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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

i, TMG Parmecs, L.P.

(Namo of Limited Parmership or Limited Linbility Limited Partnarehip, wiich must includs mﬂlx]
Acouprable Limited Parinership mufizes; Limited Partership, Limired, LP., LP, or Lid.
Accaptable Limited Liability Limired Partnership suffives: Lumised Liabilicy md?warshp, LLLP,
or LLLP.

{If same unavailable, name under which the limited partnership or Limited liability Hmited pmuardup
freoposes to regigter 10 transuct business is Plorids; mus contain acceprable suffix)

2, Delawarc 3. 7/13/2004
(State or Country of Formation) {Date of Formation)
4. C T Corporatian System
(Name of Reglitered Agont for Service of Proceas)
s, 1200 South Pina [sland Rosd, Plantacion, Florida 33324
(Floridn strect odiroas for Regiatored Agent) o
ot
W D
T
8. 1 hereby accapt the gppoinment ox regivierad qgent and agres o act in this capacity. I further agrea 1o { =pl
comply with the provivions of all Ranitex relative io ihe proper and complets performarce of my duties, R
audlm;hndthrudﬂmndmapﬂhabﬁgum aof my pasition s reginsred agent. LTy
~. . CTCarpowution Systam = U RERC
By: ' ’ n&A:1ESAJj(‘“' <o ;E;; -1
~ Signatare of Registersa Agent n =5
7. _S439 LBJ Froaway. Suite 800, Dallas, TX 75240 <
; (Princinal offica addreas)

8. If limited partoership is a limited Eability limited parmerehip, cheok box[_]
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(dMailing sddreas)

10. Name, principal office address, a.nd mailing address of each general partner:

928 WY L~ AYH 20

The Milsstonc Group, LLC 5429 LB) Freeway, Suite 800
(Numea) (Streot Addross)
Dallag, TX 75240
same
(Mailing Address)
(Narae) (Stroet Address)
(Mailing Addrexs)
Gﬁuqﬁ{ L jﬂﬂ :ivf;;iﬂhﬂ!iAddnzﬂ
T T valling 5
(Name) (Street Address)
aili  —
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(Name) (Bursen Addrose)

(Mailing Addreas)

(Name) : (Street Address)

{Mailing Address)

11, Effective date, if ather than the date of filing: D% of Filing

(Effective date cannot be prior to rar more than 90days qf:ertbedatetkwdacmwu % =,

filed by the Florida Department of Swte.) : =

' * - SR
12. Aﬂachedmacunﬁcateofexistmceduiy authenhcaned,notmmthanmdayspnor = nls
to the dolivery of this application to the Florida Deparanent of State, by the Secretary of = ey
State or other ofﬁcﬂhvhgmmdyofthemuty l:ecordsmthcjumdlctmnunderthe =T
lawofwhwhjusorgamzzd _ . ® L
Signedeiis % aayor  Maun w2l . 7
Chrig pﬁcr hllhps

\/lic-& Pfﬂﬁ!MV
Fiing Fees: $1,000.00 (5965 Filing Foc and $35 Registered Agent P
Certifled Copy (optional): 35,2.50 e gtTed
Certificate of Status (optional): $8.75
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Delaware ... .

The First State

I, HARRIET SMITE NINDSOR, SECREYARY OF STAYE OF THE STATE OF
DELANARE, DO RERERY CERTIFY "TMS PARINGRS, L.P." I5 DULY FORMED
UNDER THE LANS OF THE STATE Or DELANARE AND S IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE 50 FAR AS TAY RECORDS OF THIS OFWICE
SBON, AS COF THE PCURTH DAY OF MAY, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 10O DATE.
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Harrist Smith Windaqr, Secretbry of State
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