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COVER LETTER
TQ: Registration Saction
Diviston of Corporations
SUBJECT: Donald E. Phillips Family Limited Partnerchip, L.P.

Namy of Foreign Limited Parinership or Limiled Lizbility Limited Partnership

The enclaged application, tentificate of status and fees are submitied to register a foreign
limited partnership or limited liability limited partnership to ransact business in Florida.
Please retumn all correspondence concerning this matter to:

Jan R, Bzell, Corporate Paralogal
Canwgsl Person

Alston & Bird LLP
FirnmvCompany

1201 West Peachiree Street
Address

Atlpotu, GA 30309-3424
City, St and Zip Code

craig@pdrile.com
E-mail address; (o be used for future annual report notification)

For further information concerning this matter, please call:

Jun . Ezell at | 404 ) 881-7442

Numw of Contact Person Arca Code and Duytime Telephone Number
Enclosed i3 a check for the {ollowing amount;

[1$1,600.00 Filing Fees  {131,008.75 Filing Fees [X) $1,052.50 Fiting Rees [} $1,061 .25 Filing ree,

($92635 Filing Fee and and Certificawe of and Certfled Copy Cartificd Copy, and
$35 Registored Agent Statuy Cerificate of Stanus
Fee)

STREET ADDRESS: MAILILING ADDRESS:
Registration Section Registration Section

Division of Corporatjons Division of Curporations
Clifton Building P. 0. Box 6327

2661 BExecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

LOAY « 532009 £ T Symech Uiling



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

I Donuld B, Phitlips Family Limited Partnership, L.P,
(Name of Limited Partnership or Limited Lisbifity Linited Parinesship, whick must include suffix)
Acceptuble Limitad Parmership suffivgs: Limited Partnership, Limited, L.F., .7, or Lid,

Acceproble Limited Liabillty Limited Partnership suffixes. Limited Livbility Limited Purmership, (.L.L.P.
or LLLP.

{1 nawne wnavailabie, name under which the hmited parmership or limited liability limited partnership
Proposes ta register to trunsacy business in Fiorida; must contain asceptable suffix,

2. Delaware 3. 6142010

State or Country of Formation Drate of Formation

4, C T Corporation System

Name of Registened Agent for Service of Process

5. 1200 South Pine lsland Road

Florida street address for Registered Agent

Plantation, FL 33324

G. 1 hereby accept the appointment cy registered agent and agree to sot in this capacity. 1 further agree 1o
comply with the provivions of all stanes rdat.’vf' {0 the proper @ 4 rfimaace of my duties,
and I am famifiar with an accept fh}a-é}/fgan'qm of my position % ea”
P 'l_l
e gfr,@;r‘pmmian msta
.../w P .':/,( rs t
By, oo / RN n ecre Ory
/"’ Ei;‘h’iiur:-a%éstmd Agent
" (¥ '

7. - 142 West Plan Suweet, Tampe, FL 336048
Principa} office address

8. 1f limited parmership is a limited liability limited partnership, check box D
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142 West Plaut Street, Tampa, F1, 33606

(Matiing whiress)

1Q. Name, principal office address, and mailing address of each geneeal partmer:

DPFLP GP, LLC

142 Wear Flaw Street, Tampa, FI. 33606

Nume

Street Addrese

142 West Plutt Street, Tampa, FL 33606

Muiling Address

Name

Street Address

Mailing Address

Name

Sereey Address

Mailing Address

Name

FLONT - 33002000 C T Syyhan UntUge

Streat Addresy

Mailing Address




Name Straet Address

Mailing Addresy

Nume Sticet Addreasy

Muiling Address

11, Eficceive dave, if other then the date of tiling;

(Effective date cannot bu prior to nor mare than 90 daps afler the date this document is
Siled by the Florida Department of State.)

12, Atrached is a certificate of exsstonce duly authenticated, nat more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

Stale or other official having custody of the entity’s records in the jurisdiction under the
Jaw of which il is organized.

Signed this \ [ day of Jung

Signature of a peneral partoer;

‘__-ﬁlr—"

Donald E. Phillips, Trustes ol'the Lost Heaven Trust,
sole Member of DPFLP GP, LLC, t1s General Partner

Filing Fees: $1,000,00 (£965 Filing Fee und $35 Registoted Agent Fea)
Certified Copy (optional): $ 52.50
Certificace of Stutus (optional):  §8.75
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Delaware .. .

‘The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DC REREBY CERTIFY "DONALD E. PHILLIPS FAMILY LIMITED
PARTNERSHIP, L.P." IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWARE AND TS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY
OF JUNE, A.D. 2010, '

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.

4835820 8300

romme . BT
100653713
You Bay verify this ce

DATE: 06-15-1p
8t cosrp.drlawaro, gav/qﬁfv.’ﬁ%ﬁ?:ﬂtﬁ?““




