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

'1' Trivac Ltd.

(Nams of Limited Parmership or Lirnited Liability Limited Purtnership, whlck must include syffix)
Acceptable Limited Parinership sylfixes: Limired Parinorship, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership syffices: Limited Liability Limited Parinership, LL.L.P.
er LLLP.

(1f name: anavailable, name under which the limited partnership or limited linbility limited partnership
Ppropoges to registar to trangact bupiness in Floride; must contain acouptable suffix.)

2, Toxas 3 063002003
(State or Country of Formation) (Date of Formation)
4, C T Corpumtion System
(Name of Registcred Agent for Servico of Process)
5 1200 South Plas Istand Road, Plantation, Florida 33324

(Florida street address for Registened Agent)

£, I hereby accept the appoiniment as registersd agent and agree io act in this capacity. I further agree to
comply with tha provisions of all fatutes relative 1o the proper and complete performance of my dutivs,
and I am familtar with an accaps the obligations of my position af regivtered agent.

C T Corporstion Systom :

ny-_wd%gm&_ Maria Ozaata
Signature of Registered Agent Vice Prasidant

7. 4401 Windser Ridgs

(Principal office addrees)
Irving, TX 75038

8. If limited partnership is a limited liability limited partnership, check box_]
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0. 4401 Windscr Ridge

Irving, TX 75038

(Muiling address)

10. Name, principal office address, and mailing address of each general pariner:

Trivac Management, loc.

4401 Windsor Ridge

(Name) (Stroct Addrass)
Irving, TX 75038
4401 Windsor Ridga
iling Adiiress
Irving, TX -rsosscMm e 4
(Name) {(Street Address)
{Mailing Addrass)
(Neme) (Strast Addross}
! {(Muiling Address)
(Name) (Street Address)
{Miuiling Addrees)
ot
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FLOAT (71905 O T Sysumn Oundine

cg/ra  Jovd

Nome) (Stect Addresy)
(Mallioy Address)

(Name) (Stravt Address)
(Malling Address)

11. Effective date, il other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document iy
Sfiled by the Florida Depurtment of State }

12, Attached is a certificate of existence duly awhenticated, pot more than 90 days prior
ta 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

law of which it i organized,

Signed thix 1 dayof _ {0 combes 20 07

6:5 Trivae Manayemtad  Tac.
Genernl Porbner

M- Ben G Berme

Lo

Filing Fees: $1,000.00 (3965 Filing Foe and $35 Repistered Agant Fes)

Certifled Copy (optional): $52.80
Certitleate of Statns (optional):  $8.7%
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Phil Wilson
Secreiary of State

Corporations Seolion
P.O.Hox 13697
Austiyl, Toxag 78711-3697

&

Office of the Seretary of State

Cenrtificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for Trivac Ltd, (file number 800219762), a Domestic Limited Partnership (LP),
was filed in this office on June 30, 2003,

1t is further certified that the entity status in Texas is in existence.

In testimeny whereof, } have hereunto signed my name
officially and caused to be impressed herean the Seal of
State at my office in Austin, Texas on December 21,
2007.

WZA@«

Phil Wilson ~ F¢z
Secretary of Stater— g
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