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07-23-13; 11041 CFromEring

COVER LETTER
TOQ:  Registration Section
Division of Corporations

sursecr: 1aurus Spring Hill Florida LP

Mame of Forcign Limited Partnership or Limited Linbility Limited Partnership

, Ter 19175076118 ;15175073118

a7

The enclosed application, curtificate of status and fees are submitied to register a forcign limited parmership or limited labitity limited
parmership o transact business in Florida,

Please rcturn all correspondence cancerning this matter (02

Douglas F. MacLean

Contact Person
Armor Compliance )
FirryCompany
22 Batterymarch Street
Address
Boston, MA 02109
City, State and Zip Code

dmaclean@armorcompliance.com
E-mail address! (to be used for future annual report notitication)

For further infonmation sonceming this matter, plesse calls

Dougias F. MacLean «817  ,350-5250
Name of Contact Persen

Area Code and Daytime Telephong Wumber
Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees 0 $1,008.75 Filing Fees U $1,052.50 Filing Fees ).'(S],O(SJ .25 Filing Fee,
(3963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
£33 Registered Agent Stalus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Scetion Repistration Scction

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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D7-28-43; 11041 Fromiarmor

Tou 16175075118 18178076118 § 5 6

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TQ TRANSACT BUSINESS IN FLORIDA

(. Taurus Spring Hill Florida LP

{Name of Limited Partnership ar Limited Liability Limited Paruership, which must include suffix)
Aceeprable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LF, or Ltd.
Aceeptable Limited Lichility Limited Partership suffixes: Limited Liability Limited Partnership, L L.L.P, o LLLP,

If name unaVa:]ablc, name under which (he limited partngrship or limited liability limited partnership proposes to register (o transnct
business in Florida; must contin acceptable suffix.

,, Delaware

State or Country of Formation

- 5h
4, Federal Emplover Identification Number: 46-3244035

3,'LJl__JIy 18, 2013

Date of Formation

5, Name of Registered Agent for Service of Process and Florida Strest Address:

NRAI! Services, Inc.
1200 South Pine lsland Road
Plantation, FL 33324

G. I herehy accept the appointment os registered agent and agree to act i alus capacity. { further agres to comply with the provisions

of ell statutes relative (0 the proper and complete j)e(formanc.e of my
my pasition as regisiered agent.

A

fes, and I apefiailiar with and uccept the obligations of

.y )
Signature of RepisterbAgent Brian Smith, Asst. Secretrary E ?:; g
7. Prineipal Office: 8. Malling Address; l :;{ " ?‘.—-: “:N
¢/o Taurys Investment HoIchgs LLC ¢/o Taurus Investment Holdings, LLC 2 N
22 Batterymarch Street 22 Batterymarch Street e = I}
Boston, MA 02109 Boston, MA 02109 °
9. If limited partacrship is a limited liahility limited partnership, cheek box | LCJn

10, Name, princlpal office address, and malling address of each general partner:

S Y) Ugooooo L7735
Matme of General Parmor | 2UTUS Spring Hil! Florida GP LLC Naime ml XX

ral Partner:

Streer Address: 22 Batterymarch Street

‘Boston, MA 02109

Mailing Addross: 22 Batterymarch Street
Boston, MA 02109

Name of General Partner:

Street Address:

Mailing Address:

Stroot Address;

. Mailing Address:

Name of General Partner,

Streer Addrass:

Mailing Address:

pap—




To 13170076115 ;18175075118 #

Page 1 0f 2
Name of General Partner:,

Name of General Partner:

Streat Address:

Streer Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:
(Effeutive date cannot he prior to nor more than 90 days after the dute this document Is filed by the F {oridu Department of State,)

12, Attached is & sertificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Fierida Departracut ol State, by the Sccretary of State or other officia!l having custody of the entity’s records in the junsdicien under

+

the law of which it is organized,
2 13

24th aay of SUIY

G\l 1 aeo
% J: V]W?HM ﬁwﬂpiruww

Signature of u pencral partner

Signed this

The individual signing this document atfirm that the facts siated herein are true ond the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.8,

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered AgcntJFcc ~
Certified Copy (optlonal): $52.50 — T =
Certificate of Starus (optional): £3.75 e d “‘:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TAURUS SPRING HILL FLCRIDA LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-NINTH DAY QF JULY, A.D. 2013.
"TAURUS SPRING

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
HILL FLORIDA LP" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOIT'" BEEN ASSESSED TO DATE.
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effrey W, Gullock, Secretary ol Glate T~

J
AUTHEN%{ééTION: 0622127
DATE: 07-29-13
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5369918 8300

130528861

You may verify this certificats online
at corp.delawarc.gov/authver. shtml




