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L _ :
COVER LETTER
TO: Registration Seclion
Division of Corporaticns
SUBJECT: LPCH SUNRISE UTS, L.P.

Name of Forefgn Limiied Pertnership or Limited Linbility 1Limited Partnesship

The eaclosed applicatian, cerlificate of status and fces are submitted to rogister a foreign limbied partaership or limited liability limited
parirersiip to transact business in Florida. -
Please retuen all corespondence concerning this matter 10! 4

Comect Person

FiroVCompany

Address

City, Staw and Zip Cude

temall address: {to be used Tor future unnual report notification)
For further information concerning this matter, plesse call;

at(
Nutne of Contact Persen Arca Code and Daytime Telephone Nuaber

Erclosed is 8 check tor the fullowing amaunt:

(] $:.000.00 Fillng Fees ] $1,008.75 Fiting Fees 7] $1,052.50 Filing Fees [] $1.661.25 Filing Fee,

(3963 Fillog Feo and and Certificate off ond Certiffed Copy Certified Copy, amut
835 Repistered Agent Status ) Centificate of Staes
Fee)

STREET ADDRESS: MAITING ADDRESS:

Ragistration Sectian Registralion Seclion

Division of Corporutions Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Clrele Talluhassco, YL 32214

Tulfuhassee, Fl. 32301

T Wul'sre Khwwar (32 ing
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’ 1

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 LPCH SUNRISE BTS, L.P,

(N:u-ne of Limited Parinorship or Eimited Lisbility Limited Partnerahlp, which must Include suffic)
Aceepiutle Limited Partnership suffixes: Limitaed Pavingrship, Limited, 1P, LP, er Lid.

Acceptable fimlted Liabllity Limited Partrership syffixes: Limited Liakifity Limbed Parmmership, LL L.P. or LLLP,

[£name unavailable, name under which the limited partnership or limited liability limited parinership proposces 1o register to transact
business in Florida; must contain aceeptable suffix.

3 10/18/2017
State or Country of Formation Date of Rormation

, BULAWARE

4. Federal Employer Identifienfion Number:__

L. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation Svitem

1200 South Mne [gland Road

Plantation, Florids 33324

0. Lhereby uecept the appointment as regisiered agent qnd agree to act in (his capacity. | further agree 10 comply with the provistons
of all statuses rafative io the proper and completz performance of my Jutlps; angd am familtar with and accept the obligations of
niy positton as registercd ugend. C T Corporation § ﬂ% JQ
By: : A [

Signature of Registered Agent

Lisa 0. DuBois. Assist, Sec.

7. Principal Office: 8. Mailing Address:
2000 MCKINNEY AVENUE, SUITE 1000 PO, BOX 1920

DALLAS, TX 7520! DALLAS, TX "75221

9. Tf lunited partnersiip is n fimited tability limited partnership, check box. []

i3, Name, priseipal office address, and mailing addreas of&nch geoaral E;r&:% - -
INRISE 13T _ F170000 8 " = .
Name of General Partner: LOSURR S GP.INC Momoe of Genern! Partner; foe .
o =
2 NNEY AVENUE, SUITE t . N — s
Streel Address: 000 MCKI ! R U bUl_ It 1000 Slreet Address: o F: c-
IJALLAS, TX 75201 IR T
- e 37
O I : ‘.
Mailing Address: P.O. BOX 1920 Maiiing Address; . il '
DALLAS, TX 75221 o w2
. - - o e .
Nume of General Portners___ . _ .. Name of General Partner: e .
Steeet Address: Street Address:
Miailing Address: . Mailing Address:
Page | of 2 -
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To. Page 11 of 16

Name of General Partner:

Name of General Partner;
Strect Addross: -

Street Address:

4

Mailing Address: .

Muiling Address:

1. Effective date, if other than the date of Nilng: .
{Lifective date cannot be prior tv nor more than 90 days after the dote this document is filed by the Florida Department of State. )
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s tie

document’s effective dute on the Departinent of Stato's records,

12. Attached is a cantificate of existence duly authenticated, not more than 90 days prier te the delivery of this application to the
Flarida Pepartment of State, by the Secretary of Stute or other official heving custody of the emity’s records in the jurlsdietlon under

17

the invw of which it is organized.

b iR
NTH duy of OCTOBE 20

Signed this

Signature of n general pariner

The Individual signing this document affirms that the facts swated herein are true and the individual is aware that false infurmation
submitted in o document to the Department of State constitutes a third degreo falony a8 providéd for in a.R17.155, F.8,
$1,000.00 ($9¢5 Filing Fee and 335 Registered Agent Fue)

Filing ¥Fees:
$52.50

Certified Copy (optional):
Cerificate of Stitus (optlanal): 3875
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPCH SUNRISE BTS, L.P.” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO LATE.

6581479 8300

SRH# 20176696796
You may verify this certificate online at corp.detaware.gov/authver.shiml

Authentication: 203426460
Date: 10-19-17




