1f spplicable)
4.
{T3ate Tirst ransacted business in Flonda, i prior o registration)
{Sec sections 605 0904 & 605.0905, F.5. to determine penalty hability)
15110 Dallas Parkway. Suitc ) 2560 King Arthur Bivd.. Suite 124-104
3.

6.
(Street Address of Pnncipal Office)
Dallas. Texas 75248

(Mailing Address)

Lewisville, Texas 75056
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ST
.: I
o -l : '
REGISTERED AGENTS INC. - m —
Name: =0 W
7901 4TH 8T N STE 300
Office Address:
ST PETERSBURG 33702
. Florida
{City) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition ays registered agent.

Bt Nane

(Reyistered agent's signawre)




8. For initial 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:

[@Manager

IMember

[(JAuthorized
Person

[ 1Other

Name and Address:

Kevin Mattson

Title or Capacity:

Name: [J Manager
2360 King Arthur Blvd.

Address; [ Member

Suite 124-104

(] Authorized

Lewisville, Texas 75056

Name and Address:

(W)Manager

[:]Memhcr

[(JAuthorized
Person

(Jother

Person
[JOther Clother
Beau Tucker
Name: (1 Manager
2560 King Arthur Blvd.
Address: (] Member

Suite 124-14

(] Authorized

Lewisville, Texas 75056

Person

(other

[JOther

(CIManager
_IMember
[MAuthorized

Person

[(lOther

Name:

] Manager

Address:

(] Member

[] Authorized

Person

Clother

[CJOther

Name:
Address;

[JOther
Name:
Address:

{Jother
Name:
Address:

[lother

Imporiant 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 filing your Florida Department of State Annual Report form.

9. Attached 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 certificate is in a foreign language, a 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

submited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
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Signature uf an authorized persom

Typed or printed naune of signee



John B. Scott

Secretary of State

Cosporations Section
P.O Box 13647
Aystin. Texas 78711-3697

Office of the S-éc_ljétary of State

CERTIFICATE OF FILING
OF

RS Panama City, LL.C
File Number: 804465033

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLLC) has been received in this ottice and has been
tound to contorm to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certiticate evidencing filing eftective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act. or the common law.

Dated: 03/08/2022

Effective: 03/08/2022

John B. Scott
Secretary of State

Come visit us on the internet at iiaps:avww. sos. texas. gov’
Phone: (512) 463-3535 Fax: {512)463-5709 Dial; 7-1-1 lor Retav Senvices



