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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2014

JESSIE PROVOST
1100 EAST HOWARD LANE
AUSTIN, TX 78753

SUBJECT: FORMASPACE, LP
Ref. Number: W14000071702

We have received your document for FORMASPACE, LP and your check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be compieted. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 014A00025309
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v : o " COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Yo C ™M GSpale L P
Name of Foreign Limifed 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
parinership to transact business in Florida,
Please return all correspondence concerning this matter to:

Jessie  Rrovost

Contact Person

Yoc maspace LP

F im'l/Company

Hoo East HowarA Lono
Address

PuSTIA _TY T 5753

City, State and Zip Code

\[){:o ((g“) S(\"Of pMaSpace - Coamn,
E-mail addtess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessie. Provose a( SV ) 279- 25 a0

Name of Contact Person _ Area Code and Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

%SI,OO0.00 Filing Fees (0 $1,008.75 Filing Fees (] $1,052.50 Filing Fees 0 $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
Clifion Building P. O. Box 6327

2661 Executive Center Circle ' Tallahassee, FL. 32314

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

. Formnospace | LP
(Name of Limited Partnership or Limited Liability Limited Partaership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.LL.P. or LLL

if name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2. TEXAS 5 Mose [§, 2000
-/ Date of Formation

State or Country of Formation
(AR oS

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

Jelf Tocle
400 Ac ot el 20{15_}@_ 300 ~ IS0

Toalie hosgee  ©1 3330
lam famrhar with and accept the obligations of

re of Registered Agent

4. Federal Employer ldentification Number:

6. [ hereby accept the appointment as registerg
of all statutes relative to the proper and co
my position as registered agent.

8. Mailing Address:

7. Principal Office:
a5t Horuard Lo

HO0 Eost Bowar A Loae 1160
QuAStin _TX 13753 Adhin, TTX 73753

9. If 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 . J&F][_ﬁ! ¥~ K - - :ame of General Partner:

Fe 23
Street Address: Woou £ast Hewser A Lot Street Address: prid e 'ﬂ
W 2
Avst,o  TX 13753 - S
7 GCE
Mailing Address:__ Se-v~—e~ Maiting Address: Ff—x’ b !
My
3 I
N L

o
v

Name of General Partner:

00
JVLE 3
LE:

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address:




Page 1 of 2
Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing; Det o f £ l e
{Effective date cannot be prior to nor more than 90 days after the date this doctshent is Jiled by the F Torida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of $tate or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

|l+k day of Noveenader 20 14

Signed this

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitled in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
Page 2 of 2
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Nandita Berry |

Secretary of State

. Corporations Section
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 Formaspace, LP (file number 800657012), a Domestic Limited Partnership (LP), was
filed in this office on May 18, 2006.

It 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 November 13,
2014

/(anpﬂ'iﬁﬂl}’

Nandita Berry
Secretary of State

Come visit us on the internet at Rttp://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 578063460003



