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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2010

JOHN MORRISON
4747 WILLIAMS DR
GEORGETOWN, TX 78633

SUBJECT: AC-TAMPA, FL-1, L.P.
Ref. Number: W10000054840

We have received your document for AC-TAMPA, FL-1, L.P. 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 activ
registration/filing on file with this office before this filing can be completed. ﬂm
are enclosing the appropriate instructions and/or forms for your convenience. ;:;rgﬂ
==
A certificate of existence or a certificate of good standing, dated no more than - X
days prior to the delivery of the application to the Department of State, d
authenticated by the secretary of state or other official having custody of tu%:
records in the jurisdiction under the laws of which it is incorporated/organized.,
must be submitted to this office. A translation of the certificate under ocath of théx;
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. i

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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 310A00027487
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 13, 2011

" JOHN MORRISON
4747 WILLIAMS DR
GEORGETOWN, TX 78633

SUBJECT: AC-TAMPA, FL-1, L.P.
Ref. Number: W10000054840

We have received your document for AC-TAMPA, FL-1, L.P. and your check(s)
totaling $1008.75. However, the document has not been filed and is belng
retained in this office for the fol!owmg

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

=
=
Please return your document, along with a copy of this letter, within 60 dayé%ﬁ
your filing will be considered abandoned. Z&
R

If you have any questions concerning the filing of your document, please ger:lf
(850) 245-6020.

Tammi Cline S;f-}
Regulatory Specialist li Letter Number: 111A00001 2163;;1
=
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2011

JOHN MORRISON
4747 WILLIAMS DR
GEORGETOWN, TX 78633

SUBJECT: AC-TAMPA, FL-1, L.P.
Ref. Number: W10000054840

We have received your document for AC-TAMPA, FL-1, L.P. and your check(s)
totaling $1008.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6020.

T,
Tammi Cline FI[_J’)‘
Regulatory Specialist Il Letter Number: 111A000057352 =,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Al-Tampa . FL-\ L.

Name of Foreigr'l Limited Partnerghip 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:

John Movvison

Contact Person

Empree Growp
Firm/Company

Y747 W.thams D

Address
Gewageown TX 13033
' City, State and Zip Code

Jmoevvisonad embreioqowp.coM
E-mail address: (to be used for future annu¥ll report notification)

For further information concerning this matter, please call:

Jobn Hlovv.sm at( B12 \ J19 - ¥7 19

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[J151,000.00 Filing Fees E{S;],OOS.?S Filing Fees [[]$1,052.50 Filing Fees [] $1,061.25 Filing Fee,

{3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and

$35 Registered Agent  Status Certificate of Status T},
Fee) - = t_*)a
STREET ADDRESS: ‘ MAILING ADDRESS: %;i
Registration Section Registration Section e
Division of Corporations Division of Corporations ﬂé
Clifton Building P. O. Box 6327 :1‘:;
2661 Executive Center Circle Tallahassee, FL 32314 2R
Tallahassce, FL 32301 EE
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

AL Tampa AL-l, )P,

(Name of Limited Partnership or Limited Liability Limited Partnership, which nust include suffix)
Acceptable Limited Partnership suffives: Lhnited Partnership, Limited, [.P., LP, or Lid,
Acceprable Limited Liability Limited Portnership suffixes: Limited Liobility Limited Parmership, L.L.L.P.
or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited parinership
proposes ta re gister to transact business in Florida: 1wst conlain aceeptable sutfix.

2, T exas 3 Novomher 1, 20(0
State or Country of Formation Date of Formation
4., C T Corporaticn System

Name of Registered Agent for Service of Process

5. 1200 South Pine Island Road
Florida street address for Registered Agent

Plantation, Florida 33324

6. 1 herehy accept the appeintment as registered agent and agree fo act in this capacity. | further agree (o
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am_familiar with an accept the obligations of my position as registered agent.

C T Corporalion System Howard L_ VOIZ
By #W)M A- Vot Asst. Secretary

Signature of Registereg-dgent

7 1200 South Ping Tslaud | le'l'u\LtUVltF'L 33324

Principal office address

8. If limited partnership is a limited liability limited partnership, check box |:|

V3074 " I3SSYHY 1L
JIVLS 40 A¥vLaY03s
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5.  H14T Wdirams Drue | (eogetown TX 15623

(Mailing address)

10. Name, principal office address, and mailing address of cach gencral partner:

Netwonal 8574 Developevs | Lie U7 williams Dy
Name ' ' Street Address

Q&qu(-own (T 18622

G- b\

Name Street Address

Mailing Address

Name Street Address

Mailing Address

—
Name Street Address P
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Name

Street Address

Mailing Address

Name

Street Address

Mailing Address

L1, 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
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.

B
L —o
Signed this q day of Alpeon o 20 48 e
fe
PL/s LLG , (renere [ Pevine fﬁL“':i'
(I C .I T sty oY §Ls
-, o
EEE
S
™
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $ 52.50
Certificate of Status (optional):  $8.75
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Hope Andrade
Secretary of State

. .CSrporations Section
./ P.0.Box 13697
Austin, Texas 78711-3697

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 AC - Tampa, FL-1, L.P. (file number 801337574), a Domestic Limited Partnership (LP),
was filed in this office on November 01, 2010,

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 24, 2011.

> AN

Hope Andrade
Secretary of State

Come visit us on the internet at htp.//www.sos.state.ix. us/
Phone: (512) 463-5555 . Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 360939390003



