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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State TR
REINSTATEMENT DIVISION OF CORPORATIONS
18 APR |3 PHI12:22
DOCUMENT # 516000000086 e e IAKT OF SIALE
1. Name of Limited Partnership fAJLL ,‘.HAS‘SEE , FLﬁR'DA

Stronghold Inspection, L.P.

2. Principal Office Address - No P.O, Box # 3. Mailing Cffice Address

{440 Sens Road 2800 Post Oak Blvd. CR2E039 (1/11}
Suite, Apt. #, stc. Suite, Apt. % Blc.

’ o) 4. Dale Formed or Registered

2600 To Do Business in Florida 04/2 0/20 16
City & State City & State 5 r
TV + FEI Number Applied For
La Porte, TX Houston, TX 26-4087903 Hot Appiicable
Zip [Country Zip Country 5. 376 & _
77571 USA 77056 USA CERTIFICATE OF STATUS DESIRED ] Raseiimsmalieni
— .
8. Name and Address of Current Registered Agent 7. FEES:

Name Filing Fee(s): $411.25 for each year due this office,
Corporation Service Company Supplemental Fee(s): $88.75 for each year due this offico.
Street Address (P.O. Box Number is Not Acceptabie) Penaity Fee(s): $500 for each year or part thereof limited

1201 ‘Hﬂy}i sireet partnership revekaed on our records.

Suite, Apt, 8, Bte. .
E-mail Address:

city Zip Code csantos@Edquantaservices.com
Tﬁ”ﬁhﬂSSCC FL 3230 I '2525 E-Mad address (o be used for fulure annual repor! nolices

T F.  Pursuant lo the provisions of sechon 820.1610 or 620 1509, Florida Stabuies, | hereby accepl the appointment of registered agent. 1 am famdiar wilh, and accepl the obligations of Chapter 820,

Flonda Statutes (2 f : Roxanne Tumel’
SIGNATURE {Regsisred Agent Accepting Appointment) _l._ w ASSt V'ce PreSlgaé-‘t q \‘\6 \l. \’%

{REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name{s) of Genernl Partner(s) {Do':IGOdTr f’:: ::S&?;T::nﬂ’r City, State and Zip Code 10a. Dim“:‘umbm
Stronghold General, LLC 2800 Post Oak Blvd., Ste.  {Houston, TX 77056
2600

KPR 10200

.« . LN ] oM

ooy

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, 1do heteby cerufy that the infoimanion supphed with this filing is voluntanly furnished and does not qualfy Ior ecemptions contained in Chapler 119, Florida Statutes, | refease the Drvision of Corporations from any
Hatwhty of non-compliance with Chapter 119, F5. Inthe eveni that the informartion supplied i3 deemed exempt from public access. | further certify that the information Indicated on this annuat repart is true and accurate
and that my signature shall have the same legal etfects ayif made under cath. | further certify that | am a General Partner of the limited partnerstup, receiver or Uusiee empowered 1o execute this 1eport as required by
chapter 620, Florida S1atutes. | am aware that false Information sub«Q-N\documem 1o the Department of S1ate constitutes a third degree felony as provided for In$.817.13%, FS.

. ~

SIGNATURE _c;_x,g:\ oare April 10,2018

Stronghold General. LLC. By: Chudia Santos, Authorized Representatise opecnocs numper 7 1 3-029-7600

Typed or Ponted Name of Genaral Pariner Signing Form




S Hle Second

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-55# 1500

ACCOUNT NO. : I20000000195
REFERENCE : 127854 7157369
AUTHORIZATION : ¥ zig%ibzyﬁﬁ_,J

COST LIMIT : $ 2000.00

ORDER DATE : March 22, 2018

ORDER TIME : $:29 AM

ORDER NO. : 127854-070

CUSTOMER NO: 7157369
REINSTATEMENT

NAME : STRONGHOLD INSPECTION, L.P.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS



