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COVER LETTER
TO: Registration Section

Division of Corporations

RS PACE RE, LLC

SUBJECT:

Name of Limited Liabitity Compuny

The enclused "Application by Foreign Limited Liability Company for Authorization © Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kevin Mattson

Name of Person

RS PACE RE, LLC

Firm/Company

2560 KING ARTHUR BLVD., SUITE 124-104

Address

LEWISVILLE, TEXAS 75056
City/State and Zip Code

KMATTSON@REDSKYHOLDINGS.COM

F--mail address: {10 be used for future annuai report notitication)

For further information concerning this matter, please call:

BRADLEY PERRY 985 696-0105

Nante ot Contact Person Area Code Bavtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32503

Encloped 15 a cheek for the following amount:
Mﬂkc check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION G03.002, FLORIDA NTATUTEX THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREKGN  LIANTEL LIABILITY
COUPANY TOTRANSACT BUSINESS INTHE STATE OF F1LORI DA

. RS PACE RE, LLC

{Name of Foreign Limited Dability Company. must include "Limited LiabiTiy Company.” L. C.. or -LI.C."7

RED SKY PACE RE, LLC

1T name unavmalable, enter alicimale name adopted for the purpose of tansacting bustness in Florida The aliernate nante mist include *Lamsted Liability Company,” “L.L.C,” ar "1L0C ™

© 99-3610491

{FEI number, 1T epplicabie)

, TEXAS 5

urisdwtion under the Taw of which Toresgn Tinited Fabiliry campany 15 organired)

4.
(Daic first zansacted business in Florida, 3 prior to regisiration )
(Sew sections 605 092 & 605 0905, F.S 10 deternine penalty habeluty)

2560 KING ARTHUR BLVD., SUITE 124-104

1Mading Address

LEWISVILLE, TEXAS 75056

15110 DALLAS PARKWAY, SUITE 440

[bllr:cl Address of Principal OfTkce)

DALLAS, TEXAS 75248

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptabie)

Name, Registered Agents Inc -
hall =
= o

Office Address: 7 901 4th StN STE 300 - &= T

oo S

St. Petersbur o 33702 e b e

g — . Florida e 82-: .L‘
: r,—_‘.r-';:;_-]' "':E ] -T
-0 E:j

Registered agent’s acceptance:
. . . . o —|
Huving been named as registered agent and te accept service of process for the above stated limited liabitio, Dppanydt the place
mlrther ugree

designated in this application, I herehy accept the appointment as registered agent and agree v act in this cnpﬁ}'r_v.
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with

amd accept the obligations of my position as registered agent.

Ditdgs

(Begestered agent’s signatare}



8. For initiul indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1 six {6) total[:

Title ar Capacity:

CiManager

FIMember

O Authorized
Person

dOther

O Manager

OMember

O Authorized
Person

OlOther

O™z anager

OMember

O Authorized
Person

OOther

Name and Address:

KEVIN MATTSON

Nan:

Address: 2560 KING ARTHUR BLvD SUITE 124-104

LEWISVILLE, TEXAS 75056

OOther
Name:
Address:

O Other
wWan:
Address:

OOther

Title or Capacity:

CIManager
Z M Member
O Authorized
Person

OOther

D Manager

CIMember

TJAuthorized
Person

OOther

CManager

O MMember

OAuthorized
Person

Oher

Name and Address:

BEAU TUCKER

2560 KIMG ARTHUR BLVD SUITE 124-104

Nam:

Address:
LEWISVILLE, TEXAS 75056

O0ther
Namu:
Address:

QD Other
Name:
Address:

O Other

Emportunt Noliee: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Atlached is a certilicale of exisence. no more than 94 days old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is ina toreign language, a transtation of the certiticate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stase constitutes a third degree felony as provided tor ins.817.153. F ..

———

P

Signarure of an autherized person

KEVIN MATTSON - Wlanmae- o RS ke

Tvped or printed nanth of signee

7



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

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for RS Pace RE, LLC {file number 805513061), a Domestic Limited Liability Company
{LLC), was filed in this office on April 18, 2024

It 15 further certified that the entity status in Texas 18 in existence.

In testimony whereof, | have hereunto signed my name
ofticialty and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 20, 2024,

Jane Nelson
Sceretary of State

Come visit us on the internel at AUps:-www.sos. texas.gov’
Phone: {(512) 463-53555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264

Document: 1374306080003



