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COVER LETTER
TO: Registration Sdetion

Division of Corporations

sunsicr. Clark Family Partnership, Ltd.

Nume 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 liability limited
potinership to ransact business in Florida,
Please return all correspondence concering this matier to:
J. Edgar Akridge, Jr.

Contact Person

Attorney at Law (FL & AL)

Firm/Company G L;l'r‘;

oo X . -

2931 Kerry Forest Parkway, Suite 101 o TV
Address ;::E. 'i* 'f :::M

(A i
Tallahassee, FL 32309 D T e
City, State and Zip Code ';‘ . ‘;__ﬁ ;
macsodabb@gmail.com AL .
1-mait address: (1o beused for future annual report notification) P zf;
For further information concerning this matter, please call:

J. Edgar Akridge, Jr.

Name of Contact Person

Enclosed is a check for the following amount:
A‘O().(}(l Filing Fees

1 §1,008.75 Filing Fees
(5965 Filing Fee and and Certilicate of

4850  894-1031

Area Code and Daytime Telephone Number

[1%1,052.50 Filing Fees 0 $1,061.25 Filing l'ee,

and Certified Copy Certified Copy, and

£35 Repistered Agent Status Certificate of Status
lee)

STREET ADDRESS: MAILING ADDRESS:

Registration Seetion Registration Section

{hvision of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahossee, 1. 32301



‘ Santa Rosa Beach, FL 32459

'

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

: TO TRANSACT BUSINESS IN FLORIDA

, Clark Family Partnership, Ltd

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

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

I maie unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
» Alabama

;. December 30, 2002
State or Country of Formation

4. Federal Employer ldentification Number:

Date of Formation
42-1565574
5. Name of Registered Agent for Service of Process and Florida Street Address: Srca
Mac W. Clark ff‘e T
1477 East Nursery Road

st

g

R

ki N

p. - -«:**

6. herehy aceept the appointinent us registered agent and agree 1o act in this capacity. 1 further agree to com@‘iiﬁith RE provisions
of all statures relative to the proper and comple

my: position as registered agent,

- N UE

'
{e performance o

duties, and { am famifiar with and acceptithe, obligations of
E-

SRk

Signature of Registered Agent
7. Principal Office: 8. Mailing Address:
1477 East Nursery Road

1477 East Nursery Road
Santa Rosa Beach, FL 32459

Santa Rosa Beach, FL 32459

9. If limited partnership is a limited liability limited partnership, check box .

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

Name of General Partner: MaC W Clark

Namme of General Partner:
Sueet Address: 1477 East Nursery Road

Street Address:

Santa Rosa Beach, FL 32459
Mailing Address: 1477 East Nursery Road

Mailing Address:
Santa Rosa Beach, FL 32459

Nauie of General Partner;,

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

* Alabama has a dual filing system. Partnership formed and filed in Probate Office

on December 30, 2002. Secretary of State received from Probate Office on January 09, 2003.
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Name of General Partner: Name of General Panner:

Street Address: Street Address:

Mailing Address: Mailing Address:
o s
- ;.-‘;’? --:t:
l“_‘_g . v » ;nﬁr"ﬂt
I1. Effective date, if other than the date of filing: >R B

anm—-
(Iffective date cannat be prior 1o nor more than 90 days afier the daie this document is filed by the 1< lorida IJ;pq; mien{ of Smle-)

u. L,
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this: dpp]lC'lll(m to thc T

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records i m Tilic |ur1:534.lmn under
the law of which 1 1s organized.

r*u,l; F
e
Signed this /57T day of /"/7 ,20 12 . .ir ‘ t?-
k4

e

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
submitied tn a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

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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Beth Chapman P. O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Clark Family Partnership, Lid.
was formed in Barbour County, Alabama on January 9, 2003. The Alabama Entity
Identification number for this entity is 504-038. I further certify that the records
do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

4/24/2012

Date

Tt Clapua.

20120424000000984

Beth Chapman Secretary of State




