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EXNT
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ’f,:.,i); ‘3‘ @
LIMITED LIABILITY LIMITED PARTNERSHIP S,: O
TO TRANSACT BUSINES IN FLORIDA ) (: o 4‘\" O
N I 2
y Piedmont jussimmee Partntrs ¥ Tu R
{Name of Limited Partnership or Limited Liability Limited Pantnership, which must inchude suffix) %‘; P
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L P., LP, or Ltd. ) [«
Accepiable Limited Linbility Limited Parmership suffixes: Limited Linbility Limited Partnership, LLLP. o

or LLLP.

N erbrtrs

(If name unavailable, name under which the litnited parmership or limited liability limited partnership
proposes to register to ransact business in Florida; must contain acceptable suffix.)

2. Texas : 3. February 19, 2008
(State or Country of Formation) {Date of Formation)
4, Capitol Corporate Sarvices, Inc.

(Name of Registered Agent for Service of Process)

5. 155 Office Plaza Dr., Suite A

(Florida street address for Registered Agent)
Tallahassee Florida 32301

6. Ihereby accep! the appoiniment as regisiered agent and agree lo act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent,

é ignature of Registered Agc%t

. 0 Carlisle | Surte ade

(Principal office address)

DAllag, Texos 1504

8. If limited partnership is a limited liability limited partmership, check box M
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S o Corlisle, Sue 445

(Mailing address)

padlas, Texas 15204

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

fedmont Jartrers 1P, w400 Carlisly, Sute 445
(Name) Y7 D al ( aSI .,?B-E&ezt\gdreﬁg Y 4
o0 0 paisk, Suite 445
Dailas ¥ Eesie
(Name) (Street Address)
(Mailing Address)
(Name) {Street Address)
(Mailing Address)
(Name) . (Street Address)
(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

(Narme) (Street Address)

(Mailing Address)

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

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

12, Attached is 2 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 entity’s records in the jurisdiction under the
law of which it is organized.

Signed this | Lﬁh day of F&WW 20038

Signature of a %

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): 352.50
Certificate of Status (optional):  $8.75
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Phil Wilsen
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PIEDMONT KISSIMMEE PARTNERS, I..P. (file number 800939767), a Domestic
Limited Partnership (LP), was filcd in this office on February 19, 2008,

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 20, 2008.

W!Aﬁo«

Phil Wilson
Secretary of State

Come visit us on the internet at hitp //www.sos. state, v, us/
Phone: (512) 463-5555 Fax: (512) 463-5709 . Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 204428380003
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