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W, COVER LETTER

™) Registration Section
Division of Corporations

ASW II Limited Parinership

SUBJECT: - i
Name of Foeign Limited Partnership ar Limiied Liability Limited Partnsrship

o

The enclosad application, certificate of status and fees are submined to register a forelgn Hmited partnership or limited Wability limited

partnership to fransact business in Floride.
Piease retum all correspondence concerning this matter 1o:

Lse Ann Shamblin
Contact Person
Trammet! Crow Residential
Firm/Company
3819 Maple Avanue
Address

Dallas TX 75219

City, State and Zip Code

lshamblin@tcresidential.com
E-mnil address: (10 be ustd For [ULure Wnnusl Teport nouTicanon)

For further information coneerning this mutter, please call:
Lee Ann Shamblin al 214 ]922-8430
Asea Code ond Daytims Telephone Number

Neme of Contact Person
Encloaed is a check for the fallowing amount:

(; $1,000.00 Fling Fees "7 31,008.75 Flling Fees 01 $1,052.50 Filing Fees (1 $1,061.25 Riling Fee,

($965 Fiilng Fes and and Cerificata of and Cerlified Copy Certified Copy, and
$35 Reglstered Agent  Status Centificate of Status
Fes)

STREET ADDRESS: MAILING ADDRESS:

Regiswstion Section Registention Section

Division of Corparations Divisfon of Corporations

P. 0. Box 6327
Tullghassee, FL 32314

Clifton Building
2661 Execulive Center Clrcle
Tallshasses, FL 32301
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FILED

201 HAR -1 AW 8 02
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR _ _
LIMITED LIABILITY LIMITED PARTNERSHIP SECRE TARY OF STAT
TO TRANSACT BUSINESS IN FLORIDA msbee [and e 2 1Al
TALLAHASSEE FLORIPA

FATEAO ML
ASW II Limited Farmziship R
(Name of Limited Purtucrahip or Limlted Liabllity Limited Purtncrshlp, which must includs suffix)
Acceptable Limited Parmership suffixes: Liniied Parinership, Limitea, LP., LP, or Lid.
Acceplable Limited Liabllity Linlted Partnership suffives: Lhnifed Liabliity Limited Parwnership, LL.L.P, or LLLP.

I name unavailable, name under which the limlted portnership or limiied liability limited partnership proposes 10 register 1o transact
business in Floride; must contsin acceptable suffix.

2 Delaware 3, 02-27-2013
State or Couniry of Formation Dat¢ of Formation
not yet available

4, Federal Em ployer Identificution Number:

5. Name of Registered Agent for Service of Process and Floridn Street Address:
C T Cormoration System

1200 South Pine Islind Road

Plantation, Florida 33324

G, I hereby accepi the appointment as registered agent and agree io act In this capacity. | further agree to camply with the provisions
of all statules relativa to the praper and complele pecforingres of my dwtlas, and F am famlliar with and accept the obligations af

my pasition as reglyrered agent. C T Corporution System
By TN aMa %04 (A Marla Ozaeta
Signaturfof Registcred Agent  \ice President
7. Princlpnl Office: 8. Mulling Address:
3819 Mapla Avenue 3819 Maple Avenue
Dallas TX 75219 . Dallas TX 75219

2. If limited partncrohlp it a limited liability limied partnership, chesk box .

10. Name, priscipnl office address, and mailing address of ench gencral partner:
Name: of General Purtner; NF 110 Tallabassee Lirtitsd Pa::a:;, Pémoc fGlr?nﬁ’atmcf'

Street Address: 815 Maple Avenve Street Address:
Dallas TX 75219
Majling Address: 3819 Maple Avenus Mailing Address:

Dallas TX 75219

Nams of General Partner: Name of Genernl Partner:,
Street Addrass: Street Address:
Muiling Address: Mailing Address:

PLOAT » 12212011 Wulern Kiawsr Online
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Page 1 of2

Name of General Pariner: Name of Qenerul Purtner:
Streer Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:,
Eifective date cannot be prior to nor more than 90 deys affer the date this document Is filed by the Fa'm ‘Ida Depariment of Stare.)

2. Aftached is # certlficute of existence duly suthenticated, not more than 90 days priot to the delivery of this application o the
Florida Department of Staie, by the Secretary of Stale or other offielal having custody of the entity's records In the jurisdiction under
he law of which it is urgunlzed,

27th day of February 20 13

mimited Fartnerehip

By: NF 105 Development GP LLC, 1 Ganaral. P nex
nsature of a gmeﬁl pariner

By; Lee JE nn Shamblin, Assistant Secretary
he individual signing this document affirm that the facts stmed herein are true and the Individual is aware thet false information
submitted in 2 document to the Department of State canstitutes & third degree felony as provided for in 8.817.155, F.8,

qu{bcd thia

, Filing Fees: 51,000.00 ($965 Filing Fee und $35 Registered Agent Fee)

‘ Certilisd Copy (opmml) $52.50 s
Certificate of Status (optionul): §8.75 o ‘I';.';
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PDelagware ... .

The First Statc

I, JEFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DETLANARE, DO HEREBY CERTIFY "ASN II LIMITED PARTNERSHIP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS TRE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' EBEEN ASSESSED TO DATE.

SN SO

Jutfrey WL Bullock, s:cnnary of Stace :‘\-
AUTRHE ION: 02510

5295430 8300

130248690

You may vari this cersir: =
Ak aorg dolagza gnv/auwvﬁg“ fﬁﬁ"“‘

DATE: 03-01-13
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