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COVER LETTER
TO: Registration Section
Division of Corporations
RS Fort Waldton, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 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 comrespondence concerning this matter to the following:

Kevin Mattson

Name of Person

RS Fornt Walton_ 1.1.(]

Firm/Company
2560 King Arthur Bivd., Suite 124-104
Address
Lewisville. X 75056 A
City/State and Zip Code _
kmattson@redskyholdings.com \
(_.;.‘
EE-mail address: (1o be used for future annual report notification) —j
For further information concemning this matter, picase call: r'j\
Bradley Perry 983 696-0103 —
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.0O. Box 6327 Cliften Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J 512500 Filing Fee @ §130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINENS INTHE STATE OF FLORIDA:

RS Fort Walton. 1.1.C
l

(Name of Foreign Limited Liability Company: must include "Limited Liabihty Company.”™ "L1L.C.7 or "LLCTY
ist; Red Sky Fort Walten, LLC

2nd: Red Sky Fort Wallon RE,TLLC

Teaas

2.

{1 mwne wnarailable, enter aliermae nanwe adopted for the purpese of 1ransacting business in Flonida, The alternate name must include “Lamited Listality Compuny,™ *1 L.C" or “LLC."}

{Jurisahction wnder the Taw ol which forergn hmated habalty company 18 organized)

[¥¥)

{FEI number, if applicable)

(Thtie first transacted business in Floruda, i pnor fe regisiration
(See sections 605 0904 & 6050905, F.5. 10 determine penalty habiliny)
13110 Dallas Parkway, Suite 440

Ln

2560 King Arthur Blvd., Suite 124-HK
6.

1Street Adldress of Principal Offiee)

Dallas, Texas 75248

{Maihng Addressy
Lewisville, Texas 75056

~

V—

=

1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
REGISTERED AGENTS INC, . o
Name: S
.

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702
. Florida

(Cuy)
Registered agent's acceptance:

(Zip conde)

Having been named ay registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to 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 position as registered agent.

Bt Name

{Registered agent’s sighaiure)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kevin Mattson
[WManager Name: (] Manager Name:
2560 King Arthur Blvd,
CIMember Address: [] Member Address:
Suite 124-1(4
[ JAuthorized ] Authorized
Lewisville, Texas 73056
Person Person
[ Other [JOther (Jother [ JOther

Beau Tucker

(@ Manager Name: (] Manager Name:
2360 King Arthur Bivd..
[ IMember Address: (] Member Address:
Suite 124-1(4
[JAuthorized (] Authorized
[ewisville, Texas 75036 —
Person Person e
(CJOther (other [_lOther Cother -
N
[IManager Name: [ ] Manager Name: -
hypel
(IMember Address: ] Member Address: I
[ JAuthorized [} Authorized
Person Persun
_JOther [_JOther (CJother {(_Jother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 Statates, | am aware thal 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.5.

/ a—

Signature of an authurized person

K fuiy 'Vli{k\&ﬁ"

I'vped o printed name of sigoee




Corporations Scction
P O.Box 13697
Austin, Texas 787 11-3097

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby centify that the document, Centificate of

Formation for RS Fort Walton, LLC (file number 804664977), a Domestic Limited Liability Company
(LLC). was filed in this office on July 28, 2022

ftis [urther certified that the entity status in Texas ts in existence.

In tesiimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 06, 2022,
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John B. Scott
Secretary of State
Come visif us on the internel al BUps:mvwiesos.exos. govs
Phone: (312) 463-3535 Fax: (312) 4063-57(0 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264
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