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COVER LETTER

TO: Registration Section
Division of Corporations

Regent Property Grroup 110
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hrian Talley

Name of Person

Revent Property Group 1LEC

Firm/Company

P250 8, Capital of Texas Hwy Bldg 3-400

Address

West Lake Hills, TX 78746-6388

Citv/State and Zip Code

blallev@& regentpg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brian Talley 512 354-9714
at { ]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. I'1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Feu T 813000 Filing Fee & T 5135.00 Filing Fee & ™ 5160.00 Filing Fee. Cenificate
Centificate of Staius Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION &30K2, FLORIDA STATUTEN THE FOLLOWING & SUBMITTED 10 RECINTER A FOREKGN NOTED UABIND
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Regent Propenty Group 11O

(Nwme of Foreign Lamueed Liability Company: must include “Lirmited Laabihey Company.” TLLC

Tor TLLOT)

(1F name unasmlable, enter aliernate name adopted for the purpose o iransacting business in Flonda  The aiternate name mnst mciude “Limied Liabaliy Company " "L L Clor "LLC )
Iexas

2

74-3231086

1ed

{Junsdichion wieder the ew of wineh foreign limited habshity company s orgameed

th] number 1t apphcable)

4,
tDate fiest ransacted busiizess i Flonda, o prss to registration
15 sectians B8 (U & ODE09DE F S 1o delermme peraliy habiliy)
1250 5. Capital of Texus Hwy . Bldg 3-400 1250 S, Capital of Teans Hwy, Bldg 3-400
5 6.
{Sneet Address of Paneipal Offee)

M athing Address)

West FLake Hills, TX 75746-6388

West Lake Hills, TX 78746-0638N8

=
~2
. y -1
) o .

I t

el . - Y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘
oAl
o -3
Brvan Kicler, Esg. =
Name: ) —
S C - S
Rodgers-Kieter Title. 327 So. Co, Hwy 393 )
Otfice Address:
Sania Rosa Beach 32459
. Florida
1Ciry) (VAR ]
Registered agent™s aceeptance:

Having been named as registered agent wind to aceept service of process for the above stated limited liability company at the pluce
designared in this application, 1 hereby accept the appoinmiment as registered agent and ugree to act in this capacity. |1 further agree

to comply with the provisions of all stutuies refative to the proper and complete performance of iy duties, and 1 am fumilive with
and wccept the obligations of my position as registered agend,

Bruan (Cishe

(¢}

(R egasiered apent’s sigmiture)



8. For initial indexing purposes. list nanies, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wial];

Title or Capacily:

= Manager

COMember

T Authorized
Person

OOther

Name and Address:

Hrian Tallev
Name:

Address:

1250 8. Capital of Texas Hwy

Bldg 3-400

West Lake Hills) TX 78746-6388

Ui Manager

CiMember

Ol Authorized
Person

OOther

TiManager

CiMember

O Authorized
Person

CiOther

OOther
Nanw:
Address:

ClOiher
Name;
Address:

TiQther

Title or Capacity:

CManager
COiMember
JAuthorized

Person

CiOther

wNaine:

Name and Address:

Address:

TiManager
CiMember
CiAuthorized

Person

CiOcher

Namw;

C10ther

Address:

Civanager

CiMember

CiAutharized
Person

CIOther

Name:

COher

Address:

Cnher

impurtant Noticg; Use an attachnent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the indea when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the Taw of which it ks organized. (11 the certificate is in a foreign languagze, a translation of the centificate under oath
ol the translator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Staiuies. | am aware that any false information
subniitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135.F.S,

Bugm /i,

J Sigmalure of an aulhorized pessan

Brian Talley

Ty ped or printed name of segnee



Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Sccretary of State

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 Regent Property Group LLC (file number 800864053), a Domestic Limited Liability
Company (LLC), was filed in this oftice on August 29, 2007.

[t is 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 August 19, 2022,

John B. Scoti
Secretary of State

Cone Visit us on the iiernel at JHIPpS Arwew, sos lexas. gowv
Phone: (5123 463-5555 Fax: ¢512) 463-3709

Dial: 7-1-1 for Relay Scervices
Deoneves eomdAd be-r 0AC WV OO
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