(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pekur [ warr [] mai

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

B ROHRA
SEP 28 3bi2

" Bizovvpz2>

LML

400239375154

D927 A2~ 001 --00% %3052, 50

ApF .
%f: P J

R« Y .
ol .
ey iy stear,
"] N -
oz L A

ol W ‘- -
o T A o

"- 1 . N _-.g

HEa T .

e :

o e «t .

oA

!{;’; #” Ca

3.3 [}




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2012 <
FLORIDA FILING & SEARCH T
TALLAHASSEE, FL G
el
SUBJECT: ESCALATE MEDIA, L.P. =8,

Ref. Number: W12000049664

We have received your document for ESCALATE MEDIA, L.P. and your check(s)
totaling $1052.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Before ESCALATE MEDIA, L.P. can be filed in Florida, its general partner --
ESCALATE MANAGEMENT, LLC -- must register as a Foreign Limited Liability
Company in Florida.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr

Regulatory Specialist Il Letter Number: 712A00024114

www,sunbiz.org

MNivicinr nf Caviaratrinmne . PO RPOY £2297 _Tallabhacane Flarida 07714




FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-26-2012
NAME: ESCALATE MEDIA LP 2 X
-0 -,__;::::g_
= ":;.‘uk
2 2
TYPE OF FILING: APPLICATION BY FOREIGN LIMITED PARTNERSHIP . %%
TO TRANSACT BUSINESS IN FLORIDA »
. i e,

COST: CK FOR $1,052.50 ATTACHED

RETURN: CERTIFIED COPY
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ESCALATE MEDIA. L.P,

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:

Capitol Services - Corporate Filings Team
Contact Person

Capitol Services, Inc,
Firm/Company

800 Brazos, Suite 400
Address

Austin, TX 78701
City, State and Zip Code

lee@escalatemedia.com
E-mail address: {io be used for future annual report notification)

For firrther information concerning this matter, please call:

at(__ 800 ) 345-4647

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[(J$1,000.00 Filing Fees [_1$1,008.75 Filing Fees [XI$1,052.50 Filing Fees [_]$1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certificd Copy Certified Copy, and
%35 Repgistered Agent Status Certificate of Status
Tee)

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division af Corporations Divigion of Corporations

Clifton Building P. Q0. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1._Escalate Media, L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which rmust include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, .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 1o register to transact
business in Flortda; must contain acceptable suffix.

2. Texas 3.07/19/2006

State or Country of Formation Date of Formation

o

4, Federal Employer Identification Number:;

5. Name of Registered Agent for Service of Process and Florida Street Address:
Capitol Corporate Services, Inc.

155 Office Plaza Dr Ste A

Tallahassee FL 32301

)
6. I hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept the obligations of

my position as registered agent. ) .
Gayle Windte, Assistant Secretary on behalf
Y f Capitol Corporate Services, Inc.
" Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
207 County Road 6401 '
Dayton, Texas 77535

9. If limited partnership is a limited liability limited partnership, check box I}
10. Name, principal office address, and mailing address of each general partner:
Name of General Partner;_ESCalate Management, LLC Name of General Partner:
Street Address: 281 VZCR 3418 Street Address:
Wills Point, Texas 75168

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

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

11. Effective date, if other than the date of filing; .
(Effective date cannot be prior to nor mare than 90 days after the date this document is filed by the Florida Department of State.)

12. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior 1o 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 2ot day of Septembe o 12

Escalate Management, LLC by , Member
Signature of a general partner

The individual signing this document affirm that the facts stated herein arc true and the individual is aware that faise 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: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optienal): $8.75
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Hope Andrade

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Escalate Media, L.P. (file number 800682876), a Domestic Limited Partnership (LP),
was filed in this office on July 19, 2006.

It is further certified that the entity status in Texas is in gxistence.

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 September 24,
2012,

Y Anl

Hope Andrade
Secretary of State

Come visit us on the internet at hitp./Avww.sos. state.ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 444836650003



