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COVER LETTER
TO: Reglstration Section

Division of Corporations

SURJECT: ; HE ENJEL

/L;lm:cy L i1m17eY /Zﬂ?‘u&uﬁ//o

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, centificate of status and fees are submitted to register a foreign limited partnership or limited lability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

KS’?‘E/E /I/E/ux-z.

Contact Person
Trte Ji/cnssez. Famiey Limimo g/zmww |
Firm/Company
Address

7886 Tosems Kosa __ athmps, lao 87687
City, State and Zip Code 7

WENIEL 35 € mIw). com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\5’7'5/5 h/euaff_

[taslt e i
E,.,:E:} (_’:J o-n].:m-!
a( 208 249~ /119 22 B
Name of Contact Person Area Code and Daytime Telephone Number 5)3}! ) f"’
DT -t
Enclosed is a check for the following amount: Tn @ & E;i
. -7 ot
[(J51,000.00 Filing Fees 1,008.75 Filing Fees [ J$1,052.50 Filing Fees 1,061.25 Filing Fee, o =]
($965 Filing Fee and and Certificate of and Centified Copy - rtified Copy, and %:r: -
$35 Registered Agent Status ' Certificate of Status = i
Fee) . I
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
__TO TRANSACT BUSINESS IN FLORIDA
L //E /l/ ENTEL /‘ﬁm/uf Lim/ b7 ) /QM?' KIEX TP

(Name of Limited Partmership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP

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

3.
State or Country of Formation

/2-17-O07

Date of Formation
4, Name of Registered Agent for Service of Process and Florida Sireet Address
Sreve Wiknsel

6518 Mianienr Fass Lo~ er 296
\57»9/0?5077?] Fromags 34242

5. 1 hereby accept the appointment as registered agent and

my position as registered agent.

ee to act in this capacity. [ further agree to comply with the provisions
of all statutes relative to the proper and complete perforpfance of my dunes and I am familiar with and accept the obligations of

Lo

Signature of Registered Agent
7. Pnnctple Office: (Florida Street Address)

T =
8. Mailing Address: v p
6518 Miguignr /%55 /Zoaw &;Ln v/

=
o ¥
2886 Jo Pejis o=
¢ J Nigmpn, (0450 §96 8]
JArASITH, [roess 34247 L R
’ Zog -
T
9. If limited partnership is a limited liability limited partnership, check box D @m =
10. Name, principal office address, and mailing address of each general partner:
Name of General Partner: \5,791/5 %AJJE'L
Street Address: 2386 JopLiw }41949

Name of General Partner: 441615—' A/Eusg_
Street Address: 35
AmA, [osrre 83687

2, (]
Mailing Address: /5,4ME /

Nanpw, Lo 83687
Mailing Address:
T same /

Name of General Partner Na:ﬁe of General Partner; ‘

. |
Street Address: Street Address: }

|
Mailing Address: Mailing Address:

Page1of2




Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

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

/2-/5-//

(Fffective 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 faw-of which it is organized,

day of /&‘C@uﬁﬂL 20 1/

be.d
Semais__ 92

Ll P

" Signature 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 5.817.155, F.S.

Filing Fees:
Certified Copy (optional);
Certificate of Status (optional):

51,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

$52.50
$8.75
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Office of the Secretary.of State

" CERTIFICATE OF FILING
OF
THE WENSEL FAMILY LIMITED PARTNERSHIP

el

FlleNumberLGOOS e

|, BEN YSURSA Secretary of State of the State of Idaho hereby certify that | am

the custodian of the I|rn|ted par‘tHETShlp records of th1s State

.....

.....

1 FURTHER CEHTlFY That the record of thas offlce show that the above named
idaho limited partnershrp ﬂ!ed a cemﬂcate of hmnad partnershrp ln thls office on

December 17, 2007

KPR

| . iy [RPEE I TCIN
i FURTHER CERTIFY Thm the status of thahmrted partnersmp is current and

that the certificate of hmnted partnershnp has not been canceled

|3
.1 .

i

Dated: December 9, 2011

335
S 40 ANy

YOO A *3;
¥l

Gorne Mpuaa

SECRETARY OF STATE

FEORY S1030 167

By @Q{wa}




