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R. WILLIAM FUTCH, P.A.
610 S.E. 17 STREET
OCALA, FLORIDA 34471

R. William Futch Tel. No: (352) 732-8080
Admitted in Florida Fax No: (352) 732-8023
Admitted in Texas (inactive)

Certified Circuit Civil Mediator E-mail address: rwfutchpa@aol.com

Jon I. McGraw
Admitted in Florida E-mail address:jmcgrawlaw@aol.com

August 23, 2013

Florida Department of State
Division of Corporations
Attn: Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE:  REGISTRATION OF FOREIGN LIMITED LIABILITY COMPANY

g

PRECISION FUND 3, LLLP T B

L3

Dear Registration Section: ‘ La =
:_; —-{ [ep ]

Pursuant to Florida Statute 608.503(1), please find enclosed the fuily executed Appmm:ormy

Foreign Limited Partnership or Limited Liability Partnership to Transact Business in F lorlda along.\%llh af

check for $1,000.00. Please register this foreign LLLP at your earliesi convenience. AN
b

o

Also enclosed you will find the Designation of Registered Agent and the original Cgrilfica@of
Good Standing from North Dakota.

Thanks in advance for your attention to this matter. If you have any questions or comments,

please do not hesitate to contact me.
Very Truly Yours,

BY

JON 1. McGRAW
JIM/Kat
Enc. (Ck #5183)
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COVER LETTER

+ TO: ° Registration Section
Division of Corporations
Fa

SUBJECT: E::ec,f%fcn Fu{\al Ay LLL‘P

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

The cnclosed application, certificate of status and fees are submitted to register a forcign limited parinership or limited liability limited

parinership to transact business in Florida.
Plecase return all correspondence concerning this matter to:

W\“ Nié\w\t

Contact Person

Yeecision  Gove, LLC

F irln/CBmpa11y
4200  Temes Rem De.

Address

Grend  Focks, ND 5¢2072

. City. State and Zip Code
will (@ Prec poop. com

E-mail address: (to be used forMuture Innual report notification)

For further information concerning this matter, please call:

Will Wiebolt W 218, 26\ -1028

Name of Contact Person Arca Codc and Daytime Telephone Number

Encloscd is a check for the following amount:

!AI .000.00 Filing Fees $1,008.75 Filing Fees
(3963 Filing Fee and and Certificate of

and Certificd Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Talluhassee. FL 32301

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

1$1,052.50 Filing Fees 1 $1.,061.25 Filing Fee,
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APPLICATION BY FORE[GN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
O TRANSACT BUSINESS IN FLORIDA

) ‘Pru_\‘s\‘on Fo\no\ 2 LLLS

(Name of Limited Partnership or Limited L‘ability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited. LP., LP. or Ltd,
Acceplable Limited Liability Limited Partnership suffives: 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.

ocBn Daketr w51y /12

State or Country of Formation Ddte of Formation

/
4. Federal Employer Identification Number: 8 D - O 8 555 I+ Z

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

K' LJJH!M f-_:..l-,k pA

610 SE 17 Sheedt

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and accept the obligations of

my position as regisicred agent.
%ature of Registered Agent

7. Principal Office: 2. Mailing Address:

4200  Tames B‘M broz’. ’ 4200 Zy):w\—;,;ew.\ 2;7_/
Gand ks, NS BL202 Geand  Forks, 5_%

9. If limited partnership is a limited liability limited partnership. check box 3¢ ~E =
>
10. Name. principal office address. and mailing address of each general pariner: q g’l‘{l E.Zﬁ‘i c]:‘-: "";-""}
. l} - 9 o 9D g
Name of General Partner: ) LuN‘amc of General Partner: o ':: i
m< )
: ey
Street Address: .T C Street Address: e e
T X
i Smo S
Mailing Address: C Mailing Address: =
G Geks |, Y
Name of General Partner: Name of General Partner:
Street Address: ! Street Address:

Mailing Address: Mailing Address:




;r' .
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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 more than 90 davs after the date this docuntent is filed by the If[m idu Departinent of State.)

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to (he
Florida Department of State, by the Sceretary of State or other official having custody ot the entity’s records in the jurisdiction under
the taw of which it is organized.

Signed this :2‘ g - day of oNve ™M 20

ﬁ{/%w%é%

Signature of a general partner

The individual signing this document aftirm that the facts stated herein are true and the individual is aware that false information
submilted in a documcenl to the Depariment of State constitutes a third degree lelony as provided for ins.817.155. F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75

Page 2 of 2

H-‘E'-“i
o

i
gi-mo e

SSSVHY TIVE

JI¥IS 40 AUVL3HIES

G0

.

L

4
-
-

g
proer v

élKd LS ONVEIE

FUO



>
\

VAN RNV,

State of North Dakota

SECRETARY OF STATE

TR

e

CERTIFICATE OF FACT
OF |
PRECISION FUND 3 LLLP
The undersigned, as Secretary of State of the State of North
Dakota, hereby certifies that PRECISION FUND 3, LLLP, a2 North

Dakota limited liability limited partnership, was filed in this office on
May 4, 2012. The registration shall remain in force unless cancelled.

Ao L=

Alvin A. Jaeger
Secretary of State

Dated: August 22, 2013
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