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COVER LETTER

TO: Registration Section
Division ¢f Corporations

SUBJECT: Summit Capital Partners - Tallahassee V, LP

Name of Fareign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitied to register a foreign limited partnership or limited lability limited

partnership 1o transact business in Florida.
Please return all correspondence concerning this matter so:

Rubert A, Behar

Contact Person

summit Capital Partners - Tallahassee V. LP

Firm/Company

3533 San Felipe, Suite 1133

Address

Houston, Texas 77056

City. State and Zip Code

rab@dswnmiicp.com
F-mail address: (10 be used far fuiare annual report notitication)

For further information concerning this mater. please call:

1. Deuglas Surker at 713 }5‘)5-6000
Name of Contaci Person Area Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(] $1.000.00 Filing Fees $1.008.75 Filing Fees [ S1.032.30 Filing Fees [] $1.001.25 Filing Fec,

{5905 I'ihing Fee and and Cerntiticate ot and Centified Copy Certitied Copy. and
S35 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clirion Building P. O. Box 6327

2661 Executive Center Circte Tatlahassee. FL 32314

Tallahassee, FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMNITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

] Summtt Capital Partners - Talluhassee V, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P.. LP, or Lid,
Acceptable Limited Liabiliny Limited Parinership suffixes: limited Linbility Limited Partnership, L L LP. or LLLE.

It name unavailable, name under which the limited parinership or limited liability limited partnership proposes 10 regisier o transact
business in Florida; must contain acceptable suffix.
3 Septemoer 10, 20i9

5 Nevada
State or Country of Formation Date of Formation

36-49.494121

4. Federal Emplover [dentification Number

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

Registered Agent Inc.

7901 ik Sireet N.. Suite 300

St. Petersburg, Florida 33702

6. [ herehy urcept the appoiniment as registered agent and agree 10 act in 1his capaciry. f further agree to comply with the provisions
of ol statutes relutive 10 the proper and complete perforgunce of my duties. andd [ an familiar with eond uccept the obligations of

i position us registered agent, -
Signature of Registered Agent =
b=}
7. Principal Office: §. Mailing Address: =z
(s}
3335 San Felipe, Suite 1133 3533 San Felipe, Suite 1133 Tt -
- R - R . ™S .
Houston, Texas 77036 Houston, Texas 77036 . ~ +
—
™o
=

9. If timited parinership is x limited liability limited partnership, check box. D

19, Name, principal office address, and mailing addres» of each general partoer:
. {MI000R1IR012)
summit Capital Partness - Tallahassee VGPULLC "
Name of General Partner:

Name of General Pariner:
3355 San Felipe, Suite 1133 .
Street Address:

Strect Address:

Housion, Texas 77036

Matiling Address:

Mailing Address:

Name of General Partner:

Name of General Partner:

street Address:

Street Address:

Mailing Address:

Nailing Address:
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Name ol General Partner:

~ame of General Partner:

Streel Address;

Street Address:

Mailing Address:

Mailing Address:

. Effective date, if other than the date of filing:
r’l Jective date cannot be prior to nor more than 90 days after the date this document is Siled by the / lorida Depariment of State.s
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Depariment of State’s records,

12. Auached is a centificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of Siate, by the Secretary of State or other ofMicial having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this \ sr day of ‘\,O\JC” ™M 19“’ A
vy }4——}1}/‘1{’1 e A

Swn.n e of A general partner

The individual signing this document afiirms thgt the facts stau.d Herein are true and the individual is aware that fulse information
submisted in a document to the Department of State constitutes a third degree feleny as provided for in 5. 817,155, F.5,

Fiting Fees: S1.000.00 (5963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): 532.50

Certificate of Status {optioaal): §8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualificd and elected Nevada Secretary of Suate. do hereby certify
that | am, by the laws of said Statc, the custodian of the records relating to filings by corporations.
non-profit corporations, corporations sole, limited- liability companies, limited partnerships. Emited-
liability partnerships and business trusts pursuant o Title 7 of the Nevada sunding Revised Stutes
which are cither presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this ceriificate.

I furiher certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, Summit Capital Partners - Tallahassee V. LP, as a DOMESTIC LIMITED
PARTNERSHIP (87A) duly organized under the laws of Nevada and exisiing under and by virtue of
the laws of the Staie of Nevada since 09/10/2019, and is in good standing in this state,

I further certify that the above DOMESTIC LIMITED PARTNERSHIP (87A) has its formation
document and no amendments on file in this office as of the date of this centificate.

hand and affixed the Great Seal of State. at my
office on 09/25/2019.

MK%M

BARBARA K. CEGAVSKE
Certificate Number: B20190925245212 Secretary of State

You may verify this certificate

ontine at hip//www.nvsos pov

IN WITNESS WHEREOQOF, I have hereunto set my
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