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Kim Tadlock 800-432-3622 (02/07) 06/30/2017 03:28:142 PM

June 30, 2017 s
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Davision of Corporations

i’

SUBJECT: SMI CONCIERGE SERVICES, LTD:
REF: wW17000054424

**PLEASE FILE SECOND - FILE AFTER
SMI CONCIERGE SERVICES GP, LLC HAS BEEN FILED**********

We received your electronically transmitted document. However, the
document has hnot been filad. Please makxe the following corrections and
refax the complete document, including the electronic flling cover shest.

GP must be activa.,

If you have any further gquestions concerming your document, please call
(850) 245-6051.

Dionne N Pijeaux FAX Aud. #: H17000172060

Regulatory Speclalist Letter Number: 617A00013297
Ragistration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registmation Section
Division of Corporations

SUBJECT: SMI CONCIERGE SERVICES, LTD.
Name of Florida Limited Partnership or Limited Lisbility Limited Partnership

The enciased Certificate of Limited Partnership and fees arc submitted for filing.

Please return all correspondence conceming this matter to:

CHRISTINA T. RODRIGUEZ

Contact Person

C/O HAYNES AND BOONE, LL.P
Firm/Company

2323 VICTORY AVENUE, SUITE 700

Address
DALILAS, TEXAS 75219

City, State and Zip Code

BSTENSRUD@SUNTEX.COM
E-mall addresa: {to be used for future armual report nolllication)

For further information concerning this matter, please call:

BRUCKER STENSRUD at ( 872 ) 789.1400
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

|:| $1,000.00 Filing Fees [™] $1,008.75 Filing Fees Dsl ,052.50 Filing Fees Dsn.osl.zs Filing Fees,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fec)

STREET ADDRESS: MAILING ADDRESS:

‘Registration Scction . Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

266] Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL, 32301

CR2E030 (01/06)

H17000172060 3
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R
CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L SMI CONCIERGE SERVICES, LTD.

. (Name of Limited Partnership or Limited Lizbility Limited Partnership, whick mist include syifix)
Accepiable Limited Partnership suffixes: Limited Parinership, Limited, LP,, LP, or Lid

Acceprable Limited Liability Limited Partnership suffises: Limised Liobllity Limited Partnership, LL.L.P.
or LLLP, |

2. 300 ALTON ROAD, SUITE 208

(Streot address of Inidal deslgnated offloe)
MIAMIBEACH, FL.ORIDA 33139

3. CORPORATION SERVICE COMPANY
{Name of Registerad A gent for Service of Process)
4, 1201 HAYS STREET

(Florida street address for Registered Agent)
TALLAHASSEE, FLORIDA 32301

. 5. 1Ihereby accepi the appointment as registered agenr and agres 1o act in s capacity. | furvher agree ta
comply with ths provisions of all statutes relative to the proper and complete performance of my duiles,

and I am familiar with and myf?/y position as regisieved agent. -
et ' ottileb
/ s /) paul G

7" Signatinef Rogistered Agont vice President
6._ 300 ALTON ROAD, SUITE 208

(Mailing address of initinl designated offioe)
MIAMI BEACH, FLORIDA 33139

7. If limited partnership alects to be a limited liability limited partnership, check boxD

Lo
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B, Name and business address of each general pariner:
Name: usine: ddress:
SMI1 CONCIERGE SERVICES GP, LLC 17330 PRESTON ROAD, SUITE 220A

~RALIAS. TEXAS 28252
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9. Effective date, if other than the date of filing; :j‘;ﬁ 'S i
(Effective date cannot be prior to nor more than 90 days after the date the documé_r}t;tv g
Jiled by the Florida Department of State.}
Stgned this 28TH day of, JUNE N 2017
Signature of each general parmer: I/We submit this document and affirm that the facts
statcd herein are truc, I/'We am/arc aware that any felse information submittcd in a
document to the Department of State constitutes a third degree felony as provided for in
3.8]?
—" ‘”22215’1
BRYAN C. REDMOND, VICE PRESIDENT, ON BEHALP OF
SMI CONCIERGE SERVICES GP, LLC, ITS GENERAL PARTNER
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registcred Agem Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional):  $8.75
Page 2 of2
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