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C/J ‘CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/04/24

Order #: 1716620-1

Re: Argo Smi Conch Harbor Opco, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN: 7\
Enclosed please find: & Y bét'é"";:;rg_\-,_f
Application for Certificate of Authority fan L

Amount to be deducted from our State Account; $125.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.




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

IN CONPLEANCE AT SEUTION 603.0002, FLORIDA STATUTTEN, TTE FOLTOWING INSUBAITTERD 10 RIGCGNTIR A FORKKON TINVIED 1 I4RITY

COVANY TOTRANNACT BUSINENS INTIHE STATE OF FLORIDA:

1. Argo SMI Conch Harbor OpCo. LIC

{(Nume of Foreign Linmed Liability Compans: must include “Limited Liahshty Company.” "[L1L.C."or “LLC.T)

(i numne unavailable, enter allernaie name adopted lor the purpose ol Uansacling business ia Flonde The alternale name must include “Limated Lubilty Compary,” "L L G e “1LLEC )

[elaware
q 1 32223630
Tursdicizen under the Tiw o whieh toregn hmited hability company s erganzed) (FET number, 1t rpplicable)
. Upon tiling

[Late first wansacied business 1n Flonda, i prior 1o registzaion )
(See sections 803 090< & 603 0903, F 8 Lo determine penalty labilin)

5931 Caroling Street .
(Street Address at Principal Oiced

17230 Prsion Kead, Suite 100C
{(Maling Address)

Key West, FI. 11020

Pallas, TX 73232
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7. Name and street address ol Florida registered agent; (PO Box NOT aceepiable) o
1 _— Py g
- r—- - st
N & (s é [
. . s e -
Corporation Service Company X P
Name: oy 2 =
=
1201 Hays Street =t
Otfice Address; =
Tallahassee 32301
. Florida
(Cuv) {%ip codc)

Registered agent’s acceptance:

Having heen named oy repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacine. [ further agrece

t comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with
and aceept the ohligations of my position as registered agent,

Corparation Service Company
By:

{Regrstered agent’s signature)




8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary imembers/imanagers or persens authorized to
manage fup to six (6) total]:

Title or Capacity:

Cidianager
CIX Member
O Authorized

Person

D Other

Name and Address:

Argo TRS OpCo. LILC

Name:

Title or Capacity:

Address: 17330 Preston Rd., Ste. 100C

Drallas, TX 73252

CiOther

CiManager

CiMember

LiAuthorized
Person

X Other

Name:  Bryvan C. Redimond

Address: 17330 Presison Rd., Ste H0QC

Dallas, TX 75252

I Manager

O Memher

COJAuthorized
Person

OX Other

O X Oiher__ President
Nane:
Address:
X Vice President
Other

Name and Address:

i Manager Namne:
CiMember Address:
TAuthorized
Person
T Other O Other
UManager Name:
CiMember Address:
TiAuthorized
Person
O Other CiOther
CiManager Name:
OMember Address:
O Authorized
Person
COther

ClOther

Imporant Notice: Use an attachinent 1o report more than six (6). The aitachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old, dulv 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 toreign language. a translation of the certificate under oath
oi'the transkator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony s provided forin s.817.155.F.5.

A7 Bryan C. Redmind

Signanre of an avthorized persan

Brvan C. Redmond

B A I Y g . S




Delaware

The IFirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARGO SMI CONCH HARBOR OPCO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID "ARGO SMI
CONCH HARBOR OPCO, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARGO SMI CONCH
HARBOR OPCC, LLC'" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

10024992 8300k
SR# 20244379318

You may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 205024571
Date: 12-04-24




