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CT CORPORATION

December 16, 2003

Secretary of State, Florida
409 East Gaines Street
Tallghassee FL 32399

<
B
AT R
Re: Order# 5985157 SO %7 R G
Customer Reference 1:  061825.0218 AN 'S\ s
Customer Reference 2:  Luke Soules Restructure T \C'
N
. “-(\'-,'/:-, '5'
Dear Secretary of State, Florida: RPN A
o2 5
Please file the attached: % & @
o
Luke Soules, L.P. (DE)
Registration
Florida
3 ‘ A Y
. ~Luke Soules, L.P. (DE) ;2 Pud
Cert Copy of Application for Regis-Foreign
Florida
Luke Soules, L.P. (DE) e
Certificate of Status-Foreign A &
. Florida
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.
440 East Jefersan Street
Tallahasses, FL 32301
Tel. 850.222..1092
Fax 850 222 7615
Page 1 0f2

A CCH IEGAL INFORMATION SERVICES COMPAMNY -
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CT CORPORATION

Sincerely,

Ashley A Mitchell
Fulfiliment Specialist
Ashley Mitchell@cch-lis.com

640 East lefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fox 850 222 7415

A CCH LEGAL INFORMATION SERVICES COOMPANY
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

| LUKE SOULES, L.P.
(Name of limited partnership as it is in the home state)

2. _ L N _
(1f name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

3. DELAWARE 4+, NOVEMBER 24, 2003

(State of Formation) (Date of Formation)

CT CORPORATION SYSTEM

5 . . -
(Name of Registered Agent for Service of Process) {/// é‘%)
;. C/O CT CORPORATION SYSTEM, 1200 SOUTH PINE ISLAND ROAD e 2, <
‘ ' (Street Address of Registered Office) =~ ".;f o {5‘ ' (a.;\‘
. 7 <
PLANTATION /7~ Floidy 33324 S %
, Florida 5 Codd Ren L ~/
(Zip Code . ,?L;g’ -'{
oy P
- 2%
7. Acceptance by the R fgr Service of Process: {»}7 "5"

PETER F. SOUZA
- = ASSISTANT SECRETARY
{Agent must sign on this line)

~ CORPORATION TRUST CENTER, 1209 ORANGE STREET, WILMINGTON,

8

NEW CASTLE COUNTY, DELAWARE 19801

(Address of regisiered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

ALS HOLDING [, LLC 6630 SOUTHPOINT PARKWAY

Z
[ 03000045 3t JACKSONVILLE, FLORIDA 32216

6630 SOUTHPOINT PARKWAY, JACKSONVILLE, FLORIDA 32216

10
(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 limiled partners until the limited partnership's registration in Florida is canceled or

withdrawn.

CONTINUED



. 6630 SOUTHPOINT PARKWAY, JACKSONVILLE, _IiLORIDA 32216

{Mailing Address of Lirited Parinership)

Under penalties of perjury [, being duly sworn, declare that | have read the foregoing and know the conients thereof
and that the facts stated herein are true and correct.

Signed this day of —SEE ATTACHED ., N - .
General Partner
STATE OF -
P Prat
Py % -
COUNTY OF ; o 0, <
Lo e S
Upon, %
On this day of . . - e,
4}(\ _,." {
, AT o
SEE ATTACHED G
. __, personaily appeared before me, f’?:,j,:,p

L] who is personally known to me

U whose identity I proved on the basis of]

(MNotary Public Signature}

SEE ATTACHED
Norarys Trinted Naiie)

Seal My Commission Expires:



» .

