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APPLICATION BY FOREIGN LIMIYED PARTNERSHIP OR, 2, "fga >
LIMITED LIABILITY LIMITED PARTNERSHIP . o ] .
TO TRANSACT BUSINES IN FLORIDA v % e O
T O

1. Source CapFund, LP

™
{Name of Limited Partiership or Limited Lizbility Limited Partnership, whick st include syfix) “ ‘?
Acceprable Limited Partnership suffices: Limited Partnership, Limited, LP., LP. or Lid, PO o
Accepeabie Limited Liability Limited Partnership suffives: Limied Lichility Limited Partnership, LLL.P, 0—;3 C e
¥
L e
{If name nnavailable, name under which the limited pantnership or limited [iability limited partnesship
propasss 1o registet 10 trrnsect business in Florida: must contain scceptable suffix.)
5. Texas 3. December 28, 2004 ,
(Stare or Country of Formation) (Date of Formation)

4_Corporation Service Company
(Nams of Registersd Agent for Service of Process)

5. 1201 Hays Street

({Florida street address for Registered Agent

Tallahassee, FL 32301

6. [ hereby accept the appointment a8 regisiered agent and ngras io act in this capacity. ! further agree io
eomply with the provisions of all siahwies refative to the proper and complete performance of my cties,
and [ am familiar with an accept the obligations of my potition as regivered agenl.

Cynthia L. Harris
CM AL haA- s e
{ Signatre of Registered Agent as its agent

1. _S59/0 Stoneshire Cowurt

(Principal office address)

Dallas Ty 75252

8. If limited partership is a limited liability fimited parmership. check box[_]
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5. 5910 Stoneshire Court

{Mailing zddress)

< %
Dallas, TX 75252 A i G
v Ce B =
1. Name, principal office address, and mailing address of each gencral partner: -+, (‘S—z// 3 :.P ((.(-\
Ve
(1 JL O
. . o~
SCF GenPar, LLC 5910 Stoneshire Gt *. & 3 A
H MCL0 D%u(‘;b |97 Dalias, TX 75285™ ?’\%/ 6",
5910 Stoneshire Ct 6%:%

Dallas, T)X755445 6

(Nama) {Street Address)

{(Miiling Address)

(Name) ' (Street Addrass)
(Maiting Address)
Name) (Strect Address)
(Mailing Address)
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(Name) (Steot Address) ‘_ff_ %
= A e
N5 R T
LY
(Mailing Address) - @ N
‘;U _.J}-‘ 2 O
[ -
‘i,. f‘f\{\ o "
* - ey "’4_) @
N {Street Address) (O("’, 2
)

(Malling Address)

11. Effective date, if other than the dete of filing:

(Effective date cannot be prior to nor more than 90 days gfier the date this document is
Alied by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, hot more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
jaw of which it is organized.

Signed this_3 18t day of March 20 06

Signature of a general partner:
SCF Gopfar, Lol

Filing Fees: $1,000.00 (5965 Filing Fee and 335 Registered Agent Fes}
Certified Copy (optional: $52.50
Certifieate of Status (optional): $8.75

Page3of 3

HOo600o00B7813 3

5




+FILE No.381 0403 "08 10:49

’ Carporations Section
P.0.Box 13697
Austin, Texas 787113657

IB:CSC TALLAHASSEE FAX:860 558 1515 PRGE 5
HO6000087g13 3

Roger Williams
Secratary of State

Office of the Seretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Parinership for Source CapFund, LP (filing number: 800432232}, 2 Domeastic Limited
Partnership (LP), was filed in this offfce on December 28, 2004,

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

Phone: (512) 463-5555
Prepared by: SOS-WEB

: o
z b
VA e O
“i
‘2. 2
Z;
-~
. . v o
in testimony wherso!, I have hereunto signed my na
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 28, 2006.
» L] ?
Roger Williams
Secretary of State
Come visit us on the internst at hityp:/Avww. 508 state. s/
Fax: (512) 463-5709 TTY: 7-1-1

Document: 122530620002
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