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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: The Smart Group, L.P.

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and Fees arc submiticd (0 register e foreign [imited partnership or fimited liabilhy limited

partnership to transact busincss in Florida.
Piease return all correspondence concerming this matter to:

Kimberly Saul

Contact Person
The Sman Group, L.P.
Firo/Company
810 Hesters Crossing Road, Ste. 235
Address
Round Rock, TX 78681
City, State and Zip Code

kzitta@mpp.com
E-mall address: (to be used {or Ruture annual report not: fication)

For further information concemning this matter, please call:

Kimberly Saul ut {_5_1 2 \ 402-9400
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amouat:

:;$1,000.00 Filing Fees 1 §$1,008,75 Filing Fees  (1$1,052.56 Filing Fees  71$1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Centified Copy Centified Copy, and
$35 Registered Agent Status Centificate of Status
Fuee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporutions

Clifton Building P. O. Box 6327

2661 Exccutive Center Cirgle Tallahassee, FL 32314

“Fallahassee, FL. 32301
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May 18, 2015

FLORIDA DPEPARTMENT OF STATE
CT CORPORATION Davision of Corporations

/

SUBJECT: THE SMART GROUP TX, L.P.
REP: W15000034845

We received your electronically tranamitted document.
document has not been filed.

Howaver, the
Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign acoepting the designation.

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

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

Neysa Culligan FAX Aud. #: H15000119013
Regulatory Specialist II Letter Number: 215A00010316

T P.O BOX 6327 — Tullehassee, Flonda 32314
v b
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSH)P
TO TRANSACT BUSINESS IN FLORIDA
;. The Smart Group, L.P.

The Smart Group TX, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include snffic)
Acceprable {imited Parership siffixes: Limited Partuership, Limited, L.P., LP, ar Lid
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited pannership proposes o register to transact
business in Florida; musi contain acceptabic sufTix.
5 1exas

3. February 11, 2003
State or Country of Formation
4, Federal Employer Identification Number

Date of Formation
48.1306143

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road
Plantation, FL 33324
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6. [ hereby uccept the appointment as rugisiered ageni and agree to act in this capacity. | firther agree 1o comply with the provisions

of wlf stannies relative to the proper and complete performance of my duties, and { am familiar with and accept the obligations of
my position as registered agent. CT Corporatio

P
e Xl

7. Principal Office:

'
. .

Slgnature of Registered Agent
810 Hesters Crossing Road, Ste. 235

§. Mailing Address:
Round Rock, TX 78681

810 Hesters Crossing Road, Ste, 235
Round Rock, TX 78681

Y. If limited partnership Is a limited lability limited partnership, check box [_]

10. Name, principat office address, and mailing address of each general partner:
Name of General Parner:

SN Management TX, Inc.

Name ol General Partner:
Street Address: B10 Hestars Crossing Rd., #235

Street Address:
Round Rock, TX 78681

Mailing Address:

Mailing Address:

Name of General Partner:

Sircer Address:

Name of General Pariner:

Streel Address:

Mailing Address:

Mailing Address:

g3d
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Name of Genersl fanner; Name of General Partner:
Streat Address: Street Address:

Mailing Address:

Mailing Address:

11. ENective date, if other than the date of filing;

(Fffective date cannot be prior to nor more than 90 days afler the date this document is flied by the Horufa Depariment of Siaie.)
. i ifi

12. Attached is g centificate 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 Stute or other official having custady of the entity s records in the jurisdiction under
the Jaw of which it is organized.

Signed this 5 H- May

day of 1 5

N

ngnalu?t oA genm
The individual signing this documnent affirm that the facts stated herein are t e individual is awerc that false information

submitted in a document 1o the Department of State constitules a third degree felony s provided for in s.817.155, F.8.

Filing Fees:

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certilicate of Stetos [optional): 58.7%
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Corporations Seclion
P.O.Box 13697
Austin, Texas 78711.3697

]

Carlos H. Cascos
Secrelary of Siate

Office of the Secretary of State

Certificate of Fact

The undersignead, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Limited Partnership for THE SMART GROUP, L P. (file number 800173140), a Domestic Limited
Partnership (LP), was filed in this office on February 11, 2003.

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 April 30, 2015.

Oullc -

Carlos H. Cascos
Secretary of State

Come visit us on ihe interner al htip://vwww.sas. siale (x. 1’
Phone: (512) 463-5555 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 604570340003



