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COVER LETTER
TO:

Registration Section
Division of Corporations

suBtecT: (% ¢Wtvovises. LP

Name of Foreién 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:

ngv\q‘ Taulbee

Contact Person

(% ntevpvises, LY

rin S
e e 7T
Firm/Company j;:_%ff“ — _:__‘_
A :";:;i A Y..n-
1000 Co\rn.&{).'&\v ,Ste lol e 0
\ Address me g T
| 5T o
Jaksoville, FL 22216 e =
City, State and Zip Code nE T
- {3}_{“
@ us-yeile wW.com 4
E}mail ad¥ress: (to be bsed for futyre annual report notification)

For further information concerning this matter, please call:

Jonny Tau lbee

Namé of Contact Person

a(_ Ao ) _Rag-4yyr b

Enclosed is a check for the following amount:

Area Code and Daytime Telephone Number

[]$1,000.00 Filing Fees M$I,008.75 Filing Fees [} $1,052.50 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:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

fin D
May 28, 2010 { f':}‘
N,
=
JENNY TAULBEE :;jéi
C3 ENTERPRISES, LP ;M,,
2000 CORP. SQ. BLVD. STE 101 PN

JACKSONVILLE, FL 32216 G

SUBJECT: C3 ENTERPRISES, LP o
Ref. Number: W10000026095 _

We have received your document for C3 ENTERPRISES, LP and your check(s)
totaling $1008.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist i Letter Number: 710A00013519

www,sunbiz,org




June 4, 2010

Florida Department of State k) = TRy
Division of Corporations R
PO Box 6327 oy §
Tallahassee, FL 32314 .. @ ™
EENE
Do, T
RE:  W10000026095 wh -
D
e
F’

To Whom it May Concern: | e

The enclosed application for registration of a foreign limited partnership is being resubmitted.

The applicant C3 Enterprises LP is a limited partnership consisting of one general partner that is
ILK Incorporated (a corporation) and one limited partner Michael Smith (an individual).

According the instructions that are included with this application on the website sunbiz.org:
“Every legal or commercial business entity listed as a general partner on the attached
application must have an active registration or filing on file with the Florida Department
of State before the application can be processed by this office.”

The application for the general partner ILK Incorporated has been resubmitted with corrections,
ref # W10000026042.

This should meet the requirements that were addressed in the enclosed letter. If there are any
issues, please call me at 904-899-4436.

- Thank you,

L

Jenny Taulbee
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

P S -
TO TRANSACT BUSINES IN FLORIDA < %’g ‘:::-»-
T:_’;'% :_p A \
X ¢

C? enderovises. LY e = O

(Name of Limited Bartnership or Limited Liability Limited Partnership, which must include suffix) .

—-Non [
Acceptable Limited Partnership suffixes. Limited Partnership, Limited L.P., LP, or Lid. & U_‘,:; P
Accepiable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. Zg f»\ -~
or LLLP. o

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.

2. Delaware 3. 0A(z5 (2007

State or Country of Formation Date of Formation

4, S*evlqe n Hbu\&(

Name of Registered Agent for Service of Process

5. 410 3""( Stveetr Swite ©

Florida street address for Registered Agent

Neptwie Wezch, FL 3224

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and [ am familiar with an accept the obligations of my position as registered agent,

Signature of Registered Agent

7._ ZEH0 Cowom’ra Suave Blvd. Ste Lo}

mCIpal office address

JZLILSUV\V\H@. FL 222(L |

8. If limited partnership is a limited liability limited partnership, check box D

Page 1 of 3
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9. 2060 (pypovate Sauave Bivd, Ste ol thoe o
1 ailing address) N *x a'{"
wha N
J Al 75, Y, SO
Zeesonville | EL 32210 57 o N
G~
10. Name, principal office address, and mailing address of each general partner: ',4}.,:3 'f'/
B,
FE1000000 A% .
L, e 2806 _Covp. Sie 1ol -
Name .rfet dress
¢ vitle ‘o
2650 Covp. Sr Bivd, ST 10
Nhiling&(ddress
Jacesonwlile, £ 27210
Name Street Address
Mailing Address
Name Street Address
Mailing Address
Name Street Address

Mailing Address

Page2 of 3



Name Street Address L%(’:-;g ‘F:
iy 1
5 N e
s
Yol %

Y
Mailing Address N T
i
G - i
4] Fald
m}v-v
Name Street Address
ig"
Mailing Address A

11, Effective date, if other than the date of filing:

(Effective date cannot be prior fo 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 this __ 24V day of (M2 20_1©

Signature of & general parper:

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $ 52.50
Certificate of Status (optional):  $8.75

Page 3 of 3




é . l",a Fres

Delaware ... .

The First State

I,

DELAWARE, DO HEREBY CERTIFY

JEFFREY W. BULLOCK, SECRETAR.Y OF STATE OF THE STATE OF

"C3 ENTERPRISES, LP"

IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICFE

SHOW, AS OF THE SEVENTH DAY OF APRIL,

4428546 8300
100357554

You may verify this certificate online
at corp.delaware.gov/authver,shtm

A.D. 2010.

WL

W@@

Jeffray W Bullock, Secratary of State
AUTHEN TION: 7917998

DATE: 04-07-10

-
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