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COVER LETTER

TO: Registration Section
Division of Corporations

MasRoc Land, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

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:

Dan Silvestri

Contact Person
Highland Direction, LLC

Firm/Company
1215 Gessner Drive

Address
Houston, Texas 77055
City, State and Zip Code

jpheigaru@silvestriusa.com

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Brian Hill L 713 | 785-6272

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

EV/!SI,OO0.00 Filing Fees [0 $1,008.75 Filing Fees 0 $1,052.50 Filing Fees [0 $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
Feg)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division ol Corporations Division of Corporations

Clifton Building P, O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1, 32301



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

1 MasRoc Land, L.P.

(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 Liabiity Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited par tnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

, Texas 3 November 30, 2012
State or Country of Formation Date of Formation

30-0758145

4, Federal Em ployer Identification Number:

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

Rob Camporese
5300 South Atlantic Avenue
New Smyrna Beach, FL 32169

6. I hereby accep! the appointment as registered agent and agree to act in this capacily. [ further agree to comply with the provisions
of all statutes relative 10 the proper and complete performgMte of my duties, and [ am familiar with and accept the obligations of

my position as registered agent. s o
LN / s
Aignature oyﬂstered Agent ;:;I‘j’; § “T}
7. Principal Office: . Mailing Address: i : ; Cen
5300 South Atlantic Avenue 1215 Gessner Drive i v ey
New Smyrna Beach, FL 32169 Houston, Texas 77055 ;‘:.:_ ORI
XS
T =

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

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

nghland DireCtion' LLC Name of General Partner:

Name of General Partner:

Street Address: 1215 Gessner Drive Street Address:
Houston, Texas 77055 '
Mailing Address: 1215 Gessner Drive Matiing Address:

Houston, Texas 77055

Name of General Partner;, Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:




-
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Name of General Partner; Name of General Partner;
Street Address: . Street Address:
Mailing Address: ___ Mailing Address:

11. Effective date, if ather than the date of filing:
{Effective date cannot be prior to nor more than 90 days afier 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 /2 day of \thbw“/? 20_13

Signafure of a geﬁeral 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 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 (optional): $8.75
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John Steen

Secretary of State

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

Office of the Secretary of State

CERTIFICATE OF FILING
OF

MasRoc Land, L.P.
File Number: 801692454

The undersigned, as Secretary of State of Texas, hereby certiftes that a Certificate of Formation for the
above named Domestic Limited Partnership (LP) has been received in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
sccretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The 1ssuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 11/30/2012

Effective: 11/30/2012

St

John Steen
Secretary of State

Come visit us on the internet at hitp:/fwww.sos.state.1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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