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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
' LIMITED LIABOLITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
1.

Mot srae ARoprery M areeninr&sn 2 L P

(Name of Limited Parinership or Limited Liability Limited Partnership,.which must Include su_ﬁ"u)
Acceptable Limited Partnsrship syffixes: Limited Partner=hip, Limited, I.P., LP, or Lid
or LLLP.

|
Acceptable Limired Liability Luﬂﬂed Partrership siffixes: Limited Lichility Limited Parinership, L LLP.

et =
‘(1f name unavailable, iaine under which the limiwed partnership or limitzd liability limited partnaﬁup T . ;i
propeses o register to msaot bustness in- Flcridn. must contain accepteble suffix.) i‘ ' SIS ‘;‘,,,
2 Tgxas RO /Ty VY E S R S
(State or Country of Formation) (Date of Formauon) RN = o |
. '_n-»n TE GO
4_le\l K. SurraN S Do
(Name of Registered Agem !'or Servioe of Prucess)
orida %

4 ke 230
Fl

o
T
[y Rk o]
-
et address for Registered Agent) :

8. Iherely accept the appoiniment as registered agent and agree to ucl in this capavity. 1 further agree (o

coniply with the provisions qf all statutes ralative to the proper and complets performance of my duties,
and I am familiar with an accept the obllgations of my pasition as reglsiered agent,

7

Slgnature ochglst@}éem

Lo 2\ Cowlooys Paviwa o Ste. 200
(Principal offics addroas)

_lnm%:um_ﬂi_&aws

8. If limited partnership is a limited liability timited partnership, check box[_]
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SAME
(Mailing nddress)

10, Name, principal office address, and moiling address of each general partner

Nors e WayazenevrLone &/L Srreres Aeywe LbST
(Name)

i B e :

&)A/Cﬂ@ a2 WM Loffam 5
. (MaLHngAddrus) v =
. SAME _EL =
.o : el —= . |
(Narge) - . T~ (Street Address) TEofo
' o S nx= — L
1y e
{Mailing Address) ':; ﬂ €0
. 'ﬂ‘&.‘.
.o b
(Name) (Street Address)
(Mailing Address)
(Name) (Strect Address) '
(Mailing Address)
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{(Name) (Street Address)
{Mailing Address)
(Name) (Street Address)
(Mailing Address)
. T B
. - ‘.1_; S5 -
¢ i RS _e'_':;u’#l i . ;‘::J '-'}‘;. E b
, T LS S BRI e \
N - R |
. v o [Fple P
11. Effective date, if other than the date of filing - - R el L TN ;
o DY
Mo = ey
(Effective date cannot be prior to nor more than 90 da ys aﬂer the date this document is==" - - ¢ 3 ‘
 filed by the Florida Department of State. } e @ ‘
EEET
. THT
. e
12. Attached is a certificate of existence duly authenticated, not 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 entily’s records in the jurisdiction under the
law of which it is organized.

Signed this 17 B

day of /L{d‘[‘ gg\

Signature gfp g

20 8 7 . :
|
|

partner:
RiCuakD L. 1665 !
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fex)
Certified Copy (optional): $52.530
Certificate of Status (optional) $8.75
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Roger Williams

Secretary of State
Austin, Texas 78711-3697

Office of the retary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Limited Partnership for Norstar Property Managemcnt USAIL L.P. (file number 800]49430) a
Domestic Limited Partnership (LP), was filed in this office on Deccmbcr 06, 2002.

Itis further certified that the entity status in Texas is in existence
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In testimony whereef, 1 hnve hc:rcumo signed my name
officially and caused to be inpressed hereon the Seal of

Slate al my office in Austin, Texas on March 19, 2007
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Roger Williams
Sceretary of State
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Come visit us on the internet at http:/fwww.50s. state.tx.us/ .'
Phone: {512) 463-5355 Fax: (512) 463-5709 * Dial; 7-1-1 for Relay Services _
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