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COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBJECT: Tkl S_U(\\\-Q. & Vicainioe s L P

Name of Foreign Limited Partnership or Lin¥ed Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or limited linbility limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

YOS Y n

Contact Person

ken Gieen 8 €. \CON S

Firm/Company

505 Colleunine Q] #3460

Address

C ONMANNE STX 0

Cﬂy, State and Zip Code

€NCLA, Lonn

E-mail address? ¢ used fa? future annual Yeport notification)

1

For further information concerning this matter, please call:

e YWZNen 2CRYT 5 OS\-00RY

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

- )$1,000.00 Filing Fces [0 $1,008.75 Filing Fees O $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 Stalus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301
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SECRETAKY UF STATE
TALLAHASSEE. FLORIDA:

Division of Corporations

February 18, 2013

TRACI KILLEN

KEN GREEN & CO CPA’S

6508 COLLEYVILLE BLVD - STE 300
COLLEYVILLE, TX 76034

SUBJECT: TRI-STATE GUNITE OF VIRGINIA, LP
Ref. Number: W13000009818

We have received your document for TRI-STATE GUNITE OF VIRGINIA, LP
and check(s) totaling $175.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $950.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
FOREIGN LIMITED PARTNERSHIP. Please complete and return the enclosed
blank form(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Tammy Hampton
Regulatory Specialist 11 Letter Number: 613A00003928
Registration/Qualification Section

www.sunbiz,org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

AT - Sheke, Guaiye of Viminio,, LD

(Name of Limited Partnership or Limited Liability Limited Nrtnership, Wihich must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,

~ 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.
2, NACAWNVOL i OPC \q 200 —-
Stateor Country of Formation

Date df Formation

34

Q

o 2
=
4. Federal Employer Identification Number: D\b %0 \L\O\q :::::E %rc_-_)n
. ™ W
5. Name of Registered Agent for Service of Process and Florida Street Address: —_ 2
W 53
el NN - 2o
+ ) —F - g’ﬂ
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\eXn Reach \TL 3962 B 27
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6. I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to 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.

ﬁature of Registered Agent

7. Principal Office: 8. Mailing Address:

' 200 (AR cmm e Bld e 300
ﬁ%, __ColleyAle ST 76034

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

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

) ~' \ \" LY
Name of General Partner: s AW !\ LU n-clame of General Partner:

-~

. A'RANA 'u\ g‘\' Wdcct Address:
-y ‘A ) gq

|
A
\/ . -
Mailing Address:__{y ) DN ” Yi ailing Address:

Al 0%

o
Street Address: N0 S

A

Name of General Partner:_-_.

Name of General Partner:,

Street Address: . Street Address:

Mailing Address:

Mailing Address:




Name of General Partner:

Page 1 of 2
Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by 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 iaw of which it is organized.

Signed this B\_ﬁ"h day of RBMY\A . 3

Florida Department of State.)
12. Auached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

The individual signing this document affirm that the facts stated herein are true and the individual is aware that falsc 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 Fec)
Certified Copy (optional): . $52.50
Certificate of Status (optional): $8.75
Page2 of 2
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CISDJD
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State Corporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

A certificate of limited partnership was filed with the Commission on behalf of Tri-State Gunite of
Virginia, LP, a limited partnership formed under the laws of VIRGINIA, effective as of December
19, 2006.

As of the date below, articles of cancellation have not been filed in this office by Tri-State Gunite
of Virginia, LP, a Virginia limited partnership.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March 4, 2013

U]oe[ FH. Peck, Clerk of the Commission




