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COVER LETTER

TO: Registration Section
Division of Corporations

R% Thomas. LLC
SUBJECT:

Name of Limited Liubility Company

The snclosed "Application by Foreign Limited Liabitity Company Tor Autherization 1o Transact Business in Florida.™ Centiticaie of
Existence, and check are submitted to register the ahove referenced foreign limited liability company o fransact business in Florida.

Please return all vorrespondence concerning this matter 10 the following:

Kevin Mattson

Name ol Person

RS Thomas LLC

FiemfCompany

2360 King Arthur Blvd Ste 124-104

Address

Lewisville, TX 75036

City/State and Zip Code

kmutisun@redsiyholdings.com: bperry@redskvholdings com

T--mall address: {to be used Tor future annuad report notification}

For further information concerning this matter, please call:

Vanessa Rosa-Kubik {(vanessa@@kubikiawfirm.com) 14 773-0728 ext 702
ari }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Scetion
Division of Corporations Division of Corporations
F.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32303

Enclosed is a cheek for the folluwing amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Feg @ S130.00 Filing Fee & O SI35.00 Filing Fee & T $160.00 Filing Fe, Certifivate
Certificate of Status Certified Copy of status & Cenified Copy



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

IN COMPLIANCE MTTH SECTION G502 FLORIDA STATULTES, 1HE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN TIUTED LIABIITY
COMPANY [O TRANSACTBUSINESS INTHE STATE OF FLORIDA:
; RS Thomas, LLC

) e LI

(Name of Forergn Limated Liabibity Company; must include ~Limuted Liabihiy Company,” "LLC.,

Red Sky Thomas, LLC

{17 rume iy alable. enter alieznate aone adopled fioe the puspose of teneacting bisiness n Elurida The alemate name mustnciode “Lismted Lrabibty Company,” "LL C" e "LLC ™

, Texas N

eridiction waler G low of whicel: Torcagn hrmted Taluhny cumpany 18 arganired)

\FED number, 1f applicable)

{Dwte Tirst tatzasted hosiness i Flogda, 1 prior to regssiration.)
[Ser et (O3 190 & 8050005, F 5t Jetenmine penadty labihsy)

2560 King Arthur Blvd 123-104 . RS Thomas LLC

{Maling Address)

3.
{Steeet Address of Principat Otticed

Lewisville, TX 75056 2560 King Arthur Blvd Ste 124-104

Lewisville, TX 75056

7. Namg and street address of Florida registered agent: (7.0, Box NOT acceptable)

FENC 92

Registered Agents Inc 2=

Nume:

7901 4th St N STE 300

90 1 B

OHTice Address:

St. Petersburg Floride 33702

Wi 141p codel

Registered agent’s acceptance:

Having been named as regisrered agent and to aecept service of process for the above stated limited linbility company af the place
desipnated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of sy duties, and [ am familiar with
and uceept the oblipations of my position as registered agent,

ﬁ:.m,} R

sBeristercd apenl’s siytaee



&, For initial indexing purposes. list nanes. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1v sia (6) towal]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:

mi Manager Name: Revin Mattson = Manager Name: Beaw Fucker
OMember Address: 2560 King Arthur Blvd “IMember Address: 2560 King Arthur Bivd
O Authorized Ste 124-104 Tl Authorized Ste 124-104

Person Lewisville, TX 73056 Person Lewisvitle, TX 75036
CiOther COther C10ther OOther
O Manager Namw: ClManager Name:
CMember Address: CiMember Address:
[JAuthorized Cl Authorized

Person Person
CiOther Cltnher Iher ClOther
CiManager Name: OManager Nam:
CMuember Address: ClMember Address:
CAuthorized JAuthorized

Persun Person
O Other, Oosher Cinher Gother

imporiant Notice: Use an attachment o report more than $1x (0} The atachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added 1o the indea when filing vour Florida Departmem of State Annual Report form.

¥, Attachied is a certifieate of eaistence, no more than 90 days old. duly authenticated by the oflicial baving custody of records in the
jurisdiction under the law of which it is erganized. ([fthe certificate is in a toreign language, o translation of the certificate under vath
of the transkior must be submitted}

1N, This document is executed in accordance with section 605.0203 (1) {b). Florida Statuies. 1 am aware that any false information
submitted in a document o the Departiment of State constitutes a third degree felony as provided for in s 817,135, F.S.

Kevin Mattion

Kean Natrron TJul 0 LS 2A 00T

Signaire ol an authansed gersan

Kevin Mattson

Typed ut prmicd pame af sipnee



Janc Nelson
Secretary of Suite

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

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 RS Thomas, LLC (file number 805078040), a Domestic Limited Liability Company
(L.LLC)Y, was filed in this oftice on May 26, 2023,

1t is further certitied that the entity status in Texas 1s in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 03, 2024,

C}n—“n‘M—

Jane Nelson
Secretary of State
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