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_ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Hianland D nes U’D

(Name of Fﬁl’elgn Limited Partnership or Limited L1ab1hty 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 Florida.
Please return all correspondence concerning this matter to:

Soan  Qleres

{Contact Person)

Maote Tntec Dosses

(Firm/Company) g.‘-ﬂ 8
1t o5
Ydps L. Cueport bwy Fq7s5” 2R
(Address) S 7
ol L
Leying [X 15063 TR
(City, State and Zip Code) o ==
==
For further information concerning this matter, please call: ~
Jno o e res (AW ) 59L-~-0337
{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

1,000.00 Filing Fees []$1,008.75 Filing Fees {181,052.50 Filing Fees []$1,061.25 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
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FLORIDA DEPARTMENT OF STATE

Division of Corporations ;:-?-?1
- g(__)
September 3, 2008 =i
e
JOAN ALVARES o
MOORE ENTERPRISES T,
4425 W. AIRPORT FWY #475 2.
IRVING, TX 75062 2=
e

SUBJECT: HIGHLANDN PINES LTD
Ref. Number: W08000040877

We have received your document for HIGHLANDN PINES LTD and your
check(s) totaling $1000.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with'a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist I! : Letter Number: 508A00048497

Thivricionn of Carnaratinne . PO ROY 2297 Mallalhoacone T lawide 90914
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA

L Hignhiand ©ines (D

(NameOf Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partrership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)
W13 -~&Yy

3. ~
(Date of Formation)

2. Cali®ornio.
{State or Country of Formation)
4_Jom QJ Calsse
{Name of Registered Agent for Service of Process)

(Florida street address for Registered Agent)

5.{e1) Collins ch
FL 39434y

Qo

SoXsonol My ,
6. I hereby 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 to the proper and complete performance of my duties

and 1 am familiar with an accept the obligations of my position as registered agent

¢/of Registered Agent

Hyqg

744285 (WD, AicpacT Fwd
(Principal office addre‘s)

ENing TX NS00

~d
8. If limited partnership is a limited liability limited partnership, check box[_]
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9.44495 QicQoced Yy Fye
{Mailing dddress)

\)1
yas W, Gie Dor‘\’q‘—w\(f "&Cﬂg

{Street Addresé)
B Y VAN.EW X 506D
AN tci_fﬁ'

Samea BN, Moeppe
{(Name)
L Lo O
{Mailing Address)
Tow ng, X TIS06D
YO0 Taectail A
c)(Slreet Address)
00

Terwne, VXY 5060062
10. Name, principal office address, and mailing address of each general partner:

R eoatd DNocman
W00 Tigectail Rd
Mailing Address) a

{(Name)

T

Eiest Loeskecn
.y
G090

{Name) (Street Address)
9p0 Avenue af Hhe Ohans
Los Qunaeles (LA 1006
“~{Mailing Address)
and BAdenue A e Slars ‘&_5300‘

ARV L\pman L’RO% 070ne Byenue
(Name) (Street Address)
~ OS’
\20% A70ne Bueaue
{Mailing Address)
%C{, \(\ 3 “os—
Page 2 of 3 5#‘3 >
M~y
S
Lo
.F."‘;J ~ -.'_
RISt
éD oy

?’{'f/é:
5



(Street Address)

{Name)
(Mailing Address)

{Street Address)

{Name)
(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.
3 Con sl o
Signed this day of T ' 20 O .
e

ature of a general partner:
£
o
j'.“]
ki

EABe

S5
Agent Reg)
3a TTY
~
|

$1,000.00 ($965 Filing Fee and $35 Registere

$52.50
$8.75
|

Filing Fees:
Certified Copy (optional):

Certificate of Status (optional):
Page 3 of 3



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: HIGHLAND PINES, LTD.

=0 B
=9
2z LT
FILE NUMBER: 198432000067 REp T
FORMATION DATE: 11/13/1984 o 'O
TYPE: DOMESTIC LIMITED PARTNERSHIP o
JURISDICTION: CALIFORNIA S en
STATUS: ACTIVE (GOOD STANDING) w

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California this
day of November 20, 2008.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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