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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR 27,
LIMITED LIABHLITY LIMITED PARTNERSHIP Sm
TO TRANSACT BUSINES IN FLORIDA >
1, [HomeTslos LED, L.P,
{Namne of Limited Parinership or Limited Linbitity Limited Partmership, which must incltde suffix)

Accsprable Limiied Pa trership suffives: Limlied Parinerstip, Limind, LP., LP, ar Lid

Acedptable Limiied Liability Limited Partnarahip ayffices: Limited Liabily Limited Parmership, LL.LP,

o LLLP.

A ,
TCname unavailuble, name under which the limited partierships or iimkted |lubility limited partnership
Propoaes [0 regisker to transact buslusay in Florie; wust contin acoeprable sufllx,
2. Texas ' 13, 10-6-2003 '
State or Country of Formation Dare of Formation
4, C T Corporation System
Nane of Reglstered Agent for Servico of Procoss
5. ' 1209 South Pine Iuland Road
Florida stree) address for Reglaterad Agent
Plantation, Plorida 313324

6. 1 hereby accupi the appolmment ot ragiviarsd agent ond agree 10 act In this capucily. I further agree 1o

comply wiih the provisions of elf siatutes relative to the proper and compleis perforingnce of my dutles,

andd I am familiar with an acoept the obligavions of my pesitlon as regletered agent,

Michae! E. Jonos
. Assistant Secretary
7. 5040 Addizon Cirale, 3uite 400, Addisen, Texas 7500]
 ~r

Principal office nddress

;
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8. Iflimired partnorship is a limited liability lirhited payinership; check box [
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5040 Addison Clrcto, Suite 400, Addizon, Texas 75001

Mafllng oddreas 3>
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10. Name, principal office address, and maiting address of each general partner: %“%

m
# Mpgoooco §358 me
HomeTclos GP, LL.C: ' - 5040 Addison Clrele, Suite 400 1 w
Nanio R e Sieer Address o
. Addison, Tews 75001 723:4
ST oM

' 5040 Addison Cleole, Suite 400 >

Malling Address
Addison, Texasa 7500)
Name Street Address
Gyt b T T Muiling Address
Name Streot Addross
Mailing Address
Namt-s - Stree! Address
T .
Msiling Address
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Namo Streat Addresy
RENUTN Seahini S
Mailing Address
Name Street Addruss o
=]
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Malllng A ddress ;'; —
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11, Bffective date, I other than the date of filing: N A 25 ™
om N3
™
(Effecrive date cannot be prior to nor mare than 9§ days affer the date this document is
Sfiled by the Flovida Department of State.}

12. Attached is a centificato of existence duly authenticated, not more than 90 days prior
1o the delivery of this application to the Florida Départnient of State, by the Secretary of
State or other officlal having custody of thé entity's'teeords in the jurisdiction under the
law of which it iv organized. o

Signed this Zu.d’ day of _,_A[emégr 20 @7

Sigzgture ofa é;eral partoer;
|

Filing Pees; $1,000.04) (3963 Fillug Feo and 535 Reglstered Agent Feo)
Certified Copy (optioual):

$ 5250
Certificate of Status (optionaly:  $8.75
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Corporations Section
P.OBox 13697

Hope Andrade
Austin, Texas 7871 1-23697

Scoretary of State

Office of the Seretary of State

Certificate of Fact’

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for HOMETELOS LEO; L:P. (file-number 8002549’9]), a Domestic Limited
Parnership (LP), was filed in thxs oﬁ':ce on October 06 20{}3

It is further certified that the entity status in Texas i3 in existence.
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In t¢st1mcny whereof, I have hereuato signed my name
officielly‘and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 10,

2009,
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Hope Andrade
Secretary of State
Come visit us on the Internet af http:/Awnwe sos.sloty. te.us!
Phone: (512) 463-5558 Fax: {512) 403-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB ' G TRGI0Z68, .

Document: 283898480003




