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COVER LETTER

TO: Registration Section
Divisien of Corporations

RS TAMPA RE 01, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Pleuse return all correspondence concerning this matter to the following:

Bradley Perry

Name of PPerson

Red Sky Development, Ltd

FFirm/Company

15110 Dallas Parkway, Suite 440

Address

Dallas, Texas 75248
Ciy/State and Zip Code
bperry @redskyholdings.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call;

Bradley Perry .. 985

y_ OVO5
Nume of Contact P'erson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FLL 32303

tnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee X $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy ol Status & Certified Copy



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

IN COMPLLINCE T SECTION §3.0902. FLORIA STATUTES, THE FOFLLOWING 8 SUBARTTED 10 REGINTER A FORFIGN IINITED LIABIEITY
COMPANY TO TRANSACTBUSININS INTHE STATEOF FLORID L
. RS TAMPA RE 01, LLC

(e of Foraign Limited LiabiTiny Company, must melude “Linuted Liability Company,”  LL T " or “LI.CT

Red Sky TAMPA RE 01, LLC

(If parnc unasailable, enter alicrnate name sdopicd for the purposc of mansacting business in Florida The alternate name must mclude *Limted Luabiliy Company ™ =L L C.7 o "LLC.T)
, Texas , 33-2132450

(Jursdiction under the Taw ol which forcign Timited Taability company s organized) {FI.T number, i appixcablc)
4,

(Date first mansacted business m Flonda, tf proe to regstranon
{Sec secuons 605 0904 & 605 0905, F.S 10 determine penalty Liabihiy )

;. 15110 Dallas Parkway, Suite 440 .. 15110 Dallas Parkway, Suite 440

(S-lreel Address of Pncipal Offiee) tMaling Address)

Dallas, Texas 75248 Dallas, Texas 75248

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

Name: Registered Agents Inc &
1

AV o]

Office Address; 7901 4th St N STE 300 -
St. Petersburg Floridy 33702 =T

{Cun ‘ (Lip code) ';B

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of procesy for the nbove stated fimited liabiliny company at the place
designated in this upplication, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obfigutions of my pusition as registered agent.

Ty d e

R

{Registered agent’s sigratue }



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ElManager Name: Kevin Mattson & Manager Name: Beau Tucker
OMember Address; 13110 Dallas Parkway. Suite 440 OMlember Address: 15110 Dalas Parkway, Suite 440
O authorired Dallas, Texas 75248 O Authorized Dallas, Texas 75248
Person Person
DiOther O Other OOther OiOther
O Manager Name: O Manager Name;
O ember Address: OMember Address:
O Authorized DO Authorized
Person Person
OOther COther T Other Onher
OManager Name: O Manager Name:
OMember Address: O Member Address:
O3 Authorized O Authorized
Person Person
COther COther Onher OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onls. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath

ot'the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in o document to the Depapiment of State stitutes a third degree telony as provided forin s. 887,135, F.8.

-

Bradley Perry

{an authorized person

Typed or printed name of signec



Jane Nelson
Sccretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for RS Tampa RE 01, LLC (file number 805744709), a Domestic Limited Liability
Company (LLC), was filed in this office on October 14, 2024,

it is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
oftficially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 26,
2024,

Jane Nelson
Secretary of State

Camg visit us on the internet ab Aps: Awww. sos. rexas.gov?
Phone: {(512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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