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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: 7/30/14
NAME: GGS REAL PROPERTIES, L.P.

TYPE OF FILING: APPLICATION

COST: 1,000 - CHECK IS ATTACHED

RETURN: PLAIN COPY PLEASE
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COVER LETTER

TO:  Reglstratlon Sectlon
Divislon of Corporations

supsgcr; GGS Real Properties, L.P,

Name of Forelgn Limited Partnership or Limited Liabllity Limited Parinership

The enclosed application, certificate of status and fees are submitted to register a foreign limlted partnorship or Hmited lability Nmited
partnership to transact business In Flovlda,

Plense return all correspondence concerning thls matter to:

Cary L. Jennings
Contact Person
Broude, Smith & Jennings, P.C
Flrm/Company
309 West 7th Street, Suite 1100
Address
Fort Worth, TX 76102

Clty, State end Zip Code

cli@bsjpc.com

E-mail address: (fo be used for future annual report notification)

For further information concernlng this matter, please call:

Cary L. Jennings «817  ,335-1615

Neme of Contuct Person

Area Code and Daytims Telephone Number
?Ioscd is a check for the following amount;
J$

1,000.00 Fillng Fees (1 $1,008.75 Flilng Pees 0 $1,052.50 Filing Fees O $1,061.25 Flling Feg,

o 2
oI oy
(8965 Fliing Fee and and Certificate of and Certified Copy Certified Copy, and o =
$35 Reglstered Agent  Status Certificate of Status A ",
Fee) i r{: ..
T o
STREET ADDRESS: MAILING ADDRESS: oY 3 1
Reglstration Secilon Reglstratlon Section r' ! ,..‘ ¢
Division ol Corporatlons Divislen of Corporations Lo L
Clifon Building P. 0. Box 6327 S T i
2661 Bxecutive Canter Clrcle Tallahassee, FL 32314 ol i ’
Tallahassee, FL 32301 P e
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APPLICATION BY FOREIGN LIMITED PARTNERSHIT OR
LIMITED LIABILITY LIMITED PARTNERSHIP

d =
TO TRANSACT BURINESS IN FLORIDA o IL_Z
1, GGS Real Propetties, L.P. . o9
(Namo of Limited Partnership ar Limited Linbility Limited Pavinership, which must tnclude s:.'fﬁ.\) =
Acceptabla Limited Partnership syfflxes: Limited Partnership, Limited, L.P,, LP, or Lid.

foril I
e ":7:
Acceptabla Limited Liabllity Linvited Parinership syffixes: Limited Liabiliy Limltea’ Parinership, LL.L.P. or LLLP. :

1
-
LT
If name unavailable, name under which the limited partnership or lmited liability Hmited partnership proposes to reglster to transac)
business In Florlda; must contaln acceptable suffix, P
5. Texas ;3 May 186, 2014 i
State or Country of Formation Date of Formation i}
4, Fedoral Employer Jdentifieation Nnmbey: 38-3931931

5. Nameo of Reglstered Agent for Service of Process and Florida Street Address:
Capitol Corporate Services, Inc.

155 Office Plaza Drive, Suite A
Tailahassee, Florida 32301

6. [ hereby accepl the appoiniment as registered agent and agree fo act In this capacily. [ further agree to comply with the pravisions

of all statuies relafive fo the proper and complele performance of my dutles, and I am familiar with and accept the obligations of
my position as registered agent.

W% Knst i, A fec.

Signature of Registered Agent

7. Principal Offlce: 8, Mailing Address:
309 West 7th Street, Suite 1100 P.O. Box 1982
Fort Worth, Texas 76102 Colleyvilie, Texas 76034

9, If Umited partnership ls a limited linbility limited partnership, check box

10, Name, principal office nddress, and mailing nddress of each general paviner:

{
Name of General Pattnar; SJIVGSU’ ) HO;dlﬂgS LLG Nalmoof%cncfalééj
Stroat Address: S92 YVest 7th Street, Suite 1100

Fort Worth, Texas 76102
Mailing Address; P.Q. Box 1982

Strest Address:

Malling Address;

Colleyville, Texas 76034

Name of General Partner:

Name of General Pariner:
Street Address:

Street Address:

Malling Address:;

Mailing Address:
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Name of General Pariner; Nume of General Pariner;
Stree| Address: Street Address:
Malling Address: Malling Address:

1 1. Lifective date, If other than the date of fillng:
(Effective dale cannot be prior io nor more than 90 days gfter the date thiz document Is filed by the F lorida Department of State,)

12, Attached s ¢ certlficate of exlatence duly authentlcated, not more than 90 days prior to the dellvery of this appileation te the

Florlda Department of State, by the Secretary of State or other offictal having custody of the entity’s yecords in the Jurlsdictlon under

the law of which [t Is organized,

Signedhls___{& H day of Sulf

Signnature of a general pariner

The Individual signing this document affirm that the facts statec! hereln are true and the Indlvidual Is aware that false informatlon
submitted In & document to the Department of State constitutes a third degree felony as provided for In 8,817,155, F.8,

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Reglstered Agent Fee)
Certifled Copy (optional); $52.50
Certificate nf Status (optional): $8.75
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Nandita Berry

Corporations Sectlon
Secrelary of State

P.Q,Box 13697
Austin, Texns 78711-3697

B

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 GGS Real Propertics, L.P. (file number 801992461), a Domestic Limited Partnership
(LP), was filed in this office on May 16, 2014,

1t 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,

/%mﬁiﬁﬁiﬁ%ﬂy

Nandita Berry
Secretary of State

Coame visit us on the Internet at hitp./fwww.s0s.slate, taus/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by; SOS-WED TID; 10264 Docimment: 555341850002




