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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2016

JOHN CAMPBELL
777 BEAL PARKWAY
FORT WALTON BEACH, FL 32547

SUBJECT: ZT CONSTRUCTION, LP
Ref. Number: W16000041137

We have received your document for ZT CONSTRUCTION, LP and your
check(s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 816A00011903

www.sunbiz.org
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COVER LETTER

} Reglsiration Section
[ Division of Corporations

SUBJE(:r ZT Construction, LP

i Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The entlosed application, certificate of status and fees are submittad o register a foreign limited partnership or limited liability limited

parmcrr‘hip to transact business in Florida.
Please et all correspondence concerning this matter 102

Johh Campbell
Contact Person
ZT Constructlon LP
Firm/Company
777 Beal Parkway
; Address
Fort Walton Beach, Florida 32547
i City, State and Zip Code

jeampbell@zt-construction.com
E-mall address: (Yo be used Jor Tulure aimual report notification)

For further information concerning this matiey, please call:

John Campbell (13 ,245-6654

I Name of Contact Person Arca Code and Daytime Telephone Number

Ellc|05(:;d is o check far the following amennt:

1} $1,000.00 Filing Fees  1)$1,008.75 Filing Fees  1131,052.50 Filing Fees K?I,OGI.ZS Flling Fee,

($965 F:iiing Fee and and Certificale of and Cerlified Copy Certified Copy, and
335 Registered Agent Sratus Certificale of Status
Fee) |

STREET ADDRESS: MAILING ADDRESS:

Ragisteation Section Registration Section

Division of Corporations Division of Corparations

Clifion Building P, O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



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

12T IConstruction, LP

! (Name of Limited Partnership or Limited Liability Limited Partuership, which must thehde i)
A cceptélble Limited Parinership syffives: Limited Povinership, Limited, L.P., LP, or Lid

Acceptlgb!e Limited Liability Limited Partnership suffives: Limiled Liability Limited Partnership, LE L P. or LLLP,

If nan]‘e ungvailable, name under which the limited partnership or limited liabitity limited partnership proposes to regisier to iransact
business in Florida; must contain accentable suffix,

1
5. 1€exas 5 812712014 ,
. Strte or Country of Formation Date of Formation = . -; ::;:::
! M
4, che;ml Employer ldentification Nuwber: 35-2615718 g G 3
sowed e -
5. Mame of Registeved Agent for Sevvice of Process and Florida Street Address: "’%—; - =
[ St ad
John Campbell y{}.;‘ 5 m
| Y
777 Beal Parkway S o
FortWalton Beach, FL 32547 om

6. [ hereby accept tha appointment as regisiered agert und ngree to act in this capactly. 1 finther agrea to comply with the provisions
af all statntes refutive (o the proper and complele performance of iy duties, and T um faomiilar with and accept the obllgations of

my p{?slrirm as registered ageni, / .
| Ay -

: # Sigualurc_pffﬁgistcrcd Apent
7. l‘rlm:;ipal Offlice: 8. Mailing Address:
11233 Shadow Creek Pkwy ste 313 11233 Shadow Creel Pkwy ste 313
Pearland, TX 77584 Pearland, TX 77584

9. If !.m:?ited partuership is a limited liability limited paremersiip, check box

10, Nmile, principal office address, and mailing address of ench general partuer:

Nanme of General Partner:TQS@er Badar Name of General Parlner; Kralg Kl”OUgh
Stredt Address: 11233 Shadow Creek Pkwy ste 313 Street Address: 11233 Shadow Craek Pkwy sta 313
| Pearland, TX 77584 Pearland, TX 77584
Mailing Address: 11233 Shadow Cresk Pkwy ste 313 Mailing Address: 11233 Shadow Creek Pkwy ste 313
Pearland, TX 77584 Pearland, TX 77584
Namf“,c of General Partner: Name of Genern! Partnet;
Stredt Address: Strect Address:

Mailing Address: Mailing Address:

e AR R
e b e e e
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Neme of General Partner: Neme of General Pariner:
Sirteel Address: Strect Address:

Mailing Address; Muiling Address:

1. Effcctlve date, If oflier than the date of filing:
(Eﬁbeﬂ ve date cannot be prior to nor more than 90 days after the dafe this dociinent is filed by the Hm ida Department of State.}

12, Atlg\chcd is a certificate of existence duly suthenticated, not more than 90 days prior to the delivery of this application to the

Florida|Department of Stale, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under

the law;of which it is orgenized.

Signed this WA day of May 20 16

Go W

Signature of a pencral paviner

'The individual signing this decument affirm hat the facts stated herein are tene and the individual is aware that false information
submitted in a document to the Department of Stale covstitutes « third degree feluny as provided for in s.817.155, 7.8

1

i Filing Fees: $1,000.00 ($965 VFiling Fee and $35 Registered Agent Fee)
: Certified Copy {optional): §52.50
Certificate of Status (optionsl): §8.75
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_ Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

.

e

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 ZT Construction, L.P. (file number 802053787), a Domestic Limited Partnership (LP),
was filed in this office on August 27, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 14, 2016,

e —

Carlos H. Cascos
Secretary of State

Come visi{ us on the internet at Afip:/fwww. s08.51afe. tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264

Document: 675574260003



