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FLORIDA FILING & SEARCH SERVICES, INC.
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COVER LETTER
TO:  Reglstration Section
Divisfon of Corporations

SUBJECT! TURBOPROF HOMES, LP
Name of Foreign Limited Partnership or Limited Lisbility Limited Partnership

The enclosed epplication, certifioate of status and fees are submiited ta register a forelgn limited partnership or limited liabiliy limited
parinership to transact business in Florida,
Ploase return all correspondence concerning this matter to:

CHRISTINA T. RODRIGUEZ
Contact Person
HAYNES AND BOONE, LL.P
Firm/Company
2323 VICTORY AVENUE, SUITE 700
Addross

DALLAS, TEXAS 75219
City, State and Zip Code

sandym@trezcapital.com
E-maiTl address: (to be used Tor future annual report nofificatlon)

For further information concerning this matter, please caik;
ALEXANDER (SANDY) MANSON Bt ( 604 ) 689.0821
Name of Contacl Person Area Codo and Daytime Teicphone Number

Enclosed fs & check for the following smount:

{1$1,000.00 Filing Fees 0 $1,008,75 Flling Foes N/.SI.OSZ.SD Flling Pees 00 $1,061.25 Filing Fee,

($965 Filing Foe and und Certificatc of and Certified Copy Certified Copy, and
$35 Reglstorod Agent  Stats Certificate of Status
Fee)
STREET ADDRESS; MAILING ADDRESS:
Reglatration Section Registration Section
, Division of Corporations Division of Corporations
Clifien Buiiding ) P, Q. Box 6327
2661 Exscutive Center Circle Tellahasses, FL 32314

Tallghassee, FL 32301




o - FILED

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

I TURBOPROP HOMES, LP
(Name of Limited Parmership or Limited Liability LimHed Partnership, which must include sufftcy

Acceptable Limited Parinership sufixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptabls Limited Liabillty Limited Partnership suffices: Limited Liabiiity Limited Partnership, LL.L.P. or LLLP,

If name unavailabie, name under which the limited partnership or limited Hobility limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix,

2. DELAWARE 3, AUGUST 28, 2014
State or Country of Formation Date of Formation
4. Federal Employer Identification Number: 48-1194036

5. Name of Registered Agent for Service of Progess and Florida Street Address:
CAPITOL CORPORATE SERWVICES, INC.

1556 OFFIGE PLAZA DRIVE, SUITE A

TALLAHASSEE, FLORIDA 32301

6. 1hereby accept the appointment ax registered agent and agres fo act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performancs of my duties, and I am famillar with and acoep! the obligations of
my position as registered agent,

ignatore of Reglstorcd Agent
7. Principal Office: 8, Malling Address:

el lb asst-Sea.

SUITE 1560, 1185 WEST GEQRGIA STREET SUITE 1550, 4185 WEST GEORGIA STREET

VANCOUVER, BRITISH COLUMBIA, CANADA VEE 4ES VANCOUVER. BRITISH COLUMBIA. CANADA VEE 4E6

9. Tflimited partnership i a limited abllity ilmited partnership, check box
10. Name, principal offico address, and malling sddress of each genern! partner:

Name of General Papiner:  VURBOPROP HOMES GP, LILC Name of General Partner:

Street Address: SUITE 1550, 1185 WEST GEORGIA STREET Streer Address:

VANCOUVER, BRITISH COLUMBIA, CANADA VBE 4E8

Malling Address: Mailing Address:
Name of General Partner:_ Mame of Genoral Partner;
Street Address: Street Address;

Malling Address: Mailing Addross:




+
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Nams of Genaral Partnar: Name of General Parter:
Strest Address: Strest Address:
Mailing Address; Maillng Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days gfter the date this document is Med by the F‘.’or!da Depariment of State)

12. Attached Is a certificats of existonce duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Depertinent of State, by the Secretary of State or other offiolal having custody of the entity’s records in the Jurisdiction under
the law of which it Is organized,

Signed this 30TH dayor__ SEPTEMBER 54y

gnature of a goneral partner

The individua! signing this document affirm thet the facts stated herein are true and the individual is sware that false Information
submitted in a document to the Department of State constitutas a third dogres felony as provided for in 5,817,155, F.8

Filing Fees: $1,000.00 (£965 Fillng Fee and $35 Roglatered Agont Poo)
Cerilfied Copy {optional); $52.50
Certificate of Stotus (optional): $5.78
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TURBOPROP HOMES, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURBOPROP
HOMES, LP" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W, Bullock, Secretary of State

5594691 8300 AUTHENTCATION: 1742208

141239846

You may verify this certificate online
at corp.dalaware.gov/authver, shtml

DATE: 09-30-14




