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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
' Viadmir, Lid. '
(Name of Limited Partnership or Limited Liability Limlted Purtnership, witich must include sufflx)

Acceptable Limited Parinership suffixes: Limited Porinership, Limired, LP., LP, or Lid.
Acceptable Limited Ligbiity Lintited Partnersiip suffixes: Limited Liability Limited Paringrship, L.L.L.P. or LLLP.

I same unavailable, name under which the imited parmership or limited lisbility limited partnership proposes io register to wansact
business in Florida; must contsin scceptable suffix.

3 Juouary 17, 2002

Date af Formation

5 Texas
State or Country of Formation
02-0332682

4. Federal Employer ldentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Registered Agent Solutions, Inc.

2894 Remingtoa Green La Ste. A

Tallahassee, Florida 32308

0. | hereby accepi the appoinmment as registered agent and agree to ast tit this capasity. I further agrea to comply with the provisions
duties,.and | ant fawnitiar with and accepi the obligations of

Fram: Mary Brocks

of all statutes relativa 1o the proper gad complele performance of,
my position os regisiered agen!. /1\ - . -@v -
i !‘:L-—-
Signature of Reglstered Agent
7. Princlpal Office: 8. Maillng Address: Q:R}, T
e ve g
1648 Northiake Pass 1648 Northloke Pass IR ¥
Universal City, Texas 78148 Universal Cliy, Texas 78148 p B ¥if!
_ LTS -
&o] M
Ter v ey,
9. 1f Hmited partnership s o Jimlted Nability Hmlised partnership, check box. O f .= HEEH
L iy
10. Name, principal oftice address, snd malling address of each general partner: :_';_ .‘__-:.1 o \a)
. i - R N wn
Name of Gezeral Partner: Viadmir G, L.L.C. Name of Gcoeral Partner: e
1648
Street Address: Northlake Pass Street Address:

Universa! City, Texas 78148

1648 Northiake Pass Mbiting Address:

Mailing Address:

Universal City, Texas 78148

Namez of General Partner:

Name of Genera! Partner:

Strcet Address!

Street Address:

Mailing Address;

Mailing A ddress:
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Name of Genernl Partner: Name of Qeneral Portnes:
Strecl Address: Street Address:
Mailing Address: Mailing Address:

11, Effectdve date, If other than the date of filing: .
(Effective date cannot be prior to nar mere then 90 days after the date this document Is filed by the Flarida Departmen! of State.)
Note: If the date insoried In this block does not meot the applicable stetutory fiting requirements, this dats will not be Jisted as the
document's effective date on the Department of State’s records.

12. Antached is s certificate of cxistence duly authenticated, not more than 90 days prior to the dolivery of this application ta the
Florida Department of State, by the Secretary of State or other official having custody of the sality's records in the jurisdiction under
the law of which it is organized.

: ()
Signed this 11 day of 2m2Y 20

I T

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true nd the individual is aware that false informelion
cubmitied in a documeat to the Department of State constitutes o third dogree felony ea provided forin 1.812.155, F.5

Plilng Fees: $1,000.00 ($965 Filing Fee and 535 Rogistered Agent Fee)
Certifted Copy {optlonal): $52.50
Certiflcate of Statos (optional): $8.75
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Comporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
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 VLADMIR, LTD, (file number 800047389), a Domestic Limited Partnership
(LP), was filed in this office on January 17, 2002

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

Ln testimony whereof, [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on January 03, 2024,

C}uu‘nn.hdk_

Jane Nelson
Sceretary of State

Come visit us on the intemet at https./fwww, sos.texas.gav/

Phans: (§12) 4635555 Fax: (§12) 463-5709 Tial: 7-i-1 for Relay Services
Prepared by: SO8-WEB TID: 10264 Document: 1319020770003
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