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To:

Friad .

APPLICATION RY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA

i Maxorplus, LTD.

{(Maume of Limited Partnesship or Limited Linhility Limmited Partoership, which must include suffic)

Acceprable Limiied Partnership suffixes: Lintited Parinership, Limited, £.P., LP, or Ltd.

Acceprable Limited Liability Limited Porinership suffizes: Limited Liability Lipited Poartnership, LLL.P. ar LLLY.

rom: Ranae McGraw

Fage 3 of 5 2019-04.05 13:37:48B CST 1954208084f,
[ &

If name unavailable, name under which the tmited partnership or limited liability limited partnership proposes 1o register 10 tronsact

business in Florida; must contain receptable suflix,
Z_T'cxuu 1 1171371996

State ur Country of Formation Date of Formation
73-2676894

4. Federal Employer tdentification Naumber.

5. Naine of Registered Agent for Service of Process nnd Floridn $treet Address:

C T Corporetion System

1200 South Pine 1slund Road

Planiation, Ylorida 33324

6. I hereby accepi the appoinimeni as regisiered agemt ond agree 1o act in this capacity. ! further agree to comply with ihe provisiuns
of all starutes relative to the proper and complete performance q{ s duries, and I am familiar with and accep: the obiigations of
y?

my position as registered agent. ¢ T Corporation Systemn
By:

g, Choif

Signaturc of Registered Ayent U Linda Staufler, Assistunt Secretary

7. Principal Office: §. Mailing Address:
320 South Pofk Steect Suite 300 320 South Polk Stuwst
Suile 800 ] Suiwe 80O

Arnarillo T'X 19101 Amarille TX 79101]

9. If limited partwership is o limited liability imited partneeship, check box. d

10, Name, principal office address, and mailing address of each geners! pariner:

NPY .
MName of {ienaral ["artner: MNPSLLC Name of General Partner:

320 South Polk Street Suite B

Street Address: Strect Address:

‘Amarnillo TX 79101

320 South Polk Siceet Suite $00

Maibing Address: . Mailing Address:

Amarillo TX 79101

Name of General Partner:__ . Name of General Pastner:

Street Addrcss: . Street Address:

Maibing Address: Mailing Address: SO
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To: Pagedol5 2019-04-09 13:37:48 CST ‘-95&2?@845 From:. Ranae McGraw

_b .
i
!
i
1
Name of General Pariner: Name of General Par(ner: ;
Streel Address: Streel Address: . .
t
Mailing Address: Mailing Address:
I~
11. Effective date, if other thun the date of filing:
(Effcetive dene canniot be prior to nor more than 90 days ufter the date this document is filed by the F fortda Depariment of Stale.) :
Note: [T the date inserted in this block does not meet the applizable statutory filing requirements, this date will not be listed as the i
document's effective dote on the Department ol Slale’s records. "
12. Altached is a certificate of existence duly authenticated, not more than 90 duys prior o the delivery of this application to the "~_
Floridu Dupariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under ‘
the iaw of witich it is organized. :
April 19 '
Signed thls e day of pr 20 i
— P
%{54{5 Michael Ellis for MNPS, LLGC 3
Signature of a general partoer ;

The individual signing this document affirms that the fucts siuted herein are trie and the individual is awars that false information i
submitled in a document 10 the Department of State constitutes a third degree lelony as provided for ins.817.155, F.8.

Filing Fees: $1,000.00 (3963 Filing Fee and 335 Registcred Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optionai): 5875
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To. PageSots 2019-04-08 13,37 48 CST 19542080845 From: Ranae McGraw

David Whitley

Corporations Soction
Seerctary of State

P.0O.Box 13697
Austin, Tesas 78711-36Y7

Oftice of the Secretary of State

Certificate of Fact

‘I'te undersigned, as Sceretary of State of Texas, does hereby certify that the document, Certificate Of
1imited Parinership for MAXORPLUS, LTD. (tile number 9323110), a Domestic Limited Partnersinp

(LP), was filed in this office on Nuvember 13, 1996.

It is Further certified that the entity status in Texas is in existence,

It is funther certified that our records indicate NATIONAL REGISTERED AGENTS, TNC. as the
designated registered agent for the above named cntity and the designated registered office for said entity
is a3 follows:

1099 BRYAN S'1, STt 900

DALLAS, TN - 75201 3135 USA

In testimony whereof, | have hereunto signed my name
officially and causoed to be impressed hereon the Seal of
State at my office in Austin, Texas on January 31, 2019
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David Whitley
Sectelary of Stare
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