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¥ " FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2014

' RESUBMIT

COURTNEY WILLIAMS
Please give original

submission date as file date.

SUBJECT: UMTH GENERAL SERVICES, L.P.
Ref. Number: W14000063543

We have received your document for UMTH GENERAL SERVICES, L.P. and the
authorization to debit your account in the amount of $1000.00. However, the
document has not been filed and is being returned for the following:

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 da{zs—*:or“ %
your filing will be considered abandoned. o o
= 0

If you have any questions concerning the filing of your document, please E:é[lj -
(850) 245-6051. D7~
R
Deborah Bruce S
Reguiatory Specialist Il Letter Number: 514A000223565 5 9
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CSC.-
<

CORPORATION SERYICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 3410 7520592
AUTHORIZATION
¢COsST LIMIT : S$1000.00
ORDER DATE : Octocber 16, 2014
ORDER TIME : 12:50 PM
ORDER NO. : 341027-010
CUSTOMER NO: 7520582

FOREIGN FTILINGS

NAME : UMTH GENERAL SERVICES, L.P. i %
;;’. () . i".'i
Sepry €2 5
.;:'_; -—f m»f
AR
XXXX_ QUALIFICATION  (TYPE: LP) T m m
ol w T}
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S <

CERTIFIED COPY
X PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: UMTH General Services, | .P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 10 register a foreign limited partnership or limited lability limited

partnership to transact business in Fiorida.
Please return all correspondence conceming this matter to:

Corparation Service Company d/b/a CSC
Contact Person

Firm/Company

Address

City, State and Zip Code

dlawson@umih.com
E-mai] address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Donna Lawson at{__ 817 ) 835-0650

Nainte of Coutact Person Arze Code 2nd Daytime Telephone Number

Rt

Enclosed is a check for the following amount:

[[]$1,000.00 Filing Fees [ 1$1,008.75 Filing Fees [ _]$1,052.50 Filing Fees |_]$1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. UMTH General Services, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited, L P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP.,

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register fo transact

business in Florida; must contain acceptable suffix.

2 _Delaware 3.03/24/2003

State or Country of Formation Date of Formation

4, Federal Employer Identification Number._76-0733047

5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company
1201 Hays St

Tallahassee, FL 32301

6. I hereby accept the appointmeni as registered agen! and agree to act in this capaciry, I further agree to comply with the provisions
of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my pusition as registered agent.

Signature of Registered Agent
7. Principal Office: 8. Mailing Address:
1301 Municipal Way, Suite 200

Grapevine, TX 75061

9. 1f limited partnership is a limited liability limited partnership, check box ]
10. Name, principal office address, and mailing address of each general partner:

Name of General Partner; UMT Services, Inc. Name of General Partner:

£ Wd L1130 bl

8¢

Street Address: 1301 Municipal Way, Suite 200 Street Address:

Grapevine, TX 75061

Mailing Address: ' Mailing Address:

Name of General Partner; Name of General Partner;
Street Address: Street Address;

Mailing Address: Mailing Address:

erreenve pae ALY




. T I Eﬂ'ectlve datc. lfother than the date of f'Img November 4, 2014 EENAE ¥
; (Eﬁ'ecnve da!e camror be pr or to nor more rhan 90 days aﬁe: the date this dacumem’ isfi !ed &y .fhe F Tor uda Dapar{menl qf Stafe )

Page 1 of2

" Name QfGenéré{ Partner; T - ' ‘ " Name ‘OfGé[iCI_‘a»]\ Partnér:
Strect Address: - R Street Address:
" Mailing Address:__. : " Mailing Address:

" |2, Attached is cemf' cate of existence duly authcntlcatcd not more than 9 days prior to the-delivery of this apphcatlon 10 thc L.
.., Florida Department of State, by the Secretary of Srate or other ofﬁcnal having custody of the emlty s records in lh: _]unsdlcnon under
" . the law of whlch itis orgamzcd :

Siglflcdtl]lis A L“p\ - dayof November. L20 14

.. Mature ofa general partner ~PA U\G M\-SD"\ QFC\

+ The mdlwduai 5|gmng ﬂus document afﬁnn ihat the ficts stated herein are true and the individual is aware that falsc information -
: submltlcd ina document to thc Dcpartmcnt of Statc oonsmulcs a thl]‘d degree fe]ony as prowded forins.817.155, F. S i

t

Fllmg Fees: .- . :_' S SI 000.00 (3965 F11mg Fec and $35 Reglstered Agenl Fee)
_ Cértified Copy (optlonal) . 85250 . .

" Certificate of_Sta_tus (opl‘l_opal) © 8875

Pagé2 of2
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Delaware .. .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMTH GENERAL SERVICES, L.P." 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 QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMTH GENERAL
SERVICES, L.P." WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH,
A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

BEEN PAID TO DATE.

SNSRI

Jeffrey W Bullock. Secretary of State
3638748 8300 AUTHENTYCATION: 1788915

141305065 DATE: 10-17-14

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




