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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K'P/l Capi+nl, L.P

Name of ign Limited Partnership or Limited Liability 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:

Taerk T Bao hmaww

Contact Person

%W‘QM

Firm/Company

194 ‘Mﬁ Lead Pood
a ’< Addrdés
’Vlo.zpiu,, Fi. 34102,

City, State and Zip Code

T Bach 799 49 (@° Aol. Caw

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QM Www at( X39 ) 53 - t3ébe

Name of Contact Person Area Code and Daytime Telephone Number

5‘_. A — 10

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [[] $1,008.75 Filing Fees [] $1,052.50 Filing Fees [] $1,061.25 Filing Fee,

(8965 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

i Kiplin Capital, Limited PHQ'}'N-e&.S‘/ﬂ:p
nership or Limited Liability Limited Partnership, which must include suffix)

(Name of Limited
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.F., 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.

q-26- 199

2. W 3.
Date of Formation

State or Country of Formation

4. Taek T. BAC hmaww S e
Name of Registered Agent for Service of Process r':fi" g

B
. > x
s dte 207, 4T Padin  Posns 5 =

Florida street address for Registered Agent g; ;ﬁ," '

o

FL 34103, e
4

] L“/W_ {
™oy
fjgg;w ok
Tes,

6. 1 hereby accept the appuiniment as registered agemt and agree to act in this capacity. | furth
comply with the provisions of all statutes relative to the proper and complete performance of my du s m
ey an

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

_8@1:.5@- Bacbmanns

igﬂure of Registered Agent

41746 Padio Pooed

7. At 207,
Principal coffice address

MM , FL 34102,

8. If limited partnership is a limited liability limited partnership, check box [:]
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.,J.#_.‘zo?, U776 FKadis Poot.
(Mailing address)

Naplee , FL 34103

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

GRMfﬂé AS‘SoQ}A-}es' Tie, 53 00 Ww. M
ﬁ;‘. V StreetAdcireslsVV 29 jo 2.
v ..

Booxt.

Ma‘iling Hé:;is‘s P ¢/ 02,

Name

Fd7000000 799

1942

Name Street Address

L, - =2
3 L~ ]

>0
T
Mailing Address ;.J/a} B <
DR g,

e,
- -0
.l:'_'r,r'_-« :

Com—
Name Street Address S 2{ £
[ TR N
> &N

Mailing Address
Name Street Address

Mailing Address
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Name ' Street Address

Mailing Address )
B
=
e
-
Name Street Address :;E%
e
1<
Mo
Mailing Address s
L ]
2=
Om
>
1 1. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is
Jiled 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 this 3ad. day of 'WW(}_ 20 1O
Signature of a general partner:
Contineo ‘ Q"‘- .
Qact Q. , Prea.,
J 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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SECRET

OF STATg

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of [976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KIPLING CAPITAL LIMITED PARTNERSHIP, as a limited partnership duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 26, 1996, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 3, 2010.

e

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20100503-1812
You may verify this electronic certificate
online at http://www.nvsos.gov/
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