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COVER LETTRER

TO: Kegistration Section
Division of Corporations

™ > \ ’ ]
SUBJECT: LPCIt SUNRISE BTS, L.,

12122023573 From Kimberly Laughrey

Name of Foreign Limited Murtrership or Limited Liability Limited Pactsership

The enclosed applicslion, certificate of status and focs are submiticed to n_gi\‘-r u foreigm Limited pannership or limited Siability limited

partnership to transact business in Florida, N
Please return 21l correspondence concerning this matier to:

Cantact Person

FircvCompany

Address

City, Staze and Zip Code

T-mal address: (to be used Tor tuture annual report nofi fication)
For further informaiion conceening this matter, pleasc cabl:

at{ . o

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a chock for the toltowing amount:

{151,000.00 Filing Fees {1 $7,008.75 Filing Fees [ $1.052.50 Filing bees [] $1,061.25 Filing Fec,
g

{8565 Filing Fee and and Cedificate of and Certified Copy -
535 Registered Agent Siatus
Fec}
STRERT ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Drivision of Corporations
Clillon Building P. Q. Box 6327
2661 Exccutive Center Cirele Talialwssec, F1. 32314

Talluhaxses, Fl. 32301

L7 - RO2LY Wller Kiismer D alire

Cenificd Copy, and
Certificate of Status
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To: Fagedof7 2017-12-08 1209 58 (.57 12122023573 Fiom: Kimberly Laughrey

AVPLICATION BY FOREICN LIMITLED PARTNERSHIP OR
LIMITED LTABILITY LIMITED PARTNERSHIT
TO TRANSACT BUSINESS IN FLORIDA
LPCH SUNRISE DTS, I.P.

(Name of Limited Partnership ar Limited Linbility Limlted Partncrship, whlch st include suffix)
Acceplable Limited Purtnership suffives: Limited Parinership, Limited, L.0., LD, or Lid.
Acceptable Himited Liahilicy Limited Parinership suffixes: Limited Linbility Limited Perinership, LLL.P. pr LLLP.

B

If name unavailabl.c-,-r-u;:m: under which the limited partnership or limited liabiliig"limilcd partnership i:-r;)posn: 10 regisles 1o trausact
business in Florida; must contain acveptable w:ffix.
7 TEHXAS 3 1u01/2017
State or Country of Formativn Iate of Farmation

., {tederal Emplover ldentificativn Numher-

5. Nume of [Repistered Ageut for Service of Process nnd Florlda Street Address:
C T Corporation Sysicm

1200 South Pine lsland Road

Plaatation, Fiorida 33324

6. 1 hereby accepi the appointment as regisiered cgent and agree to act in this caparity. [ furiher agree o comply with the provivions

of ail sratuies relative o the nroper and'camplc'(;-_; erfoimence of my dutics, and I am famifiar with and accept the obligations of
@%\
-

aiy pasition as reglstered agent. T Cofp System . . .
e C b} Lisa U. DuBais, Assist Sec.

o

Sipgnature of Registered Agent

7. Preinclpal Office: R, Muiling Address:
2000 MCKINXEY AVE, SUITE 1000 r.O.noX 1920

DATLAS, TX 75201 DALLAS, TX 73201

9. If limited partaership is a linuted liability Untited parwaership, check brx. [

10, Name, principal otTice address, and malling address of each general pi;l.’tnﬂ'.'

3U SERTSGP o
LO SUNRISE BTS Gb, INC Narmne of Genernl Partner:

Naune of General Partner;,

— —
2000 MCRINNEY AVE SUITE 1IN =L
Strect Address: _____('_‘O_{_'_i(_-"_uNl EY AVE, UT fo . Streel Address: I ~
e
DALLAS, TX 75201 by =2
. < e
P.O.BOX 1t - * b
Mailing Address: 0. BOX 1920 _.. Muiling ddress: . _:J :
DALLAS, TX 752010 m
’ B - =
Name of Guneral Partner: N MName of General Parter: .3-’ L =
&
Street Adldvess: . Street Address: Tt ™D
v

sailing Address: _ Mailing Addresy;

FPage 1 of 2
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To: PageSof7 2017-12-08 12 0958 CST 12122023573 From: Kimberly Laughrey

Name of General Partner: Name of General Partner:

Street Address: Street Alddlress:

Mailing Address: Mailing Address:

1. Effective dute, il other than the date of flling: UPON FILING . .

{Eifective date cannot be prior o nor more than 90 days after the dete this document s filed hy the Florida Department of Saie,)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Denartizent of Stale’s records.

12. Aunched is n certificate of existence duly nuthenticated, not mores than 90 days prior 1o the delivery of this application w {he
Florida Department of State, by the Secretary of Stz or otl:er official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

N < H
Signed this IST duy of DECEMBER .20 17 :

See_Attacuey Sheet !

Signature of a general partner

The individual signing this docement affiring that the fucts stated herein are true and the individual is aware that false infurmation
subnitted in a document o the Department of State constitutes a third degres felony as provided for in s 817.155, F.S.

Filing lees: $1,000.00 (5965 Filing Fee and 335 Registered Agent Foe)
Certiied Copy (optonal): $52.50 -
Certificnte of Stutus (optionnl}: 38.75

Page 2 of 2 E
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GENERAL PARTNER:

LO SUNRISE BTS GP, INC., Inc.
A T'cxas corporation

oy Bege Gose Lreit

Leigh Ann Everett, Assistant-Sccretary

12122023572 From: Kimberly Laughrey’




To: Foge 7of7 2097-12-08 120858 CST 12122023573 From Kimberly Laughrey

Corporalions Section
P.O.Box 136Y7
Austin. Texas 787 11-3697

Rotando B. Pablos

Seeretary of State

s

Office of the Secretary of State

Certificate of Fuct

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for LPCH SUNRISE BRTS, [..P. (file number 802875340). a Domestic Limited Partnership
(L1"). was filed in this oftice on December 05, 2017,

1t 35 further cenified that the entity status in Texas is in existence,

In testimony whercof, T have hercunto signed my name
officially and caused to be impressed hercon the Scal of
State at my oftice in Austin, Texas on December G0,

-

2017,

Rolando B. Pablos
Secretary of State

Comre ViSHE us ot e internet at IpLamew, sos. state.av.us’
Phone: (512) 463-3555 Fax: (512) 463-37¢9 Dial; 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10204 Document: 7749234770000



