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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 10-19-2009
REF. #: 001484.113153

CORP. NAME: §IAEFEN GOMPANIES, L.P. §

( ) ARTICLES OF INCORPORATION
( ) ANNUAL REPORT
( ) FOREIGN QUALIFICATION

( )YREINSTATEMENT

( )CERTIFICATE OF CANCELLATION

( )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( ) MERGER

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 2 332 377 FOR$ 1052.50

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( )CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

(XX PLAIN STAMPED COPY {




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2009 Pleas, Hewp Ouk 1 2Ze0A
as$ G \wbm
ASHLEY SMITH
CORPDIRECT AGENTS o Zg
TALLAHASSEE, FL LT
o) 1‘“‘r
SUBJECT: J ALLEN COMPANIES, L.P. - 2zz
Ref. Number: W09000046494 o PED
2 3
£ Z%
£ g
- [

We have received your document for J ALLEN COMPANIES, L.P. and your
check(s) totaling $1052.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $1,052.50 payment.

The Certificate of Convearsion is signed by the resulting entity, but it must ALSO
BE SIGNED by the converting entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il - Letter Number: 509A0003337¢9
SN,
S\k\Q\t S \ Q- Q(\\Q.
o0 {

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

A1
October 30, 2009 . | ¢ o | ag
ASHLEY SMITH )XrV\(’,ﬂS -

CORPDIRECT AGENTS \0 y O 7 * B, %o
TALLAHASSEE, FL W S
| ! % i

SUBJECT: J ALLEN COMPANIES, L.P. Q\ |\t - 2
Ref. Number: W09000046494 % %2
(3 6\'“

£ %

We have received your document for J ALLEN COMPANIES, L.P. and your
check(s) totaling $1052.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we are STILL RETAINING your $1,052.50 payment.

We are sorry to be returning this a second time, but now we have also noticed
that the Registered Agent -- Thomas C. Nash -- has not signed the R.A.
acceptance statment on the Certificate of Limited Partnership.

- Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914. .

Buck Kohr
Regulatory Specialist || Letter Number: 109A00034442

Mivision of Cornorations - P O ROX 8327 -Tallahassee Florida 32314
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Certificate of Conversion

For

“Other Business Organization”

This Certificate of Conversion and attached Certificate of Limited Partnership are
submitted to convert the following “QOther Business Entity” into a Florida Limited @
Partnership or Limited Liability Limited Partnership in accordance with s.620.210@?p ‘-’f,,‘é*‘

2
Florida Statutes. o .
SYC A
1. The name of the “Other Business Entity” immediately prior to the filing of this 5 C%:“g(@
Certificate of Conversion is: o
% %
f LA
J Allen Companies, L.P. z. %{{“
(Enter Name of Other Business Entity) f/ o

2. The “Other Business Entity” is a Limited Partnership
(Enter entity type. Example: corporation, limited liability company,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of California
(Enter state, or if a non-U.S. entity, the name of the country)

on January 2, 2003
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

J Allen Companies, L.P.

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partoership)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date: upon filing

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date isted in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

Pagelof2
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Signed this // 7 day of, October .2009

Title; _Fres o € of GP

Signature:
Printed Name: Title:
Signature:
Printed Name: . Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

uired Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).] '

Signature: W

Printed Name: (. Moore

Title: _AHhonrized &P of GP
If Florida Corporgtion;

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

f Florida hi Limjted Ligbility Partnership;
Signature of one General Partner.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

Al others;
Signature of an authorized person.

Fees:

Certificate of Conversion: $ 5250
Fees for Florida Certificate of Limited Partnership: $1,000.00
(3965 Filing Fee and $35 Filing Fee)
Certified Copy: $ 52.50 (Optional)
Certificate of Status: $ 8.75 (Optional)

Page 2 of 2



CERTIFICATE OF LIMITED PARTNERSHIP

FOR o '?;%
FLORIDA LIMITED PARTNERSHIP L 29
OR D, Elm

LIMITED LIABILITY LIMITED PARTNERSHIP '; _?}iﬂﬁ
Ne % o

. @ ow
’ J Allen Companies, L.P, * 2

£ 2%

(Name of Limited Partmership or Limited Liability Limited Partnership, which must include suffix) a ?-f;,

Acceprable Limited Partnership syffixes: Limited Parinership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.LL.P.
or LLLP,

2, 1001 Brickell Bay Drive, Suite 1900
Stroet address of initial designated office

Miami, Fl.orida 331314800

3. Thomas C. Nash

Narme of Registered Agent for Service of Process

4, 825 Court Street, Suite 200
Floride street address for Registered Agent

Clearwater, Florida 33756

5. lhcreby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to
comply with the provisions of all statutes relgtiug to the proper and completa performance of my duties,
ja df my pasition as regisiered agent.

Sighature of Registered Agent

6..1001 Brickell Bay Orive, Suite 1900
Maeiling sddress of initial designated office

Miaml, Florida 33131-4900

7. If limited partnership elects to be a fimited liability limited partnership, check box|[ )

Page 1l of 2
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Ve, d

8. Name and business address of each general partner:
Name; Business Address:

St. Regis Group, Inc, 1001 Brickell Bay Drive, Suite 1900

‘] Miami, Florida 33131-4900

P b 0uohoy (o

9. Effective date, if other than the date of filing;__UpON filing

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State. )

Signed this ’// 7 day of October . 2009

r

John €. Alle. Prea &l

Filing Fees: §1,000.00 ($965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $ 5250
Certificate of Status (optional): § 8.75
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