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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: VILLA PARADISO 30'/\, LTD
TYPE OF FILING: APPLICATION
COST: 1,000 - CHECK IS ATTACHED

RETURN: PLAIN COPY PLEASE




COVER LETTER

TO:  Replstration Section
Dlvision of Corporations

Villa Paradiso 30A, Lid.
Name of Forelgn Limited Pactnership or Limited Liablllty Limlted Parinership

SUBJECT:

The enclosed appllcation, certificate of status and fees are submitted to rogister a foreign limlted partnership or limited tablllty fimited
pectnership to transael business in Florida,
Plense return afl correspondence concerning this matter to;

Cary L. Jennings

Contact Person
Broude, Smith & Jennings, PC

Fitm/Company
309 West 7th Street, Suite 1100

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

clj@bsjpc.com

E-mall addvess; {io be used for future annual report notlficatlon)

For further information concerning this matter, please call:

Cary L. Jennings €817  ,335-1615

Name of Contact Person  ~ Area Codo and Daytime Telephone Number

E:Zoscd iz a check for the following amount:
Vi

000,00 Filing Fees U $1,008.75 Flling Fees  i1%1,052,50 Flling Fees (1 $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certlfied Copy . Certified Copy, end
$35 Replstered Agent Status Certificate of Siatus
Feo)

STREET ADDRESS; MAILING ADDRESS:

Reglstration Section Reglstration Section

Divlsion of Corporations Divislon of Corporations

Clilton Building P, Q. Box 6327

266 | Executive Center Clrele Talinhnasee, FL 32314

To)lahassee, FL, 32301




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

;. Villa Paradiso 30A, Ltd.

(Nams of Limited Partnership or Limited Linbility Limited Pavtnevship, which must lnclude suffix)

Accepiable Limited Partnership syffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceplable Limited Liabiilty Limited Partnership syffixes: Limited Liability Linitiad Partnership, L.L L.P. or LLLP,

If name unavailable, name under which the limited partnership or limited liability limlted partnership proposes to register to transact
business 1n Florida; must contain acceptable suffix,

.. Texas 5.05/16/2014

Date of Formation

Stato or Country of Fermation

4, Federal Employer Identlfication Number, 61-1737871 "iit); —
e
5. Nnmo of Reglstered Agent for Service of Process and Floridn Street Address: ;i:‘ e a7,
Capitol Corporate Services, Inc Zi g
p p ] . a i‘;‘ . ]
155 Office Plaza Dr., Suite A oo
. rm; ok
Tallahassee, Fiorida 32301 WE o fh]
o I~ :mm:r

b= D S £
6. I hereby accept the appolntment as reglstered agent and agrée to aet in thls capacity, I firther agree o conply Withihe prgjsians":
of all staluites relative to the proper and complete performance of my dutlas, and I am familiar with and accept thg;a_bf atiowy of

my position as registered agent.
15 S Ltz AL, 5. fec.

Signature of Registerad Agent

7. Priuclpal Qffice: 8. Maillng Address:
309 West 7th Street, Suite 1100 P.O. Box 1982
Fort Worth, Texas 76102 Colleyville, Texas 76034

9. If llnited partnershlp is & imlted linbility Hmited partnership, check box |

10, Name, prinéipﬂl office nddress, and mailing address of ench general partner:
Name of General Pariner; Silvestri H oldlngs, LLC Name of Genieral Partner:

Strost Address: 309 West 7th Street, Suite 1100 Strest Address:
Fort Worth, Texas 76102

Mailing Address: P.0. 1982 Mailing Addreass:
Colleyville, Texas 76034

Name of General Partner;

Name of General Partner:

Street Address: Street Address:

Mailing Address; Mailing Address:
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Name of General Partner:

Name of General Parlner:

Strest Address:

Street Addiess:

Malling Address:

Malling Address:

11, Effective dnte, If other than the dnte of filing:
(Effeciive date cannof be prior fo nor more than 90 days qfler the date this docunent is fited by the Fior ida Depariment of Stale.)

12, Attached |s a certifleato of exlstence duly authenticated, not more than 950 days prior to the delivery of this app licatien to the
Florlda Department of State, by the Secrctary of State ot other officlal having custody of the entity’s records in the Jurisdictlon unde

the law of which It Is organlzed.

1£ ¥h day of Juey 20

Signed this

% , MFM&W,S“U&S‘\T‘; Holdr}\ﬂg,u_Q

Signaturve of n%ﬁfnl partier

The Individual slgning this documeni affirm that the facts stated herein ave true and the Individual Is aware that false informatlon
submitted in a document to the Department of State constitutes a thivd degree fslony as provided for in 5,817,155, F .8,

$1,000.00 ($965 Flling Fee and $35 Registered Agent Fee) )
I

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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Nandita Berry

Secretary of State

Corporations Section

F.0.Box 13697
Auslin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secrotary of State of Texas, does hereby certify that the document, Certificate of
Formation for Villa Paradiso 304, Ltd, (file number 801992351), 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. B
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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,

Absreotrn Smny

Nandita Berry
Secretary of State
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Come vistt us on the internet at http./innw.sos.state, be.us/
Fax: {512) 463-5709 Dial: 7-1-1 for Relay Setvices
Docuiment: 555341850002

Phone: (512) 463-5555
Prepared by: SOS-WEB TID; 10264




