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A P COVER LETTER
TO:  Rogistration Section

- Divigion of Carporations
SURJECT: Capitol Towers I L1d.

Name of Fersign Limited Partnership or Linutod Liability Limited Partnership

'fhc enclosed applicetion, certificare of status and fees re submitied 1o regiser a foveign Ymiked partuership or limited Yability limited
parincrehip to transast businoss in Florida

Plesse newm all comeapondim oo concerning 1his matler to:

Roger A. Stong, Esq,

Contact Pesson
Crowe & Dunlevy, A Professional Corporition
Firm/Company
20 North Broadwey, Suite 1300
Addrens
Oklahoma City, OX 73102
City, State and Zip Code - -
=
roger.stomg@arowedunlevy.com TmOS
E-mail add7ees; 110 56 vaed for Tature aromal mport Rotbeation ; = % R
For further informaiion coneerning this matter, please call; _ 5’, '1;: o ::j
. 73 B (& 4] 5
Wanzalle Beck 0P | 2257764 = .
Name of Contact Porson Area Code and Daytisae Telephone Number L g o
[mad P4l i -
Enclosed is a chack for the following smount; ’;}_ﬂf' o
051,000.00 Filiog Fees T $1,008,75 Filing Fees [0 51,052.50 Filing Feex 0 $1,061,25 Filing Fee, BT e
($9465 Filing Fes and and Cartificats of and Catifisd Copy Cenified Copy, und
$34 Registered Agent  Status Cortificate of Stalus
Fot)
STREET ADDRESS: MAILING ADDRESS:
Registration Secticn Repistration Seation
Divisdon of Corporations Division ¢f Corporstions
Clifton Building P. Q. Box 6327
2661 Exceutive Center Circle Tallahassee, FL. 32314

Tallehassee, F1 32301

Pary Qe e ) Hoivtree B hie o Pk
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APPLICATION BY FOREIGN LIMITRED PARTNERSHIF OR
LAMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

’CmmlTovmsI.lLtd.

(Nume of Limited Partoership or Limited Linblity Liniited Partoership, which mus lzelude aw‘w)
Accepiable Limited Partaership sufficex: Limited Parmersinip, Limited, LP., LF, or Lid,
Acceptable Limiced Liability Linmited Parimarship suffizes: Limited Licbility Limied Partnership, LLL.P. or LLLP.

If name unavailabls, name wder which the limited partnershop or limrited Liability limited pastoeyship propogea to registor to ranseg)
‘busingss in Florids; must contain scoepiable sulfis.
aﬁvmbcr 28, 2007

Date of Fermation

2 Texes

Stato or Country of Formatice
4, Pederal Exaployer Identification Number; 221477288
5. Name of Registered Agent for Berviee of Process and Florida Street Addressr
C T Corporation Sysiem
1200 South Pine Island Road

Piantaticn, Florida 33324

-t ' Hemt
O &l
6. 1 hereby aceeps the appoinment us registered agent and agree 10 act In this capacity. I further agree 1o comply mm priwsions
of all standes refative ta the proper and complete perfutmence of my dities, and 1 am fomilicr with and accept :hngw;g.u of T

mypm‘manmregiltmdagmtn C T Corpera a 2 !:: : E K@err‘ae-z\ J’_ ,‘.;::'
o st(*%

Signature of Reglstered Ageat

F
—F -

7. Principal) Office: $, Mailing Address: pa t- :
1500 60th Avenye SE Po Box 1509 o 'ﬂ
Nonman, OK 73026 Norman, OK 73071 L a@
9, Iflimited partoership is & Himited Liub0jty Amited partnership, check box .
10. Name, prineipal office address, snd msillop addreap of each general panmer:
Nare of General Partner: Toxas Tower Servics, lnc. Name of General Pariney;
Streel Addrag; 00 S0t Avente SE 1£ ]D‘ 095 sweet Addreas
Norman, OK 73026
Mailing Addsens: TS B 1509 Mailing Address;
Notman, OK 73071
Name of Generul Partney: Naroe of Genrul Partner;
Streel Address: Sueet Address:
Mailing Address: Mailing Addies;
gR/E@ 38vd NOT 19304200 40 Z6P9EE9S9B TT:1T ZT@zZ/S2/4A
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Puge 1 of 2
Namp of General Partner, Name of Gonsmal Pariner;,
Stroct Addross; Street Address:
Mailing Addreas: Mailing Address:,

1. Effective date, if other than the date of flling: .
(Bffective date cannod be priov 10 nar mora than 90 days after the date this dockwient is filed by the Florida Departurent of Stevte.)

12, Altached is a cortificate of existense duly outhenticatad, art mors than 98 days prior to the delivery of this spplication, (o the

Florida Departracnt of State, by the Secretary of State or other official having cuscdy of the eniity's records in the jurisdistion undes
the law of which it isn:gmiz_ud.

Signodthis 7 day of BV 0202 .
R .,_-—7 - P airne - 'l .
! . =4 ! - O,‘ y /WﬁAL_.«- '2"‘0-;‘ /o:‘-
Sfpnature of a general partoer

The indjvidual signing this dacument affiem thyt the facta stawd herein arv vroe and ihe wdividusl is awar: fhst falee mfommation
submitted in & dotument to the Departmsat of Suste ¢onstituies # third degree felomy an provided fr in 1.817.155, F.S.

Filing Frex: . $1,080.00 ($965 Filing Fec and $35 Regisicted Agont Feo)
Certifled Copy {optional): $32.5%0 e W
Certificate of Status {vpticnal: 8718 —ar =
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Corporations Section
PO Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretnry of State

Office of the Sretary of State

Certificate of Fact

The undersigned, es Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Capito] Towers II Ltd. (file number 800902601), a Domestic Limited Partnership (LP),
was filed in this office on November 28, 2007.

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

In testimony whereof, I have hereunio signed my name
officially and caused to be impressed hereon the Seal of
- State at my office in Austin, Texas on July 24, 2012,
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Hope Aadrads *
Secretary of State

‘ Coma viul us or the internet at hip:/www.sox.state. feus/
Phone: (512) 463-5555 Fax: (512) 463-5709

Dial; 7-1-1 for Relay Services
Preparcd by; 30S-WEB TID: 10264 Document: 432266410003
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