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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Timbherlock Fectners TL. L7

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

partnership to transact business in Florida,
Please return al! correspondence concerning this matter to:

Tff y Bffcc_,

Contact Person

Six Pines I?/m/f"{} LLL

Firmeompang{

1717 _Woodsteed £F  Suit 207

Address

The {dloocl lnnds , TX 77380
City, State and Zip Code

‘/’bf(éc.@? Dicston 4ol cam

E-mail address: (to BE uséd for futurc annualreport notification)

For further information concerning this matter, please call:

— . -
Ire y [Srice W(AF] ) 36 7-5697 /2.
Nawfe of Contact Person Area Code and Daytime Telephone Number !

Enclosed is a check for the following amount: pUR
[23a

v

(0 81,000.00 Filing Fees 0 $1,008.75 Filing Fees  [0181,052.50 Filing Fees  [¥$1,061.25 Filing Fee, ;:-7
($965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and .
$35 Registered Agent Status Certificate of Status 5 w
Fee) ) ;
b

STREET ADDRESS: MAILING ADDRESS: et

Registration Section
Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations

Tallahassee, FL 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 \ es T _tF
(Name of Limited Partnership av Limlted Liabflity Limlted Parinership, swhich nsust include siyfjlx)

Acceptable Limited Payinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Parinership suffives: Limited Liability Limited Partnership, L.LL.P. or LLLF.

If name unavoilsble, name under which the limited parimership or limited Hability limited parinership proposes to register to transact
husiness in Florida; must contain acceptable suffix.

3, - ¢ 7

2, Texacs
Date of Formation

State or Country of Formatlon

H72-2005 285

4, Yederal Einployer Identification Number;
5. Name of Registered Agent for Service of Process and Flovida Street Address:

dichael E. Wricht |
Winker Back £ 32789

6. Ihereby accept ihe appointment as registered age
of all statiies relative ta the proper and complele perfa
my position as registered agent.

7. Principal Office: 8. Malling Address: P 22

Trenbier bock: Zf o o P, e

, I -

oEt: Lo }

- . b ] -

) ve _&MM.%;_ALE_SMLLSQ P :' )

; AR &)
Ulnter [k FL 22789 Wiater Peske FL. 22779 g

-«

9, If limited partnership is a limited liabllity limited partnership, check box . -—3 ;: =

o £

10. Name, principa! office address, and matling address of each general partner: = L'-: C.D
. 3.

Twid =

Name of General Partner: M&M—Nanw of General Pariner:;

Street Address: (3470 (Mragee. Ave , S ASQ Stroet Address:

irter B ,

Muiling Address: {350 (Dranse Ate Sedk 2570 Mailing Address:

Jinder Burk Fl 3278 % :

<
Name of Qeneral Pmer:_wm_ Name of General Partner:

Sireet Address:

Sireet Address:

I35

ot

Mailing Address:

Maiting Address:




Pagelofl
Name of Genera] Pariner;

Naome of Genersl Pariner:
Street Address: Streel Address:
Mailing Address: Mailing Address:

11, Effective date, If other than the date of filing:
{(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Fioﬂda Depaviment of State.)

12. Attached is o certificate of cxistence duty authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity’s recards in the jurisdiction under

the faw of which it is orgnni‘zed.
' 20_ /14

Signedthis___ 2 € s day of

# are true and the individual is aware that false information
ifd degree felony as provided for in 8.817.155, F.8.

,000.00 ($965 Filing Fee and $35 Registered Agent Fec)

The individual signing this document affirm that jf{e facts stat
submlited in a document to the Department of Sjte constitut

Filing Fees:

Certified Copy (optional): 352,50

Cerilficate of Status (optional): $8.75
Page2of2

" Rd S- AON g

(0




o

- Corporations Section

Nandita Beiry
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

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 Timberlock Partners 11, LP (file number 802065031), a Domestic Limited Partnership

(LP), was filed in this office on September 17, 2014,

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Octobei28, 294
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Nandita Berry
Secretary of State

Come visit us on the internet at htip.//wwi.sos.state. tx.us/
Fax: (512) 463-5709
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 575462130002

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




