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{CORPORATLE NAMIE AND DOCUMENT )
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 4,5,‘“/,;, 4

LIMITED LIABILITY LIMITED PARTNERSHIP TP %

TO TRANSACT BUSINES IN FLORIDA ) on 4
AT ’{.9

l.____ RIDA ASSOCIATES LIMITED PARTNERSHIP : ol
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) M

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd, 0«7

Acceptable Limited Liability Limited Partmership suffixes: Limited Liability Limited Parmership, L.L.L.P.
or LLLP.

JR— oy e e s+ vy o 5 g i

 (If name unavailable, name under which the limited partmership or limited liability limited partershiy
proposes to register to transact business in Florida; must contain acceptable suffix.)
2. DELAWARE 3 MAY 9, 1997

(State or Country of Formation) {Date of Formation)

4, MATTHEW #. O'KANE
(MName of Repgistered Agens for Service of Provess)

s

215 NORTH KOLA DRIVE ]
(Florida street uddress for Registered Agent)

ORLANDO, FLORIDA 32801

et

6. ; Veredy arcopt the appointment ax regisrered agent end ayreve i ac: 1a this capaeay, J ferdber agree
aemyply with this preovisions af wlf stautes refotive tor e propey amd complate pefarsance of my dutics,
wnd-Fam familiar with an eccept the obligations of my pesiticn ds registerod ugens.

U/Ut{/"ﬁ‘ﬂwﬁ 0'Ldme )

Signature af Registered Agent

7. 3120 SOUTHWFST FREFWAY, SUITE 200
' {Pringipal office address)

8. If limited partnership is a limited liability limited partnership, check boxD
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9, 3120 SOUTHWEST FREEWAY, SUITE 200 '
(Mailing address)

. HOUSTON, TERAS 77098

T
e

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

RALP SPE GP, LLC 3120 SOUTHWEST FREEWAY, SUITE 200
(Street Address)

(Name)
Z(o\t(’ HOUSTON, TEXAS 77098 _
ST

(Muifing Addseus)

— (Street Address) ‘.
{Mailing Adllr*css?

T (Name) i (Street Address) _
{Mailing Address)

o (Name) = o (Stieetﬁdress) ““ ___

(Mailing Address)
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iStreet Address) -

{Mailing Adihegs) ‘

x

|

{Sireet Address)

[ Numey

{Mailing Adidross)

11. Effective date, if other than the date of filing:_ UPON FILIRG OF THE APPLICATION
BHECHVe cite@ Lot € g0 10 g mure aian 20wy aplor e aae HSTOUC @R 1S

idod by the Flos «aa deparment of State.)

2Zodbimuuey 15 2 vern HOme of CARence by eudienticaicy, wn IRt LD ?U URY I
o the delivery of this application to the Florida Departmienu of Siate, by thci Secrotary of
e or other official heving custody of the entity”s records in the jurisdiction under the

aw of which it is organized.

Signed this /,S" éA day of  BDKUANT

ilg,n.tturen % gcm.r'li ;% SHE GP, LLC
BY:

1RA Hx'rznmz, macm /7

R )

VELDUG.00 (3905 Filing rou anu 333 Kegistegda Ageth ooy

Filing Fees:
Certified Copy (optional): 15250
Certificate of Status (optional):  '8.75
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The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE ©F THE STATE OF
DELAWARE, DO REREBY CERTIFY "RIDA ASSOCIATES LIMITEL
PARTNERSHIP" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LeGAL FXISTENCE 50
FAR AS TRE RECORDS OF THIS OFFICE SHON, AS OF THE SEVENTE DAY OF
FEBRUARY, A.D. 2008.

AND I DO HEREBy FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEREN PAID TO DATE.

\-:U;‘Mv”..a..l Ja'vw“w’ 3 %«m-—-&.w "
Hagrlet Srerith Witihser} Secrmary of Ste
AUTHENTICATION: €636871]

2742242 8300

‘ 080132551 N DATE: 0z-07-08
You nay verify this certificate anline '
at corywdulnvan.qﬁvfau'urnnlhmi




