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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2017

TIM FOULKE
7070 EMPIRE CENTRAL DRIVE #13
HOUSTON, TX 77040

SUBJECT: GUTTERMAXX, L.P.
Ref. Number: W17000014952

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

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on fite with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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
Regqulatory Specialist I} . Letter Number: 017A00003352

www.sunbiz.org

Niviciom nf Carnaratione - PO ROY B297 _‘Tallahaccoas Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Co At ermayd LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership 1o transact business in Florida.
Please return all correspondence concerning this matter to:

ﬂ FO ulke

Contact Person

(ouddepmay s P

Firm/Company

Address

Hows—l-on), T 17040

Cir_v,’ State and Zip Code
A ounta,vg (O qudlermayl, Com

E-mail address: {to be used for futurt annual report notification)

For further information concerning this matter. please call:

[ Fouwlke e I R0 . e (R T2

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

01 $1,000.00 Filing Fees 0 $1,008.75 Filing Fees 0 $1,052.50 Filing Fees 0 $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



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

. C:-' wioward, L P
(Name of Limited Partnership or Limited Liabtfity Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Aeceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partrership, LLL.P. or LLLP.

H name unavailable, name under which the limited partnership or limited Hability limrted partership proposes to register to transact
business in Florida; must contain accepiable suffix.
Ll

March [3 2002, =

2, |e\m9’, ued 3. -
State or Country of Formation Date of Formation g - wﬁ
Sl
4. Federat Employer Identification Number: - 897 O43% : N ':“’ —
: Ay E
3. Name of Registered Agent for Service of Process and Florida Street Address: v :; "" m
—__—
Paunnd Lecver en U -}
. 3«
\Qcz. N Yz st, Swte & Sm -
> P |

["'\P"’,‘ EL 33%05 :
6. I hereby accept the appointment as registepet agent dxd agree to act in this capacity. I further agree to comply with the provisions .
of all statutes relative to the proper and {omplete perfy, pmance of my duties, and | am familiar with and accept the obligations of

) :

my position as registered agent.
Y

T Signature of Registered Agent
7. Principal Office: 8. Mailing Address: .
o GUTTERMAXX
GUTTERMAXX 7070 B EMPIRE CENTRAL DR.

707 MPIR NTRA HOUSTON-TEXAS-T7040

HOUSTON, TEXAS 77040

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

10. Name, principal office address, and mailing address of each general partner:
Name of General Pﬂrtncr:G'“-H'Q" M« AoFen P’Vl LW Name of General Parmer: Fﬂf LdLS) F F, “w lw

Streel Address 1070 Tm prre Ceochial .Dl?n%treet Address: 110 £ mpire, Ceabral D t=W

FIoeRoo0sD Hesstos TN 77040 Howedow, T 1770%0

Mailing Address: 1070 pire C eaten i R iing Address 1070 Empwe Ceubel O, R
HOuc.—Lw\}i i I N b 5 ) Hoa;-(-oru,, o S A L1 ¢

Name of General Partner:

Name of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:




Page 1 of 2
Name of General Partner: 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 document is filed by the Florida 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 entity’s records in the jurisdiction under
the law of which it is organized.

Signed this [6 day of Fﬂebruqﬁr 20\ 77

re of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 2 of 2
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LALLAEN LUy

Austin, Texas 78711-3697

SCLICIAl Y UL DL

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
Limited Partnership for GUTTERMAXX, L.P. (file number 800064313), a Domestic Limited
Partnership (LP), was filed in this office on March 13, 2002.

It 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 February 15, 2017.

Ve

Rolando B. Pablos
Secretary of State

Come visit us on the internet at Rip://www.sos, state.tx.us’/