- EXECUTION AND NOTAkIZATION PAGE TO
“APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA™

Under penalties of perjury, I being duly sworn, declare that T have read the foregoing and %nm@e

contents thercof and that the facts stated herein are true and correct. 5<><\ ’E\/(
fﬂ;?v‘,\‘._‘ (} .
> e y
Signed this é)-é : day of December, 2003. (‘,2 TN P NS
| s ¥
LUKE SOULES, L.P., a Delaware limited partx%fs 7
- A ,;_} {
S, %o
%
By: ALS HOLDING [, LLC, a Florida 7

liability company, its general partner

By: THE ACOSTA LUKE SOQULES
COMPANY, a Delaware
ion, its sole member

By: o
" McClung, Executive w@
President
STATE OF FLORIDA
COUNTY OF DUVAL
The foregoing instrument was acknowledged before me this ﬁ |' ji day of D@MS&O% by

Roger L. McClung, the Executive Vice President of The Acosta Luke Soules Company, a Delaware
corporation, which is the sole member of ALS Holding I, LLC, a Florida limited liability company, which
is the sole general partner of the aforesaid foreign limited parinership, Luke Soules, L.P., a Delaware
limited partnership. Such person did not take an oath and: (notary must check applicable box)

El/is/a.re personally known to me.
o produced a current Florida driver’s license as identification.
o produced as identification.

{002 02 vy sendey vossnuio Ay “;‘;";g'ra,,

088B/L#QQ §:_ (‘;
; SSUOr ‘rein Eid NE
3. ¥ NS
Name of Notary (Typed, Printed or Stamped) TV3S TVIDIHAO %‘:"; 'f-“f‘g‘

e

Commission Number (if not legible on seal):
My Commission Expires (if not legible on seal):

i,
oy,

73 HCIAL SEAL
iz OraJ. Jones

Sianes  D.D#178880

iy 35 :&o*“ My Commission Expires Jan. 20, 2007

D J

‘4_)5 * 4. :
e

LY

004.404843.1



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FIOR A FOREIGN LIMITED PARTNERSHIP

BEFORE ME the undersigned personally appeared Roger L. McClung, the Executive Vice
President of The Acosta Luke Soules Company, a Delaware corporation, which is the sole member of
ALS Holding I, LLC, a Florida limited liability company, which is the sole general partner of Luke
Soules, L.P., a Delaware limited partnership, hereinafter referred to as the "Partnership,” who certifies as ~

follows:

. The amount of capital contributions of the limited partners is: $100 ©
<z, ‘%
2. The anticipated amount of capital contributions of the limited partners tha; are all')’ ed'@r
the purposes of transacting business in Florida is $_100 . ‘ _ ( o ‘ﬂd\ <<
e &

O
Under the penalties of perjury, I being duly sworn, declare that [ have read the foregoing and & gif}‘keff?j,
conlents thereof and that the facts stated herein are true and correct. TN

”?%3; o
Signed this éfi"ﬁ day of December, 2003. r%//}f}
LUKE SOULES, L.P., a Delaware limited partnershipz” <"
By: ALS HOLDING I, LLC, a Florida
limited liability company, its general
partner
By: THE ACOSTA LUKE SOULES

COMPANY a Delaware

By: .‘ [l 2
ogegA.. McClung, Executiﬁ’ce
President
STATE OF FLORIDA
COUNTY OF DUVAL
The foregoing instrument was acknowledged before me this day of December, 2003 by

Roger L. McClung, the Executive Vice President of The Acosta Luke Soules Company, a Delaware
corporation, which is the sole member of ALS Holding I, LLC, a Florida limited liability company, which
is the sole general partner of the aforesaid foreign limited partnership, Luke Soules, L.P., a Delaware
limited partnership. Such person did not take an oath and: (nofary must check applicable box)

a/is/are personally known to me.
a produced a current Florida driver’s license as identification.

0 produced e~ as identification.
{Notary Seal m af]
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3 ' Ora J. Jones

Sigmature oFNGK MQJ £33 1@1 Ora
S ~F #178880
j — k/Oﬂ)& . a“'}a.,ﬁf,,‘:;n“ My Commission Expires Jan, 20, 2007

MName of Notary (Typed, Printed or Stamped)
Commission Number (if not legible on seal):
My Commission Expires (if not legible on seal):

L 02y
4‘»‘.’.’
'

004.406221.1



