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COVER LETTER

TO: Regissration Section
Division of Corporations

sussger- Jacob & Martin, Ltd.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

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

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Kenneth B. Martin

Contact Person

Jacob & Martin, Ltd.

Firm/Company

3465 Curry Lane

Address

Abilene, TX 79606

City, State and Zip Code

kkc@jacobmartin.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kenneth B. Martin a (325 ,695-1070

Name of Contact Person Area Code and Daytime Telephone Number

Linclosed is a check for the following amount;

#$1,000.00 Filing Fees 0 $1,008.75 Filing Fees [1$1,052.50 Filing Fees [1$1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

- ' TO TRANSACT BUSINESS IN FLORIDA
| Jacob & Martin, Ltd.

Effective Date g/.‘ /iﬂ

(Name of Limited Partnership 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.
, Texas

. 01/01/2002

Date of Formation

State or Country of Formation

4. Federal Employer ldentification Number; 75-1285782

5. Name of Registered Agent for Service of Process and Florida Street Address:

Miller Slayton Architects, PLLC
2114 NW 40th Terrace

Gainesville, FL 32605

6. I hereby accept the appointment as registered agent a
of afl statutes relative to the proper and complete pe
my position as registered agent.

act in this capacity. | further agree to comply with the provisions

gnature of Registered Agent

- =2
N =n
. = 27
7. Principal Office: 8. Mailing Address: S =]
Jacob & Martin, Ltd. Jacob & Martin, Ltd. 4 T2z
<
3465 Curry Lane 3465 Curry Lane = 2Bt
- DY
Abilene, TX 79606 Abilene, TX 79606 = EE
[
o x
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: Kenneth B Ma rtln

Street Address: 3465 CUny Lane
Abilene, TX 79606

Mailing Address: 3465 CUny Lane
Abilene, TX 79606

Name of General Partner: HQ\\\Q..\\‘ \{ \'LON.\L

Street Address: 3‘{\:5’ C.ull..ﬂ-u! que..

Name of General Partner: ILIOMCL E‘ ”\'A_q"m : v
Street Address: 376S CU ey Laue.

Abilewe TX 79000
Mailing Address_ 39 @ § Cux.n.-.! Lane
Abilene, TX TbGL0b
Name of General Pariner:___Dene¥.  Tuenes.
Strect Address: /S O08 Santa_fe Driv e.d'tz_a EY
Acgi lene, TX HGuLoGL MMMQLM.T){ NNokl

Mailing Address;_ 940§ EUI-I.H__LAK‘G. Mailing Address: / S0F Sanka, fe bwsive :ﬂ'za3
Abilewe, TX Natow Weathed fued TX 20 0kt




: ' Page | of 2
Name of General Partner; !, SN !\‘gm, L h vege R Name of General Partner:

Street Address: 34yos 04.1 Ly Lane

Street Address:

Abilene . TY 1GL00b

Mailing Address: 3 "l oS Q.u LRy Ld\ﬂt

Mailing Address:

Abilene X 29600

11. Effective date, if other than the date of filing: 08/01/2012

(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the F lorida 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 law of which it is organized.

Signed this 2Nd August 20 12

day of % )

‘§ignature 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 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
Page 2 of 2
o]
ey —
N B8
I= ey
[ e
s =R
b R
- oEBF
(.“_J,"‘:rrtl
= Mo
g gart
= 82
. 37"_1:—
=iy
£ =
o 27
un




Secretary of State 8/2/2012 9:23:07 AM PAGE 2/003 Fax Server

Hope Andrade

Corporations Section
Sccrclary of Stale

P.G.Box 13697
Austin, Texas 7871136497

P

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Conversion for Jacob & Martin, Ltd. (file number 800038179}, a Domestic Limited Partnership (LP),
was filed in this office on December 18, 2001,

Tt is further certified that the entity status in Texas is in existence.

Delayed Effective Date: January 01, 2002

[n testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 02, 2012.

Hope Andrade
Secretary of State

Come Visit ux on Hhe imterne! al Alip: - www.sos.stale [y
Phonc: (512) 463-35355 Fax: (512) 463-5T04 Dial; 7-1-1 Tor Relay Services
Prepared by: Simouna Delioy oz TID: 10264 Document: 434887410002



