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TO: Registration Section
Division of Corporations
supiecT: SMS1945, LP

COVER LETTER

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fecs arc submitted 1o register a foreign limited partnership or limited hability limited

partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

WANDA SHEFFIELD

Contact Person

Sww1955, LC

Firm/Company
50 A BAYOU POINTE

,

Address

HOUSTON, TX 77063

City, State and Zip Code
ewilbanks@sbcglobal.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this marter, please call:

Wanda Sheffield

713 816 9112
at { )

Name of Contact Person
Enclosed is a check for the following amount:

3 $1.000.00 Filing Fees
(3965 Filing Fee and
335 Registered Agent
Fee)

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

r—

[ $1,008.75 Filing Fees
and Certificate of
Status

Area Code and Daytime Telephone Number

C $1,052.50 Filing Fees
and Certified Copy

I $1.061.25 Filing Fee,

Certified Copy. and @
Certificate of Starus

MAILING ADDRESS:

Registration Section

Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314



713-952-4725 TO: 18582456036

DEC-5-2016 @8:27A FROM:HOU-TEX HDMES

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

. JMS1945, LP
(Name of Limited Partncrship or Limited Liability Limired Partnership, which mast include suffix)

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

business in Fiorida; must contain accepiable suffix.

;3 11/09/2016

If name unavailable, name under which the limited parmership or limited liability linuted partership proposes to register o transact
Date of Formation

, TEXAS
Srate or Country of Formation
4. Federal Employer Tdentification Number ___ 8 1-45323494 -
§ Name of Regisrered Agent for Service of Process and Florida Screet Address:
—5 Wanden  Sheffield

oy Osceola RA
(’edvgk EFL 32-34¢ .

&. I herebv accep! the appoinimen: as registered agent and agree 10 act in 1his capaciry [ funher agree 1o comph: with the provisions
of all sianaes relatne 10 the proper and complere performance of my duties, and [ am familtar with and accept the obliganons of

m): position of regisiered agent.
A
Signature of Registered Agen
IWANMDA SHEFFICL
7. Principal Office: 8. Mailing Address: e
e
101 Q__gf_gcg_o_'lc‘_ e Le i occecla R o
m
T’errug iF"" 32346 PeurqI'FL- 3234¢ ""3 o
5 brdeupa,
R w i»uhz-.- "
Ll I e
9, T limited partnership is a limited Habiliry limited partnership, check box . :L b 4 HE
b - L
10. Name, principal office address, and mailing address of cach peperal partner. %" é ers?
S
- =

WSS \gss), bid,
Name of General Parner:

Name of General Partper _
Street Address. _\ 0 '\ ( )S ge_ Q‘Sc'—\f B &al Streel Address:

Mailing Address:

Mailing Addrcss:_“
Name of Geaneral Parmer

Name af (renerai Partner.
Swreet Address:

Street Address:

Mailing Address:

Mailing Address:




DEC-S5-2@316 @8:27A FROM: MOU-TEX HOMES

Naine of Geperal Partner

713-952-4725

[ —————

_To:1 8588456838

Page 1 of 2
Name of General Parter:

Street Address: _

P.

4

Streer Address:

Mailing Address:__

Mailing Address:

—_— . Loy

I'l. Effective date, if other than the date of filing:

(Effective date cannof be prior 19 nor mare than 90 davs after the date this docurient is filed by the Fionda Deparimeni of State )

12. Antiached is a certificate of axistence duly authenricated, oot more than 90 days prior 10 the delivery of this application w the
Flonda Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdictiyn under

the taw of which it 1s organized.

Signed this 2 bl day of __

/U JM‘*—/(}\_('.A_

2030

The individual signing this document affirm

Signature

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 6,817,155, F.S.

Fiting Fees:
Certified Copy (optional):

Certificate of Status (opfional):

$1,000.00 (5985 Filing Fee and $35 Registered Agcnt Fec)

$52.50
$8.75

Pagelof 2

o

t the facts stated herein are tue and the individual is aware that false information

994 Hd §- 730 5
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Carlos H. Cascos
Secretary of State

Corporations Scction
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 IMS1945, LP (file number 802580090), a Domestic Limited Partnership (LP), was filed
in this office on November 09, 2016,

1t 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 December 06,
2016,

Qe —

Carlos H. Cascos
Secretary of State

Comie visit us on the internet at hrtp./Avw.s0s.state. tx.us/
Phone: (512) 463-5533 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SQOS-WEB TID: 10264 Document: 702943720004




