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FLOHT - 14735/ & T Syasen Oalis

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

j, Prisma Propardes, L.P,
(Name of Limitsd Partnership or Limited Lishility Limited Partnership, which must inchuds suffix)

Acceptable Limited Partership suffixes: Limited Parmership, Limitad, L.P., LP, or L.
Acceplable Limited Liability Limited Parmership suffives: Limited Liability Limited Parmership, LLL.P,

or LLLP,

(If name unavailable, name under which the limited purmerahip or limited liability limited parmership
proposss to register to trunsact buginess in Florida; must contain acceptable suffix.)

2. Texas 3, 2/22/2005
(State or Country of Formation) (Date of Formation)
4, C T Corporation System
{Nams of Registered Agenl for Service of Process)

5, 1200 South Pine Island Road, Plantation, Florids 33324
{Flonda swrest address for Registered Agent)

6. T heraby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative 10 the proper and complate performunce of my duties,

and { am familiar with an accept the obligations of my pusition as wgmmdlagem. i
. Michele Miller
Assistant Secretary

Signature of Registered Agent

By:

13124 Trinity Drive Stafford, TX 77477

7.
{Principal office address)

8. If limited partnership is a limited lability limited partnership, check box [ ]
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0, 13124 Trnity Drive Stafford, TX 77477
(Mailing address)

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

Prisma Adminigtration LLC 13124 Trinity Drive
(Name) treet Address)

_}S
Stafford, TX 77477

{Mailing Address)
(Name) (Streat Address)
(Mailing Address}
(Name) ) (Streat Address)
(Mailing Address)
(Name) (Street Address)
(Mailing Address)
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(Namu) (Strest Address)

(Mailing Address)

(Nams) (Street Address)

(Mailing Address)

11. Effective date, if other than the date of filing;_pen 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.

Signed thiz 15 day of April ,20 08

Slgnat\.u'c of a geneml?ﬂ
>\ Mmanager
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Filing Fees: $1,000.00 ($965 Filing Fee und 535 Registered Agenl TF;é)'%
Certified Copy (optional): $52.50 g
Certificute of Status (optional):  58.75 xrm
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Phijl Wilson

Corporations Section
Beoretary of State

P.O.Box 13697
Austin, Texas 78711-3667

y

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
Limited Partnership for Prisma Properties, L.P. (file number 800456905), a Domestic Limited

Partnership (LP), was filed in this office on February 22, 2005,

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

In testimony whereof, I huve hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on May 07, 2008.

WZA-@«

Phil Wilson
Secretary of State
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