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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: >ﬂr.~. U jﬁ[é)‘dpf ‘F "‘f’(g A p

1mg of Foreign lettud Partnership or Limited Lishility Limited Partnership

The enclosed application. certificate of status and fees are submitted to register a foreign limited parmership or limited lability limited
partnership 1o transact business in Florida.

Please return all correspondence concermning this matter 1o

Y.l Seyel
Contact Person -
@{(ﬂ.g‘,"r(cp xc’ 2/50,“/(09 £ .

Flrm/Comp’lnv

I
N3] /chLdy‘ Cou, T
gqmeﬂt Famj <92¢0

S cif } Stale and Zip Code
E-mail jd(;}c Tt -

For Ilg.fr 1t1f7mauon concerning this matter, please call:
pL‘( ZII(C?L{, ) 9079 90&8

Name of Contact f’cnson

Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

JSI.OO0.00 Filing Fees  781,008.75 Filing Fees  2151,052.50 Filing Fees  1151,061.25 Filing Fec,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
335 Registered Agen: Status Certificate of Siatus
Fee)

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building . O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassec. FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
EIMITED LIABILITY LIMITED PARTNERSHIP

g, : J TO TRANSAQT B}JSINESSIN W)I{IDA
 Spras W ower cttneis) L.
(Namd of Limitkd Partnership or Limited Liability Limited Pdrtnership. which must include suffix)

Acceprable Limited Partnership suffives: Limited Parmership, Limited, L.P., LP. or Ltd,
Acceptable Limited Liabiline Limited Partmership suffixes: Limited Liabilin: Limired Parmership, L.L.L.P. or LLLP,

[f naine unavailable, name under which the limited partnership or limited liability limited partncrship proposes to register to transact

C l . business in Florida; must contain acceptable suffix.
~ — 0 s
5 Q| Eo(n.q 3. ’2 Q"?"f
State or Country of Formation Date of Formation

& -
4, Federal Employer Identification Number: é;’ b' 03 Lf 9 WL(O!

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

ﬁ.z kgmﬁ’r
'?BQ‘IMOVICLG "I!' fou/f
Sahgof‘q/ F/or,}ﬂq 3¢ 2%

6. [ hereby accept the appointment as registered agent and qgr %Jh this capacity. [ further agree to comply with the provisions

of afl statutes relative to the proper and complete perforifgmge dffmy duties, and I an: familiar with and accept the obligations of
my position as regisiered agent. I

Sign!{turc of ﬂegistcred Agent

7. Principal Office: 8. Mailing Address:

Goo HSLWQJ Ore SOU-H’\
/H lofcmf e /‘\'(;m:q 9S Y410 $om e

9. If limited partnership is a limited liability limited partnership, check box .

10. Name, principal office address, and mailing address of each general partner;
Tohn L
Name of General Partner: *-)0 1A a(ofjé’t"‘ oufl Name of General Partner:
N
Street Address: c’OO KICLLUQ-\/ Of\f' gouf Street Address:

Al Cuftloras 910

Mailing Address: Ge~f o 4&;. u< Mailing Address:

Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:




o
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Name of General Partaer:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this docuntent is filed by the f‘[m el Department of Staie. )

the law of which it is organized

12. Atiached is a certificate of existence duly anthenticated, not more than 90 days prior to the delivery of this applicarion to the
Florida Departmient of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

-
Signed this to

day of F‘behﬁwf 20 /7

Signature of !/genera

e individual signing this documens affirm that the facts stated herein are tree and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.§
Filing Fees:

$1,000.00 (5965 Filing Fee and 5335 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional) $8.75
Page 2 of 2
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SPRING WILDFLOWER PARTNERS L.P.

FILE NUMBER: 195434900017

FORMATION DATE: 12/08/1994

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALTFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activitieg or practices of the entity._, -

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 30, 2017.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
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