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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %‘?“ﬁoﬂq/ ﬂ(/ﬁlo s fém € SSorf, [I‘a/.

(Name of Foreign Limited Partnership or Limited Liabiliti/ Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Fiorida.
Please return all correspondence concerning this matter to:

Lot Ashcbragner

(Contact Person)

L_D ..S:’flffl’ﬂ.r ZZé

{Firm/Company)

3%s 4 Llerdine/ Drive

{Address)

@wmm/',‘ 7t 99705

(City, State and Zip Code)

For further information concerning this matter, please call:

/74,2% Ashabrepmer a (27 ) %p- 200

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

O $1,000.00 Filing Fees (1 $1,008.75 Filing Fees [ $1,052.50 Filing Fees /Q{l,()ﬁl.ZS Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



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

1 Mativnil bump o Compressor. L4

(Name of Limited Partnershif: or Limited Liabflity Limited I”artnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

_ﬂﬁnaLbf_nﬁ_/ﬂﬁ&c&Lﬁnﬂm;, LA,
(If name unavailable sname under whfch the limited partnershlﬁ or limited liability limited partnersh:p

proposes to register to transact business in Florida; must contain acceptable suffix.)

20 Tewus 4&2/ /8 low7

(State or Country of Formation) Date of Forrnatlon)

s Jetdten & \'\'Q»\d%

' (Name of Registered Agent for Service of Process)

5330 Wt Crede Pkuy Ste & Lakelann . 33810

(Florida street address for licﬁlstered Agem)

6. 1 hereby accept the appointinent as registered agent and agree to 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.

33D Wakem (lm/k P Ste o, Lakelne . 3360

(Principal office address) |

8. If limited partnership is a limited liability limited partnership, check box [.
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o330 WinsonCred Yoy Stel | glelpp 33812

(Mailing address) '

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

M Fnyestrents, Zne, 3705 loest Coptine/ Lnye

(Name) {Street Address)
FO%00000 \RQ Leaumart, 7  72%%
oS lerst Cen
Mailing Address)

Beeopiont, T 27725

L4

(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)
{Mailing Address)
(Name) {Street Address)

{Mailing Address})
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(Street Address)

{(Name)
{Mailing Address)
(Name) (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 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 entity’s records in the jurisdiction under the

law of which it is organized.

1AL

20 08¢

Signed this [ 6)

2K T 2 d¥ 80
ES
f

Y

ignature of a teneral

80
¢l
1

Nm“"(of\ ‘~ P'an "6: ﬁr(SSOC C—{;4

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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‘ PO'Box 13697

Corporalions Scction AR E O Phil Wilson
H e N Sceretary of State
Auslin, Texas 78711-3697

N y
.

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

National Pump & Compressor, Ltd.
Filing Number: 800803166

Certificate of Formation Apitil 18, 2007

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 04, 2008.

WZA@&

Phil Wilsen
Secretary of State

Ceome visit us on the internet at hitp:/A . sos.state i us’



