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g FILED

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP SLERe T F32
TO TRANSACT BUSINESS IN FLORIDA MLLM}:A ARY gF ST
| VR Park 9 Holdings Limited Partncrship SSEE, £ RLI)'

(Name of Limited Partnership or Limited Liability Limited Portnership, which inust include suf}ix)
Accepiable Limited Parinership sufflces: Limited Partnership, Limited, L.P., LF, or Lid,
Acceptabie Liniited Liabiltty Limited Partnership suffives: Limited Liabllity Limited Parinership, L.L.L.P. or LLLP.

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

2 Delaware 3 March 11, 2014
State or Country of Formation Date of Farmation

4, Federal Employer Identilleation Number:

5. Nome of Registered Agent for Servite of Process and Florida Sircel Address:
C T Corporation System

1200 South Pin¢ Island Road

Plantation, Florida 33324

6. 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree io comply with the provisions
of all statutes refative to the proper und complete performance af my duties, and 1 am familiar with and accept the obligations of

my position as registered agem )%%tmn ym Michael Jones
\-‘-F_ﬂ’

istant Secretary

Signature of Replstered Agent

7. Principal OfMice: 8. Mailing Address:
711 West Bay Area Boulevard Suite 602 711 West Bay Area Boulevard Suite 602
Webster, Texas 77598 Webster, Texas 77598

9. I limited parinership is a limited llablity limited partnership, check box .

10, Name, principal office address, nnd malling address of each general partoer:

Name of General Parner: VR Park 9 Holdings GP LLC

71} West Bay Area Boulevard Suiic 602

Name of General Partner:

Strect Address: Sicet Address:

Webster, Texas 77598
Mailing Address: Mailing Address:
_ Name of General Partner: Natne of General Parner;
Sircet Address: Sireet Address:
Mailing Address; Mailing Address:

FLOT - 1372172011 Wobcrs Khrwer Onling
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Name of General Partner: Name of General Partner:;,
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of [ling:
(Effective date cannot be prior to nor more than 90 days ufter the date this document is filed by the fi'onda Depariment of State.}

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Depastment 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.

10th
March 20 14

Signed this doy of

Signature of a general partner

The individual signing this document affirm that 1he facts stated hergin are trze and the individual is aware that false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optlonal): $51.50
Certificate of Status (optional): $8.7%
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "VR PARK 9 HOLDINGS LIMITED
PARTNERSHIP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOOD STANDING AND RAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTE DAY
OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE
NOT BEEN ASSESSED TO DATE.

NS

Jeffray w. Bullack, Secretary of Btate
AUTHEN ITON: 1206910

5495989 8300
140330438
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