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September 30, 2008
FLORBDNIEEV&U“&QWFOFSTﬁTE
Dinsion of Corporations

RESUBMIT

CORPORATION SERVICE COMPANY

s

SUBJECT: BOH BEACON WOORS FL, L.P.
REF;: W0B000044935
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We received your electronically transmitted document. However, the
dogument has not been filed. Plaease make the following aorrections and
refax the complete document, including the electronic filing cover sheet.

Evary corporation, limited partnershlp, genernl partnership, limited
liakbility company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active regictration/filing on £ile with this
office before this £iling c¢an be completed. We are encleging the
appropriate instructions and/or fOfms for your convenience.

If you have any further ¢uestions concezning your document, please call
(850) 245-6855,

Tammy Hampton me Aud. #: BOS000225443
Regulatoxry Specialist II | Lattar Numher: 208A00051994
Registration/Qualification Sectioni

PO BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP DR
LIMITED LIABILITY LIMITYED PARTNERSHIF
TO TRANSACT BUSINES IN FLORIDA

). BOH Beacon Woods FL, L.P.
(Name of Limitod Portnerchip or Limited Liability Limited Pactmership, which must include sufftx)

Aceapiabla Limited Partoersip sulfires: Lizited Porinership, Limited, LF., LR, or Led.
Acceprapble Limited Lickility Limited Partnetship suffixes: Limited Liability Limitad Partnersidp, LLL.P.

or LLLP. ;
I

(IF nart unavi)sble, name undtr which the Nmlted parmership of imsted Babiiity Irmited pexmarship.
proposes o register 1o tanget Husiness in Florida; must sontain scosptable suffix.)
| 3. September 29, 2008

(Date of Formation)

2 Delaware
(State or Country of Formation) |

4.Corporation Service Company
(Meme of Registered Agent for Service of Process)

5.1201 Hays Street !
{Flotida sreet sddress for Registered Agent)

Tellahagses, F1. 32301

i
6. 1 herey accapt the appoiniment as regittered agent and agree (o act in thir capacity. I further agree 1o
comply with the provisions of afl stxvites relative to the proper and complete perfurmdaned of my duties,

and | am famillar with an sccept the obligations of my position as registered ogent.
Corporntion Service Company Sonya L. Cordell
By j ' Assistant Vi?
Signa of Regisiered Agent

7. __5430 LBJ Freeway, Suite 300
(Pﬁndpal office address)

Dallas, TX 75240 {
|

8. If limited partoership is s limited E!iability limited partnership, check box_]
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9. 5430 LBJ Freeway, Suite 800
r(MaSling address)
Dallas, TX 75240 |

10. Name, prancipal office address, a;nd roailing address of each genaral partner:

|
BOH Investments GP, LLC | 5430 LBJ Freeway, Suite 800
ddres:
(ame) ' Dallas, TX B¢
: (Masling Address)
(Name) ; (Strest Address)
|
! (Miailing Address)
l
(Name) | (Streat Address)
i
.f
! (Mailing Address)
|
!
{Name) ' (Streer Addrese)y
(Mailing Address)

| Papa2of3
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\
{(Name) If (Street Addrasg)
i
. (Mailing Address)
|
]
(Name) I (Stract Address)
(Mziling Address)

i

i

|

!

|
t. Effective duts, if other than the dats ofﬁ[‘ing:

(Effective date cannot be prior to rwr:\ more than 90 days qfter the date this document Is
filed by the Florida Depariment ofSrﬂ'ue. y)

12. Arteched is a certificate of exdsterdon 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 custodyiof the entity’s records in the jurisdiction under the

lew of which It is organized, ‘

|
Signed this_29th dny ot; Septemnber 20 _O8

Sipnanhrre of a gengral pariner: 3011:1 TIvestmends G‘f) LLO-, "::D’M"""

S

Fifinp Fees: $1,000.00 ($965 Filing Fes and $35 Rogistered Ageot Fee)
Certified Copy (optional); $52.50
Certificate of Status (optional;:  $8.75
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Delaware ...

The [ First State

I, RARRYEM SMITH WINDSOR, SECRETARY OF STATE OF THE STATH OF
DELAWARE, DO HEREBY czamrnimon BEACON WOODS FL, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARR BND IS IN GOOD
STANDING AND HAS A LEGAL z:xi}srm SO FAR A5 THE RECORDS OF THIS
OFFICE $HOW, AS OF YAE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO KFEREBY FURTHER CERTIFY THAT THE SAID "BOH BEACON
WOODS FL, L.P." WAS FORMED cjm THE TWENTY-NINTH DAY OF SEPTEMBER,

A.D. 2008 !
AND I DU HEREBY .P'URTE‘E‘R] CERTIFY THAT TAE ANNUAL TAXES HAAVE

NOT BEEN ASSESSED TO DATE. |

1 : - % 3
Harlat Smith Windscr, Secrawmry of State
AUTHENTICATION: GI81896

4606108 8300

080985202 N DATE: 09~29-08

Tou may wori this cortilicat 11
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