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COVER LETTER '

TO: Registration Section
Division of Corporations

RS Tallohassee, LLC
SUBJECT:

Name of Limited Lisbility Company

Ve enclased "Application by Foreign Limited Liabiliy Compuny tor Authorization o ‘T'ransuct Business in Florida.” Certiticate of
padstenee, and cheek are submitied w register the above referenced toreign limited liability company to transact business in Florida.

Prease return all correspondence concerning this matter o the tolowing:

Kewvin Mattsen

Name of Person

RS Tallahassee. LLC

Firm/Company

2360 King Arthur Blvd. Ste 124-104

Address

Lewisville, TX 75056

Citv/Siate and Zip Code

kmatsen@redskyholdings.com

le-mauil wddress: (o be esed fur future anoual report notitication)

[ or further infurmation concerning this matter. please call:

Vanessi Rosu-Kubik 214 T75-0728 (702
ut )

Name of Contact P'erson Arey Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2413 N. NMonroe Street. Suite 810

Tallahassee, FL 32303

Enclosed s a check fur the fullowing amount:

Please make cheek payvable tor FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee = S13000 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy uf Stutus & Certified Copy



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

SNCCOMPLMNCE W SECHON GOS 002, FLORIDA STATUTES, THE FOLLOWING IS SUBMPTTEFD 10 REGINTER A FORIIGN LINITED AR
COUPNYTOTRANSCT BUSINERY INTHE STATE OF FLO”IA:

RS Tallahassee, LLC

(Numg of Toreign Limited Tiabdiy Company, must anelude “Lamued Labidiy Company," "L L C Tor "LLCT)

Red Sky Tallahassee, LLC

b e unasailable, cnter alicrnate name aopted for the purpose of transacting busingss i Florida The alternate name must include ~lLamited Liabibity Company,”™ “L L ¢ or "LLC."}
. Texas

urisdicion under the Taw ol which Tareign Tnuted Tsabality cempany s organized)

‘n/a

La

(FET nundber. W applicuble)

(Date Dirst transacted business n Flonda T privr 1o regntzanan )
(8¢ secnons GUF 08 & 08 (N2 F S 1o deteniune penalty habahiny )

. 2560 King Arthur Blvd Ste 124-104 .. 2560 King Arthur Blvd Ste 124-104
LA Waldiess of Prngipal Office .

Lewisville, TX 75056

Lewisville, TX 75056

_ >
Lot}
- >
2 0~
[ f
. & :
~Name and street address of Florida registered wgent: (P.O. Bux 8OT acceptable) i ~o [;_'; o
o o
- =
Registered Agents Inc - -
Nume: .
-4
Ottiee Address: 79071 4th SEN STE 300

St. Petersburg Florida 33702

(Lip cude)

Uiy
Registered agent’s ucceptance:

Having been mamed as regiseered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, { hereby vecept the appoiniment us registered agenr and agree fo act in this capacity. 1 further agree

fo comply with the provisions of oll statutes refative to the proper and complete performunce af my duties, and I am fomiliar with
aandd aceept the obligations of my pusition ay registered ugent.

tRepitered agent’s signatues )



§. For initial indexing purposes. list names, litle or capucity and addresses of the primary members/managers of persons 2uthorized to
manage lun w six (6) 0tal]:

Title or Capacity:

B \Manager

“Intembes

ZlAuthorized
Perzon

Hnher

CIManager

Intembe

= Authorized
Person

{JOther

CInviznager

Clxlember

“JAutharized
Person

O Othe

Name and Addeess:

N Kevin Mattson
NG, |

2360 King Arthur Blvd
Address:

Ste 123- 104 Lewisvitle, TN 73036

0ty

, Bead Perry
Mame:

2500 King Arthur Bivd
Address:

Ste 124-104, Lewisville, X 75056

Generad Cotnsel

C Other

Hame:

Address:

O 0Other

Title or Capacity:

B Manager
OMember
O Awmhorized

Person

O hher

O Manager
O Member
O Authorized

Person

CGther

DN fanager
O Member
O Authorized

Persan

O Other

Name and Address:

Beau Tucke
Name: cau [UCker

2560 King Arthur Blvd
Addiess:

Ste 124-104, Lewisville. TX 75036

J0ther }
Nume:
Address:
Odnher
N
Address:
OOthe

lmpurtant Notice: Use an attachinent 1o report more than six (6). The avachmen: will be imaged for reporting puiposes only. Non.
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Repart form,

9. Allzched 15 2 cortineate ol existence, no mere than Y0 devs old. duly authenticaled by the ofticial haviag cusiody of records in the
Jurisdietion under the dnw of which it is organized. (17 the certificate is in a toreign language. a translation of the certificate under oulh
of the translator must be submiued)

U This docement is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am wware that any fulse information
submitted Tn o document o the Depattimeni ot State constitutes a third degree felony as provided far in 5.817.1535, F.S.
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\-—.__.———-/-—.‘”‘—-—STEH-HIH( of an autharized persen

bevin Habbsor

Typed or prmted asine o sigice
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Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-30697

Jane Nelson
Secretary of State

Oftice 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 RS Tallahassee. LLC (file number 804925926), a Domestic Limited Liability Company
(1.LL.C). was tiled in this office on February 14, 2023,

[tis further certified that the entity status in Texas is i exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be unpressed hereon the Seal of
State at my oftice in Austin. Texas on October 23, 2023,

%ﬂ-:ﬂdxldk_

Jane Nelson
Secretary of State

Come visit us on the internet at Bps:owww sus lexas,gow

Phone. (312) 403-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-\WEB TID: 10264 Document: 1297627690043



