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C/Q CSC - Tallahassee

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

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

Ext:

Date: 03/29/24

Order #: 1466495-1

Re: Sparrow Living, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Goqdﬁtandiqg from State of Incorporation

AUTH s, Y
%J‘%’%:
Please take the following-dction:
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 COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGINTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Sparrow Living, LLC

{Name of Foreign Limited Liability Company; must include “Limited Tiability Company.™ L.I.C.Tor *L.LILTT)

(It nzme unavailable, enter altemate name adopied for the purpose of trunsacting business in Florida The alternate name must include “Limited Liability Company.” “L L.C,” or “LLC.™)

Texas 82-1683417
2 3.
{Junsdiction uader the Taw of which foreign Timited Tiability company 15 organized) {FET number, 1f applicable)
Upen Filing
{Date first ransacted business wn Florada, 1f pnior ta registration,
{See sections 6050004 & 6050905, F.5 o determine penalry liability)
3. 6.
{5treel Address of Prncipal Oltice) [Mahing Address)
2500 Bee Caves Rd Bldg 1 Ste 380 2500 Bee Caves Rd Bldg 1 Ste 380
Austin, TX 78746 Austin, TX 78746 s
="
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) pibe o s
™D .
(Wl -
Corporation Service Company = T
Name: =
1201 Hays Street N
Office Address: —
Tallahassee 32301
. Flerida
1City} {£ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in thiy application, 1 hereby accept the appointment ay registered agent and agree to act in this capacite. | further ugree
fo comply with the provisions of all statutes relative fo the preper and complete performuance of miy duties, and I am fumilicr with
and uccept the ehligations of my position as registered agent,

Corporation Service Company

BY_ﬁS/faam oLl




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persens authorized to
manage [up to six (6) total]:

Title or Capacity:

w8 Manager
OMember
O Authorized

Person

ClOther

Name and Address:

 Sparrow Capital Partners, LLC

OManager
CMember
O Authorized

Person

CI0iher

OiManager
CiMember
O Authorized

Person

CiOther

Name
2500 Bee Cave Rd, Bldg 1, ¢

Address:

JOther
Name:
Address:

JOther
Name:
Address:

O Other

Title or Capacity:

D Manager
O Member
O Authorized

Person

OOther

Name and Address:

Name:

Address:

OOther

O Manager
CiMember

D Authorized
Person

O Other

Name:

Address:

{O0ther

OManager
O Member
] Authorized

Person

COther

Name:

Address:

OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate 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 to the Department of State constitutes a third degree felony as provided for in s.817.133. F S,

L Fattarasn

/N

Signature of an authorized person

Jeffrey L. Patterson, Manager of Sparrow Capital Partners, LLC

Typed or printed name of signee

CSC QUAL-30712



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

Jane Nelson
Sccretary of Stae

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 Sparrow Living, LLC (file number 802730642), a Domestic Limited Liability Company
(LLC), was filed in this office on May 25, 2017.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 28, 2024,

Jane Nelson
Secretary of State

Come visit us on the internet at Rips:/fwww.sos. texas.gov/

Phone: (312) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Scrvices



