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850-206-0381

271472008 LQ:;22 PAGE 001/001 'Florida Dept of State

Fabruary 14, 2006

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM

Duvision of Corporations
/

SURJECT: CHNLRS BEP, L.P.
REF: WO0S000080%030

Wa received your electropically transmibted document. However, the
document has not been filed. FPleese make the followlng corrections and
refax the complete document, including the electronic filing cover sheet
The complete document was not recelved.

Plaaae rafax the complete
document, including the electronice filing cover shaet.
Migalng page two,

Please return your document, aleng with a copy of thie letter, within 60
days or your f£iling wlll be consildered abandoned.

¥

call (B850) 245-8057.

If you have any guestions concerning the filing of your document, please
Neysa Culligan

Doguent Speciallzt

FAX Aud. #: HO6000039719
Letter Number: 908A00L0505
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propoges to vegister o fransact business in Flarida,; must contain acosptable guifiz.)
2 Texas

paliey
: r—r--‘- <
. 3, 02/08/2006 : =
{Stare or Courntry of Formation) (Date of Formation) -5; ”
' T
4. € T Corporation Systern .
(Nume of Rogisteved Agent for Service of Process) P
: S
5 1200 Soutk: Pioe lsland Road, ¥lantation, Florida 33324 ==y
(Florids sereer uddreas for Registered Agent) c:; =
T

9544760158 CT CORFORATION

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMIFED LIABILITY LIMIUFED PARTNERSAIF

TO TRANSACT BUSINES IN FLORIDA
1. CWLRBS BEP,L.P.

(Wame of Limitod Parmership o Limited Liabitity Limited Parmership, w}u‘ph st nclude ryffie)
ar LLLP.

Adeveptable Limited Partnership suffives: Eimited Parinership, Limited, L P., LP, or L&l

(TF narme unavailable, name undar which the Gmited parmership or limited linkility limitsd pmm:dﬁg,

Acaeptable Limited Lintility Limited Portnarship suffices: Limited Liability Lm;.-.d FPormership, LLLP.

7. 450 South Orange Avenue, Sufte 900

OIATIOn Sy;tem

PETER F. SOUZA :
—ATWETRNT SECPET
Signatre of Reglstared Ageont

(Priocipal office address)
Orlando, Florida 32801

8. If limited partnership is a Jimited Liability limited partnership, chack box[
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9544768158

CT CORPORATION

PAGE
g, 450 South Orenge Avenoe, Suite 500 .
{Mailing address)
Orando, Floride 32801
10. Name, principal office address, and mailing address of each general partner:
I OLOOCCO0342-
CHLURS Bguiry Ventures BEP, Inc. 450 South Omnge Avenue, Buire #00
{Name) {Sivest Addreas)
Orlandn, Florida 3280)
S
{Mailing Address) —tn 2
zi %
A S = e
(MName) {Steoct Addressy A I o
L m
SR S
_ = @
(Mailing Address} CZ%— 1 ‘é‘
T
b=g
{HNamc) (Street Address)
{Wiailing Address)
(MName) (Sweer Acdress)
(Mailing Addressy
Pape 2 of 3
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82/13/2086 15:21 9544764158 CT CORPORATION PAGE  1@/11
{Name) (Street Addreas)
{Muiling Address)
(Name) {Street Address)
(Mailing Address)
— o
= o
11. Effective date, if ather than the date of fling; ﬁ"_';; —ff;t\
(Effective dave cannot be prior to nov more than 90 days after the date this document ig S F:'
filad by the Florida Department of State.) A o m
. ?3’— ®
12. Aitached is a certificate of existence duly anthenticated, not more than 90 days prior=>" . o
to the delivery of this application to the Florida Department of State, by the Secretary of 55, ©
State or other official having custody of the eniity’s records in the jurisdiction under the >~
law of which It i3 organized.
Signed this 101

day of _February

20 08
Signature of a general partner
[ At

Kevie B Habichr, BYE of General Partger

Filing Fees: £1,000.00 (5065 Filing Fec and $35 Rzgnmnd Agoat Fac)
Certified Copy (optoenal): $52.50
Certificare of Status (optonal) $8.75
Page 3 of 3
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| @2/13/2006 15:21 9544768158 CT CORPORATION PAGE
Corporetions Séction Roger Williams
PO Box 13697 Secrewary of Stats

Augein, Texas 78711-35697

Office of the Scretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the documexnt, Certificate of
Formeation for CMLRS BEP, L.P. (filing number: 800610104), a Domestic Limited Partnership (LP),
wag filed in thig oifice on February 08, 2006,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, T have hereurmo signed my name
officially and cansed to be impressed hereon the Seal of
State at my office in Anstin, Texas on February 13, 2006,

[ ] n f
Roger Williams
Secrctary of State
Come visit us on e mternet at hitp./fwww 508, Sate, X067
Phone: (512} 463-55355 Fax; (512) 443-5709 TTY: 2-1-1
Prepared by: SO5-WEB Dacument: 117307400008
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