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FLORIDA DEPARTMENT OF STATE,
Glenda E. Hood
Secretary of State

November 19, 2004

CORNERSTONE SUPPORT, INC.
ATTN: LISA EDWARDSA

16 NORCROSS ST. SUITE 101
ROSWELL, GA 30075

SUBJECT: CADE, LTD
Ref. Number: W04000042672

FILED

5 N 2y B 3 gy

SECRETARY
T&LLAHASSEE{??E&}EA

We have received your document for CADE, LTD and your check(s) totaling
$1000.00. However, the enciosed document has not been filed and is being

returned for the following correction(s):

We are returning your check for $1000.00 to be replaced by one in the correct

arnount of $87.50.

The registered agent must sign accepting the designaﬁon.

If you have any questions concerning the filing of your document, please call

(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 704A00066011

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Cornerstone Support, Inc.
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Florida Secretary of State
Sectetary of State

409 East Gaines St.
Tallahassee, FL 32399

Dear Florida Secretary of State,

FILED

005 AN 2y P 30y

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Monday, January 17, 2005

Please find enclosed the corrected Certificate of Authority application for Cade, Litd. 1f
vou have any questions feel free to call me at 770-587-4595.

Sincerely,

f%'é)l\“ éﬂuﬂ aAdd

“Lisa Edwards
Licensing Specialist
Cotnerstone Support, Inc.

16 Norcross Street
eo® Suite 101
AN
oo Raswell. Georgld 30075
“'“’"’-Cn:nneHitO‘"3":'“‘3 °
770.587.4595

Fax 770 587,2440
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. APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

****** (Name of limited partnership as it is in the home state) 23@5 J’:N 2(1
P
2 SE‘{‘- P 3. Dl

L : T f T - A n £ A P
(If name is unavailable, name under which the limited parmership proposes to register or transact busm@';f@i’ﬁl’ﬁr‘aﬂgggfai_. ST e
o F ]

must contain the word "LIMITED" or "LTD.")

NTX o 4922/04
(State of Formation} (Date of Formation)

5 Corporation Service Company
(Name of Registered Agent for Service of Process}

1201 Hays Street

o {Street Address of Registered Office)

Tailahas;ee . Florida 32301
{City) (Zip Code}

7. Acceptance by the Registered Agent for Service of Process:

Z/A;__\ PL\_% By: Elaine Phaneuf, Authorized Representative

{Agent must sign on this line)

8. _ . __ 222MandalayCanal U
oo bviee TX 75039
{Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
GP Cade, LLC P O Box 143008 Irving, TX 75015
moy-5%k8 R
10. 222 Mandalay Canal Irving TX 75039 B

(Office where MNames, Addresses and Contributions of Limited Partners are kept.)
1 1. The iimited 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




— FILED

(Mailing Address of Limited Partnership)
2805 JA
Under penalties of pefjury 1, being duly sworn, declare that I have read the foregoing and know the conten»{s glgreE 3 oy
and that the facts stated herein are true and correct. SECRE TARY
TAL OF STATE

LAHASbEE FLOR!DA
Signed this /t . day of 0 ‘:"7—’- ;?Ogi, e

STATE OF 77(

cowrvor A HA—
On this _ ./ /hgayof‘_QQi, ME '

o é { lLf% (.Q)Ax AN , personally appeared before me,

0is pcrsona!ly known to me

g [—_] whose identity I proved on the basis of

otary Publi € N

Lriband 5 Steefe_

{Notary's Printed Name}

Y07

Seal My Commission Expires:

RICHARD G. STEELE
Notary Public, State of Texas
My Comenission Explres
Novemizer 04, 2007




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

FILED

B EFORE ME the undersigned personally appeared

a general partnerof _CADELTD.  am) - 24 p 3 Dl
limited partnership, hereinafter referred to as the "Parinership®, who ceitifies as follows: TALELC§ f‘%i%g E EOI:‘;E gﬁ{g A

1, The amount of capital contributions of the limited partners is $ /, P00
" 2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § __Q_)_

Under the penalties 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,

Signed this _1//4 day of g 0'—7——' 9‘00_:7!

