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October 30, 2007
RE: State of Florida, Out of State Business Application

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear State of Florida:

I have attached our application to register our business in the State of Florida, as well as a
check for $1,052.50 for application fee ($1,000) and a certified copy of business
formation ($52.50). | believe this should fulfill our obligations to register Loretto
Properties as an operating business of Hanover Holdings, Ltd.

Please do not hesitate to contact me if you need any additional information.

Regards,

(ALY

Patrick Allen
Hanover Holdings, Ltd.
214-849-9868



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO\V\DU@F HO(GLCV\QS L'(—J

(Name of Foreign Limited Partnership or leltccﬂLlablhly 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:

C lristo PLer 2 Mo er

(Contact Pers:

Hamover o L Zimas Lt

(Firm/Company)

220 Y Routh St S%@ S00

{Address)

ellas TX 7590(

" (City, State and Zip Code)

For further information conéerning this matter, please call:

Dc.‘t‘ﬂ‘ul& /A(u@"\ a LUy g49- 98’6?

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D$l,000.00 Filing Fees D$1,008.75 Filing Fees O $1,052.50 Filing Fees D $1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified 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
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA.
L.

H[A A QL HO((L“V\ 43 L—’(—A

(Name of Limited Partnership or Limited Llahaluydﬁmrmd Partmership, which must include suphx)
Aceeprable Limited Partnership suffixes; Limited Partnership, Limited, L.P.. LF, or Lid,

Accepiable Limited Liability Limited Partnership suffixes; Limited Liability Limited Parinership, LL.L.P.
orLLLP,

Locetdo Self- Stornge 14d.
(If mame unavailable, name under which the limited partncrship or limitcd liability limited partnership
2,

proposes Lo Tegister to transact business in Florida; must contain acceptable suffix.) NOVW | q
rexas 3.
(State or Country of Formation)

Dettrmipe—t—>-047
" (Datc of Formation) o
o Claistopler (0 Miller 2
YName of Repistered Agent for Service of Process)
5. 5509 Shad (Kpad

———

(999

o
c_:..,; whn
= 52
(:2 e r"'"
™ ot o
(Florxda sirect address for Repistered Agent) ~ e
Jeckspnvlle | FL -
i
6. I hereby accept the appointment as registered agent and ogree (o act in this capacity. [ further agree to ¢
comply with the provisions of ali starutes relative ta the proper und complete performance of my duties ~5
and [ am fomiliar with an accept the abligations gf my position as registered agen! o -
Signature of Registcred Agen!
7.

"~ (Prinipal office address)

os , X 15208

8. If limited partnership is a limited liability limited partnership, check boxD

0.92-% (outh Street 5‘f€ S00
’Da\“\\
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PRV N
.

o 1EVY [Couth ST Ste. S0

Dellas , TX 7520

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

A 2839 Routt St She. SV

T ((Namc) (Strect Address)

(e iskoped €.
el Dellas TX T5201

(Mailing Address)

(Name) (Sireet Address)

{Mailing Address)

{Name) {Swrect Address)

{Mailing Address) .
(Name) (Street Address)
(Mailing Address)
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{Namc) (Street Address)

{Mailing Address)

(Name) (Street Address)

(Mailing Address)

11. Effective datc, if other than the date of filing: D €Lemn l_\f / L 2 f)— 0 07

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

12. Attached is 2 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 jurisdiction under the
law of which it is organized.

S;gncdthis —SO*L\' day of (\)C/{‘()‘Lﬁf 20 )1 .

Filing Fees: ~ $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certitied Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Phil Wilson
Secretary of Stale

"L . "Corpotmions Section
PO, Box 13697
Austn, Texas 7871 1-3657

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
Limited Partnership for HANOVER HOLDINGS, LTD. (file number 12677310), a Domestic Limited
Partnership (LP), was filed in this office on November 19, 1999.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 26,
2007.

M&%

Phil Wilson
Secretary of State

Come visit us an the internet of hitp./fwww.sos.state. tx. us/
Phone: (512) 463-5555 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB . TID: 10264 Document: 193878290003



