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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2011 F—:g‘ -
%E{ § Ty
JOAN ALVARES S
4425 W AIRPORT FRWY #475 m< ™
IRVING, TX 75062 S Em
SUBJECT: NEW THREE SEASONS LTD. %;é’; : 2
gm o=

Ref. Number: W11000030030

We have received your document for NEW THREE SEASONS LTD. and your
check(s) totaling $1000.00. However, the document has not been filed and is

being retained in this office for the following:

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 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 611A00014465

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2011
JOAN ALVARES fa
4425 W AIRPORT FRWY #475 5SS o
IRVING, TX 75062 S I
Cry Tom A% -,
SUBJECT: NEW THREE SEASONS LTD. R
Ref. Number: W11000030030 Do m
s 5 O
5!:”—; (L)
= +

We have received your document for NEW THREE SEASONS LTD. and your
check(s) totaling $1000.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The effective date must be specific and cannot be prior to the date of filing.

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 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Deborah Bruce
Regulatory Specialist I} Letter Number: 311A00013451

www.sunbiz.org
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COVER LETTER

TO: Rc:gis‘ﬁatlpon Section
Division of Corporations
SUBJECT: NEW TRHEE SEASONS LTD.
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

L

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or imited liability limited

partnership to transact business in Florida,
Please return all correspondence conceming this matter to:

JOAN ALVARES

Contact Person

- MOORE ENTERPRISES
Firm/Company
4425 W AIRPORT FRWY #475 rr-z_f,i;, =

Address :IE ’% :g.. e
IRVING, TX 75062 OF G = |
City, State and Zip Code r_rc;:: < M ™ !
JOAN.ALVARES@MOOREENTERPRISE.NET W T }

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

23 ¢
5

For further information concerning this matter, please call:

JOAN ALVARES at(214 y 596-0327
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1,000.00 Filing Fees [:]51,008.75 Filing Fees D$l,052.50 Filing Fees 1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and
Certificate of Status

$35 Registered Agent Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FI. 32301




. '
' ' APPLICATION BY FORI ‘GN LIMITED PARTNERSHIP OR
LIMITED LIABILI Y [4MITED PARTNERSHIP
TO TRANSACT SUSINESS IN FLORIDA

i .
'
i
i

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

1" NEW THREE SEASONS LTD.
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

business in Florida; must contain acceptable suffix.
3. 11/22/99
Date of Formation

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

2 TEXAS
State or Country of Formation
4. Name of Registered Agent for Service of Process and Florida Street Address:

LINDA EBREO
6121 COLLINS RD

JACKSONVILLE, FL 32244
5. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent, 2 /
i Signature of Registered Agent
.
i rC_: ; —
(,_} Aty

8. Mailing Address:
pe (:
0 &

an
i
O

7. Principle Office: (Florida Street Address)
6121 COLLINS RD 4425 W AIRPORT FRWY #475 ©
v i
JACKSONVILLE, FL 32244 IRVING, TX 75062 5 =
ge N
="
o
9. If limited partnership is a limited liability limited partnership, check box |:| % I_(;,’ =
om 2

10. Name, principal office address, and mailing address of each general partner:
Name of General Partner:

Street Address:

Name of General Partner: JAMES A MOORE
Street Address: 4425 W AIRPORT FRWY #475

IRVING, TX 75062
Mailing Address:

Mailing Address; SAME AS ABOVE
Name of General Partner:

Street Address:;

Name of General Partner:

Street Address:
Mailing Address:

Mailing Address:

Page1o0f2
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- Name of General Partner: Name of General Partner:
Street Address:

I
E,_,‘ CeL i
. ¢ * Sfeet Address:
I ¢ -

Mailing Address:

Mailing Address:

Florida Depurtment of Stute.)

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

(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the
12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Departrent 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 201 H day of MAY : 20 11
i
st /
W
gﬁg areg G P lone
. #nature of a general partner
. ¢
" The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.S,
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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—
By =
NS
=
o x [
,m-‘ bg r -Tg
-4 S I
m< N
Lo m
n £
=~ O

4
he

3 2 2]
VaryoT
3lvisy




mROwM i
Oorpomm} Set%on -
"' P.OBox 13697

Austin, Texay 787

The undersi
Limited P:

Partnenghip (LP)
Tt is further certi]

Phone

(312

11-3557

Hope Andrade
Secreiary of State

Office of the retary of State

Certificate of Fact

as Secretary of State of Texas, does hereby certify that the document, Certificate Of
ip for NEW THREE SEASONS, L.P. (file number 8543010), a Domestic Limited

, was filed in this office on December 18, 1995,

fied that the entity status in Texas is in existence,

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

4534
by:[SOSH

Hope Andrade
Secretary of State

Come vislt us on the internet at hip://www.sos.state.te.us/ _
5555 . Fax: {512) 463-5709 Dral: 7-1-1 for Relay Services
'WEB TID: 10264 Document: 378504950006



