L ‘ “

B4 060000 (13-
= | [

100260053471

(Address)

(City/State/Zip/Phone #)

[Jpokur [ war ] maiL

0516 401 002-~002  ##1052. 50

R e Pl 1

(Business Entity Name)

. LTI .
{(Document Number) o e
— =
R AR 4 g,
A3 k] 0
. . - ax '; — ¥ nvorit
Certified Copies Certificates of Status D = —
gl o b
L P e
- i
_ = - £
Special Instructions to Filing Officer: 201 N2 -
i
S5«
T
MAY 16 m om g
1 CLINE
S
Office Use Only R
0
A U T
= o T2
o = =
Ty
I

WOl
¢




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/15/14
NAME: DEDICATED OCONNOR RR, L.P
TYPE OF FILING:  APPLICATION Do e
R,
5 =
. ER BT
COST: Lszso — CARME  OphuRlued AT I
‘ ‘”.‘%'Z = ?T
=t 'i :ﬁf !""f"":
"L :
REVEER 4
RETURN:  CERTIFIED COPY PLEASE -




COVER LETTER

TO:  Registration Section
Division of Corporations

supsgcr, DEDICATED OCONNOR RR, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

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

Karen Rodriguez
Contact Person

Triad Professional Services

Firm/Company .
1720 Windward Parkway, S. 390 T
Address [r*_“ r;_ , =
LSS TN 4 ewsy
Alpharetta, GA 30005 . Em BT
City, State and Zip Code BB e pmem
. 2l en 4
mzolty@brassenterprises.com 1 oy
E-mail address: (to be used for future annual repart notification) :ﬁ; < ﬂ_’} a
For farther information concerning this matter, please call: {:3 {51) 3 o !
Karen Rodriguez 4770 777-2091 ST
Name of Contact Person Atea Code and Daytime Telephone Number -

Enclosed is a check for the following amount:

D $1,000,00 Filing Fees 1 $1,008.75 Filing Fees R $1,052.50 Filing Fees  [131,061,25 Filing Fee,

(3965 Filing Fec and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS;

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassee, FL 32301




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

. DEDICATED OCONNOR RR, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inelude suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

If name unaveilable, name under which the limited partnership or limited liability lirited partnership proposes 1o register to transact
business in Florida; must contain acceptable suffix.

2, Jexas 5 04/22/2013

State or Country of Formatian Date of Formation

4. Federal Employer [dentification Number. 46-2612346

5. Name of Registered Agent for Service of Process and Florida Sireet Address: .
NRAI! Services, Inc. LT

y 3

e e

1200 South Pine lsiand Rd. ) =
. puiil

Plantation, FL 33324 e

S ouE =

6. 1 hereby accept the appolntment as registered agent and agree to act in this capacity. | further agree (o comply with :l?r-'e:é:rows o

%

of all siatutes relative to the proper and complete performance of my duties, and I gfiYamiliar with and accept the obligiftions of2
my position us registered agent. / e ;
| o W@
1 < S
Signature of Registered ALem e 39
7. Principal Office: 8. Mailing Address:
333 S.E. Second Avenue 2200 Younge Street
Miami, FL 33131 Toronto, Ontario M4S 2-C6
Canada

9. I limited partnership is a limited liabillty Jimited partnership, check box .
10. Name, principal office address, and mailing address of each genirgart er:
(3 l(nLner:

Name o General Partner; Dedicated Oconner RR (GP), LP Na !G neral
Street Address: 2200 Younge Street Street Address:

Toronto, Ontario M4S 2-C6 Canada

Mailing Address: Mailing Address:
Name of General Paciner: Name of General Pariner;
Street Address: Street Address:

Mailing Address: Mailing Address:




Pagelof2
Name of General Partnar;

Street Address: Street Address:

Name of General Partner:

Mailing Address: Maziling Address:

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

12. Attached is a certificate of existence duly authenticated, not more than 90 days priot to the delivery of this application to the

(Effective date cannot be prior to nor more than 90 days ajter the date this document is filed by the F lorida Department of State.}

Florida Department of State, by the Sccretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

January 4 20 14

AN

Signed this day of

Signature of n geners 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 o third degree felony as provided for in 5.817.158, F S, {

D
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fec) r-~ %
Certifled Copy {(optional); $52.50 - .JJ e
Certificate of Status (optional); 58.75 ! 14'.-;»
e
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Corparations Section
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of State

o 7

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DEDICATED OCONNOR RR, LP (file number 801771605), a Domestic Limited
Partnership (L.P), was filed in this office on April 22, 2013,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 14, 2014.

' MN&#&&J\!‘)’

Nandita Berry
Secretary of State

Come visit us on the internef at hitp:/fwww.sos.state. te.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 544521060003




