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COVERLETTER
TO:  Regisimation Section
Division of Comaations
SUBJECT: BT, LY -

Name of Foreign Limind Purinership or Limited Liability Limited Parmership

The enclosed application, certificate of status aqd fees are submilted to register » Bareign limited pertnership or limited lisbility limited
purtacrship 1o transac! businesy in Florida,

Please retwm afl correspondense conceming this matter to:

\tatiaz M\M W

Coatact Person
Rr7x ¥
Firm/Company
1600 MwM 6, H2-60
Addres
SUERE Lime , TTx 3TN
City, Stale aad Zip Code
Wil a2 () bl componare s ~cava
E-tn ¢38: (o be used for future annup! ceport ootificilion

For further information conceruing this marter, please call:

Wrioz Muuwiai w3 130T
Name of Contact Person

Area Code aad Daylime Tefephone Number
Enclosed is a check for the following smount:

BI.OOO.M Filing Fees 1,008.75 Filing Fees [ ]S1,052.50 Filing Fees
{5965 Filing Fer and and Centifiente of

1,061.25 Filing Fee,
and Certified Copy ertificd Copy, snd
$35 Registered Agent Stams Cenificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Divisiea of Corporutians Diviaion of Corporatinng
Clifien Building P.©. Box 6327
2661 Executive Center Circle Tallshassee, FL 32314
Talluhaszee, FL, 32301

1205

355 vy IV
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1S 40 ANV
gg s #d 628334
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AFPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. BT, ¢
(Name of Limited Partnership or Limited Linbllity Limited Prrinership, which must include suffix)

Acceptable Linwited Parinership suffixes: Lintited Partnership, Livited, LP., LP, ar Lid.
Acceptable Limited Liability Limited Partnership suffixes: Lbnired Liabllity Limited Partnevship, LLLP. or LLLP.

¥f vaese unavaileble, nome under whick the limited partnarship or limited Bability limitod partncrship proposes to register o transact
busineas in Flopida; must contain aceeptable suffix.
3, bhz\2ote

2, ~_Texas
Dote of Formation

State or Conntry of Formation
4. Name of Reglatared Agent for Service of Process and Florids Street Address:

C T Corporsticn System
1200 South Pine Islapd Road
Plantstion, Florida 33324
3. I herehy acoepi the appointment as registered agent and agrea to act in this copacity. I further agre 1o comply witk the provizions
of all stciutes relative to the proper and complete performance of my dubies, and I am famillar with and accept the obligations of
my position as reglxtered agent. C T Corporation Sygtem
By:
t EA. Wallace
Sigooture of Registered Agent mmﬂnt 5 i et
’ 8. Mailing Address: ‘

7. Principle Office: (Florida Strect Address)
{b00 HUJy Lt 20 SO e

Sugar band L Tx 7%

T

9. If limited purinership Is 2 limiced Bability limlted parinership, check box D
10. Name, priacipal office oddress, and maillay addcess of ech geacral partner:

Nums of General Partnsr: BITY P L WName of Gooeral Partoer: -
Pl o8
St Adtras: V500 a0 G - 300 10 QORATT/ Fe =
. t Ib_',',' -
SULRR. LANVD T F3uYE T 03T
DFE N
Mailing Addm:Mﬁ.,_ﬁ:ﬁL_ﬁ Mailing Address: _g;@_m_‘ |
m
SUGhR. LOMD | Te AR AL
Name of (GGenera! Partnsr: Neme of General Parner: :g <3 D
=
fathod (<]
Strest Address; Street Address: g-;;'{ D
Mailing Addrees: Muiling Address:
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Name of Genernl Pasine:

Namne of General Partoer:
Streat Addresy: Street Address:
Mauiling Address: Meiling Address;

1. Effcettve date, if other than the date of flling;
(Efective date canmot be prior 1o nor more than .90 days after ihe date shiz document i filed by the Flanda Deportment of State.)

12, Attached is a centificals of existance duly authenticated, not more than $¢ days prior to the delivery of this spplication to ths

Florida Departmcnl of Stuts, by the Secretary of State or other official having custody of fhe entity's records in the jurisdiction under
the law of which it is orpanized.

Signed this 2\ Al day of Fcbwu .

B}

Signature of & general parmer

The individusl signing this document affitm that the Tacts stated herein are true and the individual is awars that false information
submotted in a dagument to the Department of State constitutes o third degres felony as provided for in 5.817.155, F.8.

Fiilog Fees: $1,000.08 ($965 Filing Poe and $35 Registered Agent Fue)
Certified Copy (wptional): $52.50

Certiitenie of Status (opticoal): §8.75
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Corporations Section
P.O.Box 13697
Anstin, Texas 78711-3697

Hope Andrade
Secrelary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BTTX, LP {file number 801281012), a Domestic Limited Partnership (LP), was filed in
this office on June 12, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 22, 2011.

%M

Hope Andrade
Secretary of State

' Comes visit us on the internet at htip:/Awww 503,318 1X.us/
Phone: (512} 463-5555 Fax: (512) 463-5709
Prcpared by: SOS-WEB TID: 16264

Dial; 7-1-1 for Refay Services
Document: 355932950003



