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COVER LETTER

TO:  Registration Section 2
" Division of Corporations
| SUBJECT:

Happy Horizons ?PDIO&V‘-HQS L. P

[) +
Natne off 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
|

{uuwn& Bovw,

T
Contact Person

HAPM Horizons, ¥ The.

A

|
eIk

— —
) Flrm/COmpany ?__%EJ o
3905 Bcl Suike B @ E m
Address == !.".'_'
N A )
Ameeillo , Tx 79109 HZ0m
City, State and Zip Code g, 2 -
L0boyce (datiebury.com S @
E-mail address! (o be used for future annual refiort notification) {‘g

For further information concerning this matter, please call

Snranne Boyce 2 S0l \353-6le 7]
Name of Contact Person |

Area Code and Daytime Telephone Number

NG
]

Enclosed is a check for the following amount

E/$1 000.00 Filing Fees (0 $1,008.75 Filing Fees 0 $1,052.50 Filing Fees 0 $1,061.25 Filing Fee
($965 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
Clifion 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'BUSINESS IN FLORIDA

'1. HMPW Hmzons 'Propu‘hes L.P.

{Name ‘of Lifnited Partnership or Limited Llab;hty Limited Partnership, which must include suffix)
-Acceptable Limited Partnership suffives: Limited Parinership, Limited, L.P., LP, or Lid

Accepiable Limited Liabitity Limited Parinership suffixes: Limited Liability Limited Pa}lnershl'p. LLLP 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 [2x4as

. s 1228 /2000
State or Country of Formation Date of Formation
4. Federal Employer Identification Number:_ ‘7 g"' ;q l 33 g’r‘]

5. Name of Registered Agent for Service of Process and_Florida Street Address:

k 6-!-»‘\6, ISo &

55 CD"'I

i hereby accept the appointment as registéred agent and agree to act in this capacity. | further agree to comply with the provisions

of all statufes refative 1o the proper and complete perforgrance of my duties, and [ am familiar with and accept the obligations of
my position as registered agent.

X

?‘

e ignature of Reglstered Agent

7. Principal Office: 8. Mailing Address:

3905 Bell 56u'k,B _390¢ Pel/ Swite B8
Amprllo, Tx 79107 Amprlle Tk 79/0F

9. If limited partnership is a limited Jiability limited partnership, check box .

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

Hipe Hor 2 =
Name of General Partner: ol s [ Name of General Partner; 3;5—_{': S
Bl
I =
Street Address: 3ﬁ 08 Bé«“ Sa—flﬂ Street Address: ’ﬁg &= T
(5 S oS
el P
Mailing Addrcss:_ﬁﬂ. e 4.,5 &bﬂ“ﬂl Mailing Address: - % -,
—_——
S @
S
Name of General Pariner; Name of General Partner:

Street Address:

Street Address:

Maifing Address: Mailing Address:




Page 1 of 2
Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

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

(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the F lorida Department of State.}

12. Anached is 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 jurisdiction under
the law of which it is orgamzed

Signed this ? -

day of ’4‘;/:1"“ S’L

2 /€

%/ /zmg, Tine,

d J 2"'5* ’Ghd"
‘Sagnature of a géneral partner

The individual signing this document affirm that the facts stated herein are true and 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 5.817.155, F.8

Filing Fees: $1,000.00 {$965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
Page2of2

q3id
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-

(forporétions Section
P.O.Box 13697

Austin, Texas 78711-3697

Carlos H. Cascos

Secretary of State

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 HAPPY HORIZONS PROPERTIES L P. (file number 14443510), a Domestic
Limited Partnership (LP), was filed in this office on December 28, 2000,

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

Wl
REN
9l

y 138

e My
1S

SSY
40 WY

CERLE

[
[ T
o

ALV LS

Ll

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 01, 2016.

Qe —

Carlos H. Cascos
Secretary of State
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