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LA Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

5
o, %
| T % Ko
1. Amana Appliance Company, L.P. o . 7 ] <¢ 'i',‘;{ %1 O
(Name of limited partnership as it is in the home state) o ‘{upﬁ/s ,%‘
(If name is unavailable, name under which the limited partnership proposes to register or transact business in <, ’ﬁ,‘ * ‘5:,%
Florida; must contain the word "LIMITED" or "LTD. " /,% o
]
3. Texas - 4. Mareh 7, 2001 .
(State of Formation) (Date of Formation)
5.CT Corporafion System
(Name of Registered Agent for Service of Process)
6. ¢/o C T Corporation System, 1200 South Pine Island Road
(Street Address of Registered Office)
Plantation - ... Florida 33324 . RN —
(City) (Zip Code}
7. Acceptance by the Registered Agent ice of Process;
C T Corporation Systenq SKIRK HOOB
Vi | ASSISTANT SECRETARY
(Agent must sign on this line) -
8. 1501 Seamist; Houston, Texas 77008 . e . e
{Address of registered office rrequ'if?cd'iﬁwsgtéte of formation or, if not required, address of principal éfﬁce.) - }
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Amana Holding Company ] 1501 Seamist; Houston, TX 77008 )

Eolou Y)Y

1o. 1501 Seamist; Houston, Texas 77008 = ) ) ~ -
(Office where Names, Addresses and Contributions of Limited Partners are kept.}

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited pertnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12_ 1501 Seamist; Houston, Texas 77008 AN

{Mailing Address of Limited Partnership)

Under penalties of petjury I, being duly sworn, declare that I have read the foregoing and know the contents .
thereof and that the facts stated herein are true and correct.

This_ | $#4, day of /%an‘ ' &00}

Amana Holding Compat_x_y_l_éy /é,‘ J_ W
; pﬁd.“csr/
stateor__J CAAS

General Phrtndr = Avthet) ncd
COUNTY OF W/é (5

On this )gd, day of A’ﬂﬁt![, ,1@?/400{
bew D, CAmpheLl

. personally appeared before me,

m/who is personally known to me

0 whose identity I proved on the basis of

Sitrgid et

{Notary Public Siéhaﬁue)

pﬂ'T/QfC/(fr ﬂ; 50 LLC.éEfQ

(Notaty's Printed Name)

Seal My Commission ExpiresJ 2-14-0 /7(

PATRICIA A. RUCKER
__.j MY COMMISSION Expirgs
DECEMBER 14, 2004
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP
. < <

: 2% 2

BEFCRE ME the undersigned personally appeared Amana Holding Company 7 2 i ¢¢3 X 6\
S
a general partner of Amana Appliance Company, L.P.  a(an) Texas "?;S’,"/( 6’,0' 0
iy .’/’;_, .
limited partnership, hereinafter referred to as the "Partnership, who certifies as follows: u;%\ v ‘ 7 5
o s

1. The amount of capital contributions of the limited partners is $ q ; aqu X O{ 6 ’f%;o

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

ob
transacting business in Florida is § _{, D©0. .

Under the penaities of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

ZX% day of /479'7, ,mwl

A-MMIL H"{I(f
é‘z %xg WM 417‘4"17—“{0?%4‘&«-

General £artner

STATE OF 755( A5
COUNTY OF /‘/’A’A dis

/g‘a(t day of Aﬁ/{;L . ,WJZUCJ/’
4 EN ﬂr (p M ﬂééLL , personally appeared before me,

On this

X who is personally known to me

O whose identity I proved on the basis of

Vs

{Notary Public S:gnamre)

ﬂm;m B Puckep

. PATRICIA A. RUCKER
i : MY COMMISSION EXPIRES
& DECEMBER 14, 2004
(Notary’s Printed Name) =

Seal My Commission Expires: /ﬂ -/ Y0 ﬁ[
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