General Partner

STATE OF#%; K A
COUNTY OF Ww .

On this_ 7/!/ day of /"/VL : y '
54..4]74 {@Qél___—_, personally appeared before me,

ersonally known to me

[odtio i
[__]J whose identity | proved on the basis of

L]

ary Ic Signature

chird (5 Seefe

{Notary ed Name)

My Commission Expires: _ ZC//,{O_E/ QZ .

/53:_:4}‘.’,'_,, RICHARD G. STEELE
= % Notary Public, Stata of Texas
My Commission Expires

LY,

1:.?,,5.¢ November 04, 2007
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, APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
' AUTHORIZATION TO TRANSAET BUSINESS IN FLORIDA

|. CADE, LTD.

o (Name of limited parmership as it is in the home state)

2

‘ FILED

2592y p 3 g,

(ff name is unavailable, name under which the limited partnership proposes to register or transact busin@agﬁ)ﬁ 1%%
must contain the word "LIMITED"® or "LTD.") TALLAHASSFEOF STATE
~C. FLORIDA
1. TX e 4.9/22/04
(State of Formation) (Date of Formation)
5. Corporation Service Company

(Name of Registered Agent for Service of Process)

1201 Hays Street

(Street Address of Registered Office)

Tallahassee . Florida 22301
{City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

;//\;—-. M By: Elaine Phaneuf, Authorized Representative
U (A gent must sign on this line)

g 222 Mandalay Canal
. Irving TX 75039
{Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
GP Cade, LLC P O Box 143008 Irving, TX 75015
10. 222 Mandalay Canal Irving TX 75039

(Office where Names, Addresses and Coniributions of Limited Partners are kept.)
I' 1. 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




Ryil

TX 75039

{Mailing Address of Limited Partnership) F ' L E D

Under penalties of perjury 1, being duly sworn, declare that | have read the foregoing and know the contents thﬂma}o
and that the facts stated herein are true and correct.

W2y P 3ol

SECRETARY OF
;_e_a :é TALLAHASSEE, ,_.fgg}’g,

Signed this é day of ‘_0 (0’7——,

General Partner
STATE OF

T o
COUNTY OF ﬁﬁngi &

On this / day of j&)’ i
J—Cﬂ-f'i?g Cl@é b) , personally appeared before e,

(Ulrt?5 15 personally known to me

. [J whose identity I proved on the basis of

Seal My Commission Expires: @

P
A,
e

RICHARD &. STEELE
Notary Public, State of Texas
My Commission Expires
Hovember U4, 2007
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1. The amount of capital contributions of the limited partnersis §

'
»
il . . ¢
R . . .

. AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared F ' LE D

a general parmer of _ CADE. LTD. , a{an)

a5 JAN 2y P 30y

SECRETARY OF STATE
OG> TALLAHASSEE, FLORIDA

limited partnership, hereinafter referred to as the "Partmership”, who certifies as follows:

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

transacting business in Florida is § o>

Under the penaliies 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.

Signed this  //_ dayof__ () &7 St

General Partner

STATE OF

COUNTY OF

On this . //Vk day of ﬂC/?L A0

7

/ r
\Q[_ € /C/Uai, GJKL B , personally appeared before me,

sho is personally known to me

lj_l whose identity I proved on the basis of

?QM Ster
tary Pulic Signatire)

%J] Emﬂ g-t %"{“C&/ e

otary's Printed Name)

.9}‘_;‘3‘."‘}{:‘?5‘_‘%& RICHARD G s
SIT5 Motary Bup, mﬁélﬁnmiﬁion Expiress _ __ /1 /[ fzﬂ 07
'*‘::f;é'"“‘:ﬁ““ Y Comntission Expire?s !‘

R NOVGMber 0“ 2007 !'
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