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COVER LETTER

TO: Reglstration Sectlon
Divlalon of Corporationa

sussper: Melamar, Ltd.
Name of Forelgn Limited Partnership or Limited Llabllity Limlted Partaorship

The enclosed applicatlon, cevtificate of status and fees are submlitted to reglsier a forelgn limited pactnership or lmited Hability U ited
partnership to transact business in Florida,
Please retwrn all correspondence concernlng this matter tos

Cary L, Jennings

Contact Pergon
Broude, Smith & Jennings, PC

Flrm/Company
309 West 7th Street, Suite 1100

Address
Fort Worth, Texas 76102
Clty, State and Zip Code

cli@bs|pc.com

E-mall address: {lo be used for future snnual report notification)

For further information concerning this matter, please call:

Cary L. Jennings 817 ,335-1615

Name ol Contact Person Aren Code end Daytime Telephone Number

f7‘oscd ia a check for the followlng amount;

of $£1,000.00 Filing Fees (3 $1,008.75 Flling Feee 01 $1,052,50 Flling Fees (1 %$1,061.25 Filing Fee,

($965 Filing Fee and and Certlficate of and Certlfied Copy Certified Copy, and
$35 Reglalered Agent Status Certiflcate of Status
Pee)

STREET ADDRESS: MAILING ADDRESS:

Reglistration Secllon Reglatration Sectlon

Divisien of Corporations Divlslan of Corporations

Clifion Bullding P, 0, Box 6327

2661 Executive Center Circle Tallehasses, FL. 32314

Tallrhnsses, F1, 32301




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

1. Melamar, Ltd.
(Name of Limited Pavtnership or Limited Linbilliy Limited Partnership, which must include suffix)

Aceeplable Limited Partnership syffixex: Limited Parinership, Limited, L P,, LP, or Ltd,
Acceplable Limited Liability Limited Partnership suffixes: Limbted Liability Limited Partnership, LL.L.P. or LLLP,

If name unavailable, name under which the limited partnership or limited lability limited partnership proposes to register to transaot
businsss In Florida; must contaln acceptable suffix,

, 05/16/2014

, TEXas
Date of Formation

State or Country of Formation

30-0829877

4, Federn) Employer Ydentification Number;
5. Name of Reglstered Agent for Service of Process and Floridn Street Address;
Capitol Corporate Services, Inc.

155 Office Plaza Drive, Suite A
Tallahassee, Fiorida 32301

6. 1 hereby aceept the appointment as registered agent and agree (o act In this capactty. Ifurther agree (o comply with the provisions
qof all statsites relative to the praper and complete performance of my dutles, and I am familiar with and accept the obligations of

my pasition as registered agen,
#85 H kst A A Sec.

Signature of Registered Agent

7. Princlpal Office: 8. Mailing Address: -
309 West 7th Street, Suite 1100 P.O. Box 1982 e
Fort Worth, Texas 76102 Colleyville, Texas 76034 T g

ERR
9 If Ilmitnq partnership is a limited liabllity limited partnershlp, check box . . -’. _" :
10. Name, principal office address, and mailing address of each general partnes: - ’:J
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Nume of General Partner! S”VGSt!’ l HOIdiﬂQS, LLC Narme of General Partner;
309 West 7th Street, Suite 1100 ¢ .0
Fort Worth, Texas 76102

Malling Address; P.0. 1982 Malling Address:
Colleyville, Texas 76034

»
¥

Strest Address:

Name of General Pattnar

Nume of General Partner:

Sireet Address:

Street Address:

Mailing Address:

Mailing Address:




Pagol of2
Name of General Partner;

Name of Genernl Partner;

Street Address:

Strect Address:

Mailing Address:

Mulling Address:

11, Effective date, If other than {he date of filing:
(Effeciive date cannot be prior to nor more than 90 days gfler the date this document is flled by the FIG.’ fe Depariinen{ of State.)

12, Attached Is a certilicate of existence duly authenticated, not more than 90 days pelor to the delivery of this applicatlon 1o the
Florida Depnriment of State, by the Secretary of Siate or other officlal having custody of the entity's records In the jurlsdiction under

the law of which It ls organized,

/(f% day of __Dut ¥ 20

Signed this

, Aesssnr. Silveste foldings LLC

Bignature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual 13 aware that false informatlon
submitted In a document to the Departiment of Stale constitutes u thlrd degree felony as provided for In 8,817,155, .S,

$1,000,00 ($9635 Filing Fee and $35 Reglstered Agent Fee)

Tiling Fees:
Certified Copy {optional); $52.50
Cevtificnte of Status (optlonal); $8.75
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Nandita Berry

Corporations Section
Sceretary of State

P.0.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texns, does hereby certify that the document, Certificate of
Formation for Melamar, Ltd, (file number 801992324), a Domestic Limited Partnership (LP), was filed

in this office on May 16, 2014,

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 July 25,:2014,
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Adanoirntnny
Nandita Berry

Secretary of State

Come visit us on the internet at hitp://www.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Dogutnent; 555341850002



