" Division gL Corporations

| 26066

Note: Please prmt this page and use if as a cover shcet Type the fax audlt number
{shown below) on the top and bottom of all pages of the document,

(((H12000175901 3))

{0 0 A

H120001758013A8BC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

"To;
Division of Corporations
Fax Numbar : {850)617-6383 —_ ~
From: :_‘?”-: ™~ sany:
Account Name : C T CORPORATION SYSTEM > &= ¥
Account Number : FCAQQ00000023 ;;_4 -~ iz
Phone 1 (850)222-1092 o .-
Fax Number + (B5C)878-5368 N _
- R
- TR
¥
*#Enter the email address for this business entity co be used for fueygé L !
annual report mailings. Enter only one email address pleage.t¥ EEE: &
3
-
el

Email Addresag:

dl‘ php— Pt e i iRt Pyl S-Sy g ———— oA AT T ———————— = - iy Te—
— [
_® Za FLORIDA/FOREIGN LP/LLLP
" ;‘; wd ASHBROOK SIMON-HARTLEY OPERATIONS, L.P
orowE Dy Certificate of Status 1
. bl J—
til wo=a [Certified Copy 0 | T. C Li N E
’éf = EEE |Page Count 05 JUL -6 2012
- ; 3:_}, g Estimated Charge $1,008.75
—

EXAMINER

Electronic Filing Menu  Corporate Filing Menu -I-Ie]p

https://efile.sunbiz.org/scripts/efilcovr.exe 752017
98/2@ 3ovd NOTL9¥0du0D LD Z6B9EET598 TpiST Z182/58/48



o

9@/£@ 3ovd

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:
Name of Forelgn Limitad Parmcﬁhtp or Limited Elability Limited Partncrship

The enclosed application, cértificate of status and fees ere submitted to register a foroign limited partership or limited lability Fmited

partnership 1o transact business in Flerida. -
Please retur all correspondencs congeming this matter to:

_.Gia.m_ﬂ_&'_&_effvm'

Contact Person
Ashbrook S iman- l'-\-.r-”
Firm/Company
NLOd  E. thardy R4
address
Housdon, T 7693
City, State and Zip Cods
mes,, [a¥ S~ 13-

mdiraadress: (t¢ be used for future annual report notification

For further information concerning thia matter, please call:

Semes K. Boccum wC S¥) ) qeK- HYAY
Name of Contact Parson Area Code and Daytlme Telephone Numbar

Enclosed is a check for the following amount:

0 $1,060.00 Filing Fees m'g.nas.vs Fiting Fees 0 §1,052.50 Filing Fees (1 $1,061.25 Filing Fes,

($965 Filing Fee and and Certiflcate of and Certified Copy Certifiad Copy, and
$35 Registered Agent  Status Cettificate of Status
Fes)

STREET ADDRESS: MAILING ADDRESS:

Reglstration Section Registration Section

Division of Corpomtlons Divisicn of Corporations

Clifton Building P, O. Box $327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230)
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LAMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA

1, Aﬁ"\kfua‘& Simen -ﬁu(uev AogrAAﬁun§ 3 P
{Name of Limhted Partnership or Limited Lia&ﬂity Limjted Partnorship, which must include syfyix)

Acceptable Limited Porinership syffixar: Limited Partnership, Limlted, LP., LP, or Lid.

Acceprable Limited Liability Limited Parinership syffixes: Limited Liabflity Limited Partnership, L.L.L P. or LLLP,

If narne unavailable, name under which the limifed partnership or limited Hability limited parinership proposes to register to transact
business in Florida; must contain acceptable suffix.

2. Texas 3 /L l 2008
Siate or Country of Formation Date of Formation

4, Federal Employer Identification Number__ gt © ~ 2 ¢} 72 §0

5. Name of Registersd Agent for Service of Procesy and Florida Strest Address:

C T Corpotation System

1200 South Pine Island Road

Plantation, FL 33324

6. I hereby accept the appolntment as registered agent and agree to act In this capacity. I further agree to comply with the provisions
of all statutes relative to tha proper and complete performance of my duties, and 1 am familiar with and accept the obligations of

my position as rogisiered agent. .
Lo sis B —Connie Bryan

Signature of(Reglstered Agent

7. Principal Office: & Mating Adaresss (1551SEQNE SGCTGtOﬂ‘I

11600 E. Hardy Rd. . Same

Houstan, TX 77093

9. If limited partucrship is a limited Nability imited partnership, chack box . .

10. Name, principal office address, and mailing address of ench genersl partner: {! ! L}’g'Y XL.(/

Name of General Pariner: &gg !ygglf- Simaen &g“y(am of General
opecrathons &GP LG
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Street Address: Street Addross: }3_' 22 2—'—‘
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oo é-t{gcl;; 2:.(_. 2= s
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Mailing Addross: Fovs o "y . 22093 Mailing Address: S
"“71 - ::%E
[l F ]
T ®
Name of General Pariner: Name of General Partner:, et =
. _:' Ty e
Street Address: Street Address:
Mailing Address: . Malling Address:
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Page lof2

Name of General Pariner: Namoe of Goneral Partner:,
Stroet Address; Street Address:
Meiling Address: Mailing Address:

11. Effective date, if other than the date of filing;
{Effective date cannot be prior 10 nor more than 90 days gfler the date this document is filed by the F torida Depuariment of Siate,)

12. Attached is & cenlificate of existenco duly authenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Department of S1ate, by the Sacretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which itis mgani\zied.
Signed this ag dayof__ U 2012

re of a general pariner
Jeff Smith

The individnal signing this document affirm that the ficts stated hersin eve trus and the individual is aware that false information
submitted in & document to the Department of State constitutes a third degrea felony as provided for in s.817.155, F.8,

Filing Fees: © $1,000,00 ($965 Filing Fee end $35 Registercd Agent Feo)
Ceriificd Copy (optional): $52.50
Certificate of Status (optional): - $8.75
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_ Hope Andrade
Corporations Section Secretary of State

P.OBox 13697
Auvsiin, Texas 78711-3697

= H

Office of the Serctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for Ashbrook Simon-Hartley Operations, LP (file number 800436378), a
Domestic Limited Partnership (LP), was filed in this office on January 06, 2005.

It is further certified 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 05, 2012,
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Come visit us an the internet at http:/ww. sos.state, fx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: 8OS-WEB . TiD:; 10264 Dacument: 428897780004
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