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SUNSH [{NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
{850) 656-4724
Toll Free: 844-541-6792

DATE. <420~ | (= WALK. IN
ENTITY NAME: STRONGHOLD  IMSPECTION L. P

#*PL EASE FILE THE ATTACHED AND RETURN:**

Zé Plain Copy

Certified Copy

~

@ EASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

#44 POSTILLEY/NOTARIAL CERTIFICATION B
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:_110C0.C0O
CHECK NUMBER.__ D532

PLEASE CONTALT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Tlawnde youd
Tina Goth, President




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

1. Stronghold Inspection, L.P.
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepiable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L. L.L.P. or LLLP.

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

5,03-23-2016

Date of Formation

5 Texas
State or Country of Formation

4, Federal Employer Identification Number: 26-4087903

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

NRAI Services, Inc.

1200 South Pine Island Road

Plantation, FL 33324
6. 1 hereby accepl the appointment as registered agent and agree 1o act in this capacily. I further agree lo comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agen,
Qdﬁa@w Carol Berg, Asst. Secretary

o SignM@lstered Agent

7. Principal Office: 8, Malling Address:
T —
1440 Sens Rd 1440 Sens Rd - on
La Porte, TX 77571 La Porte, TX 77571 foag
o
“-‘ - E::
9. If imited partnership is a limited liability limited partnership, check box . s s
L 0
X an

10. Name, principal office address, and mailing address of each general partner:

Name of General Partner;

Name of General Partner: Joe Durham
Stroet Address: _1 440 Sens Rd Street Address:
La Porte, TX 77571
Mailing Address:_ 1340 Sens Rd Mailing Address:
La Porte, TX 77571
Name of General Partner; Name of General Partuer:
Street Address:

Street Address:

Mailing Address:

Mailing Address:




Page 1 0f2
Name of General Partner:

Name of General Partner;
Street Address:

Street Addross:

Mailing Address:

Mailing Address:

11. Effective date, if other than the dute of filing:
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the FIorrda 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 State or other official having custody of the entify’s recards in the jurisdiction under

the law of which it is organized.
- day of March 2 16

Signed this 257
Joe Durham
Sighature of o general partner

The individual signing this documont affirm that the facts stated herein are true and the individual is aware that false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8
$1,000.00 ($965 Filing Fee und $35 Registered Agent Fee)

Filing Fees:
Certified Capy (optional): 352.50
Certificate of Status (optional): $8.75
E"‘;\
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“Corporations Section
P.O.Box 13697
Anstin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

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 Stronghold Inspection, Ltd. (file number 801076523), a Domestic Limited Partnership
(LP), was filed in this office on January 21, 2009. ‘

Tt 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 March 24, 2016,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at http:/fwww.sos.state. bx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 662647260005



