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CA) CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 12/04/24 1

Orc.Jer #: 1712148-1 7 *ﬁg-&fzf-;?ﬂ.;gh y
Re: Argo Smi Conch Harbor F&B, LLC HN P R

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $125 - 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 LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHH SNEUTEON 6030902 FLORIDA SEXTUTES, THE FOLLCIVING IS SUBMITTED TU RICISTIR A PORIZON LINMITRD LABILIY
COVPANY TOTRANSACT BUSINENS INTTH STATEOF FLORIDA:

[ Argo SMIL Conch Harbor F&B, 11

(Wazte of Forergn Limited Liabiliiy Companys mast include “Linnted Liabihiy Company.” "LL.C."or “LLC™

(I nume wavailable, enter aliernate rame adopled for the purpose of zansactny business w Flonda The alternate name mustinehede "Larited Lubility Company,” “L L C."or "LLC ™)

Pelaware

[§%)

—d

31804141
Uuwsdichion under the law of which Toreign himited habiliny company s arganuedy

(FE number, 1 apphcable)

n Upon fihng

(T2ale Tirst transactce business in Flonida, o prior Lo registzation )
{Sce sections 603 DG05 X 505 0903, F S to determune penalty lisbuliny)

3. 17330 Preston Road, Suite 100C
(Sucet Address of Principal Otfice)

‘ 17330 Preston Road, Surie 100C
).

(AMaling Address)

Dallas, TX 732352

Dallas, Texas 75237

7. Name and street address ol Florida registered agent: (2.0 Box NOT aceeptable)

¢

gad
UH\
ATANHLY

Corporation Service Company
Name:

WY - 23008

1201 Hays Street
Othee Address:

-
-

£

Tallahassee 32301

. Florida
(Cuy) (Zap codde)
Registered agent’s acceptance:

Having been named as registered apent and to aceept service of process for the above stated limited fability company ot the place
designated in this application, I hereby accept the appointnient ay registered agent and agree to act in this capacity, | further agree

tor comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company )
By:

(Regustered agent’s signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up 10 six {6) total|:

Title or Capavcity:

Name and Address:

‘Title or Capacity:

CIXMuanager Name: | Bryvan C. Redmond
COMember Address: 17330 Presion Rd.. Suite 100C
CiAuthorized Mallas. TX 75252
Person
COther
C0ther
DX Manager Name; __ Richard Carter
CIMember Address: 17330 Preston Rd.. Suie 100C
D Authorized Dallas, TX 75232
Person
OOther CiOther
OManager Name: __ Argo TRS OpCo. L1.C
1% Member Address: 17330 Preston Rd.. Sie. 100C

O Authorized

Person

OOther

Dadlas, TX 73252

O Other

I Manager

CiMember

O Authorized
Person

O Osher

Name and Address:

Name:

Address;

C]Other

O Manager

CIMember

O Authorized
Person

O Other

N

Address:

ClOther

C)Manager

Civiember

CAuthorized
Person

CiOther

Name:

Address:

Other

[mportant Nutice: Use an attachment to report more than six (6). The attuchment will be imaged for reparting purposes only. Non-

indexed individueais mav be added o the index when tiling vour Florida Depariment of State Annual Report form.

9. Atiached is a ceriificate of existence. ne more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (3 the certiticate is in a foreign lunguage, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Staie constitutes a third degree telony as provided for ins.817.155, F.S.

Al Brran C. Redmond

Bryan C. Redmond

Sipnature of an aathotized persan

Typed or printed waune of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARGO SMI CONCH HARBOR F&B, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARGO SMI CONCH
HARBOR F&B, LLC' WAS FORMED ON THE THIRTY-FIRST DAY OF OCTCBER,

A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=
Qmw.mu.mdm b]

7687857 8300

SR# 20244371065
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205016138
Date: 12-03-24




