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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  JCF [Howoiws , L.F

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Cray  Hvmenerss

(Contact Person}

3L, Facg, LTD,

(Firm/Cornpan:y)

Hio TitgeckmokTor , Soirk 7Y

(Address)

Foeg Weani  Tx 261°% T

(City, State’and Zip Code)

For further information concerning this matter, please call: . ‘!L o
Clay Humphnies a( 810 y 332-/2/9 -
(N afie of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1%$1,000.00 Filing Fees [1$1,008.75 Filing Fees []$1,052.50 Filing Fees M\S;‘I,OM.ZS Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Cettified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. jC-P How/nré) L, f’

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include sufftx)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

2. Texas 3, Sowe 26 2003
(State or Country of Formation) {Date of Formation)
4. T Coarorgqop  Sysism
(Name of Registered Agent for Service of Process)
5. {200 Soury Flue Zsuwp Frsp

(Florida street address for Registered Agent)
Plaw 5 80om . Fi. 23xxv¢

6. I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to
comply with the provisions of all statutes reiative to the proper and complete performance of my duties,
and | am familiar with an accept the obligations of my position as registered agent.

Michae! £ Jones
Assisiant Secreta.

of Registered Agent

7. 20 Thpeckmeatow, Svae o

fﬁt’:ipal office address)
Foer bh@ry,  Téps  261°2

8. If limited partnership is a limited liability limited partnership, check box[ | o
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9.

Yoo Tugoenponiim, Soite 772
(Majlingaddress)
Fower Workpy , Téngs 76722

10. Name, principal office address, and mailing address of each general partner:

TP Houome bvime, L-C HZr Thrwomkmetjon, Soife 2o
(Name) (Street Address)

o :)}; Fort Worrk  sx 76422
N S4me-

(Mailing Address)

(MName) (Street Address)
(Mailing Address)
{Name) (Street Address)
(Mailing Address)
{(Name) (Street Address)
(Mailing Address) o
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{Name) (Street Address)

{Mailing Address)

{(Name) (Strect Address)

(Mailing Address)

11. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date this document is
JSiled by the Florida Department of State.)

12. Attached s a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the JUl‘lSdlCtlon under the
law of which it is organized.

Signed this /A day o ﬂap%f w0k . i

Sig {a genera I v ~
L ":'_%
et e
¢
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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Roger Williams

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for JCP Holding, L.P. (filing number: 800218987), a Domestic Limited
Partnership (LP), was filed in this office on June 26, 2003.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 23, 2006.

Tegoe M

Roger Williams
Secretary of State

Comae visit us on the internet at hitp.//www.s0s.state.tx. us/
Phone: (512) 463-5555 Fax: (512} 463-5709 TTY: 7-1-1
Prepared by: SOS-WEB Document; 122061620005



