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

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

1. Mendoza Capital Partners, LP ) ) L
{(Name of litnited partnership as it is in the home state)

2. Mendoza Capital Partners Limited ) - . L =

(If name is unavailable, name vunder which the limited parmership proposes to register or transact business in Florida; must ’
contain the word “LIMITED” or “L'TD.™)

i
I

3. Delaware 4 April 26, 2001 o
(State of Formation) (Date of Formation)

5. American Information Services, Inc. . S R N
(Name of Reg:stered Agcnt for Semce of Process)

a. 255 South Orange Avenue, 17th Fioor

(Sweet Address of Registered Ofﬁce) - :__‘;% = - ) o
—D -
Orlando 7 , Florida 32801 7 0 2= — -
(City) (Zip Code) % ; 2 -—2 B
7. Acceptance by the Registered Agent for Service of Process: f;:_‘;f?: wW
Mo 5 1
AMERICAN INFORMATION SERVICES, INC. i 2 = O - -
z5 o
2 a , I —
s Assistant Secretary L
us 1g s lins)
8. 255 South Orange Avenue, 17th Floor Orlando Flonda 32801 ) .
(Address of registered office required in state of formation ar, if et required, address ot‘ prmcxpdl ofﬁce ) '
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Mendoza Capital Partmers, LLC 12049 Ashton Manor Way #3089, Orlando, Florida 32828

Mol-1a62

oo i e o e - ar- .

10. 255 South Orange Avenue, 17th Floor, Orlando, Florida 32801 ) . e
{Office where Names, Addresses and Contnbur.lons 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 partnership’s registration in
Florida is canceled or withdrawn.

CONTINUED
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1]

12, 12049 Ashton Manor Way #309, Orlando, Florida 32828

e - . - — L
(Mailing Address of Limited Partnership)

Under pepalties 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.

This /> dayof  August _ , 2001,

MENDOZA CAPITAL PARTNERS, LLC

STATE OF FLORIDA

COUNTY OF ORANGE

(071 “I5SSVHY TV L

FLVLS 40 AYYLIES

on:q Hd €290V 10
34

On this day of  August _ 52001,  Christopher . Mendoza, manﬁ'mg_
member of Mendoza Capital Partners, LLC, a Delaware limited liability company

i

personally appeared before me,

00 who is personally known to me

ﬁ‘whose identity I proved on the basis of P/g 2 a2 b . L ‘cens—e

U%ﬂhﬁc Sign;rure? o - T ;-'
dody, ¥ . Cacker R
(Notary"s Printed Name)

Seal
My Commission Expires:

{OR416218;1}




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned persopally appeared Christopher J. Mendoza, managing member of
Mendoza Capital Partners, LLC, a generat partner of Mendoza Capital Parters, LP, az Delaware limited
partnership, hereinafter referred to as the “Partnership”, who certifies as Follows:
1. The amount of capital contributions of the limited partgers is $100.00. - . _ -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the ”
purposes of transacting business in Florida is $7,500.00. o o
Under penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know the

contents théreof and that the facts stated herein are true and correct.

: .
This /LZ day of August 2001, = 2 _
MENDOZA CAPITAL PARTNERS, LLC *:Zm = -
et 2 m
e e N o=
L g= 2
By: lfd TR 1‘_:5;_13 = g
I (General Partoer) T e
D= Y
=3 IJ‘ oo -
STATE OF FLORIDA S+ &
COUNTY OF ORANGE
Oun this Zé’ﬂ day of  August __ »2001, Christopher J. Mendoza, managing .
member of Mendoza Capital Partners, LLC, a Delaware limited liability company ] . - .
personally appeared before me,
[] who is personally known to me
ﬂLwhoSe iderntity I proved on the basis of F/a,ﬁ 13 b;e_ L SCLeAsSC L .

st Opatex S
O (Notég Public Signature)
Tod o K -Cheteys N o

(Notary's Printed Name)

Seal

My Commissior Expires:

JODY K. CARTER
Notory Pubiic - State of Forda

i 0, 2004
Commission Expires Feb 10,
W Commission # CCT9441
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