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COVER LETTER
TO: Registration Section
Division of Corporations

. 2P Live Oak, LP
SUBJECT:

Nunie of Foreign Limited Partnership or Limited Liability Limited Parinership |
I
The enclosed applicanan, certificate of status and fees are submizied 1o regisier a foreign hmited partnership or hmited habibity limited

pastnership to transact business in Florida.
Please return all correspondence concerming 1his mauer w:

Rachele Huctt

Comact Persun

Withoit Properties

Firm/Company !

1730 E, Republic Road Suite F |

Address

Springficld. MO 65804

City. State and Zip Code

rhuett@wilhoitproperties.com

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

For further information concerning this matier, please call:

Rachele Huett H-El'." _)833—1632
a

Name of Contact Person Areia Code and Daytime Tetephone Number

Enclosed is a check for the following amount:

W] $1.000.00 Filing Fees [ $1.008.75 Filing Fees [J $1.052.50 Filing Fees [[] $1.061.25 Filing Fee.

{§965 Filing Fee and and Certificate of’ and Certified Copy Centified Copy, and
533 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corpurations Division of Corporations

Clifton Building P (). Box 6327

2601 Executive Cemter Cirgle Tallahassee. FIL 32314

Tallahassce. FL 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED FARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
I ZP Live Oak, LP

(Name of Limited Partnership or Limited Liabflity Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLF. or LLLP.

If name unavailable, nome under which the limited partnership or limited liability limited partership proposes to register tu transact

business in Florida; must contain acceptable suffix.
o Missouri 5 117

State or Country of Formatlon Date of Formation

4, Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street

Tallahasses, FL 32301

of all statutes relative to the proper and co
my position as registered agen. Qk

Ugnaturc [ ﬁtered Agent
7. Principal Office: £.-Malling Address:

1730 E. Republic Read Suite F 1730 E. Republic Road Suite F

ent

Springfield, MO 65804 Springfield, MO 65304

9. If limited partnership is a limlted Habiflity limited partnership, check box, ]

10. Name, principal office address, and mailing address of each generat partner:
ZP Live Oak Housing, LLC

"
Nt
.,..._

] ﬁrmmar with and accept the ab!xgatiom of

Name of General Partner: Name of General Partner: :

Street Address: 1730 B. Republic Road Suite F Street Address: l
Speingfield, MO 65804

Mailing Address 1730 E. Republic Road Suite F Mailing Address: )
Springfield, MO 65804 |

Name of General Pariner: Name of General Parmer:

Street Address: Street Address:

Mailing Address: Mailing Addresy:
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Name of General Partrer; Name of General Parmer:

Strevet Address: Street Address:
|
Mailing Address: Mailing Address: |

I1. Effective date, if other than the date of filing;

(Efecrive date cannot be pum o nor mare than 90 duvs after the daie this docement is filed by the F/m icet Department of State.j

Note: If the daie inseried in this block doees not meet the applicable statwory filing requirements, this date will not be {is
document’s effective date on the Department of State’s records.

l"O
Florida Department of State, by the Seeretary of State or other official having custody of the entity’s records in lhcjur:s
the law of which it is organized.

¥
. . dst November 17
Signed this Lla_vof'l .20

ted as the

Atiached is a centtficate of existence duly awthenticated. not more than 94 davs prior to the delivery of this 1ppl1cauqn.'lu the fﬂ&

liction undcf
= i—
.

" .

Siy re of a general partner

The individual signing this document alfirms that the facts stated herein are true and the individual is aware that false in
submitted in a Jocument to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Filing Fees: S1LO00A0 (5965 Filing Fec and $33 Registered Agent Fe
Certified Copy (optional): $32.50
Certificate of Stutus (optional): S8.75
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John R. Ashcroft
Secretary of State

el CORPORATION DIVISION
(s CERTIFICATE OF GOOD STANDING

(i
Segesd [ JOMN R, ASHCROFT. Secretary of State ot the STATE OF MISSOURI. do hereby certify that the
SeaE records in my office and in my care and custedy reveal that

ZP Live Qak, LP
LPOGIINN70

was created under the laws of this State on the 1st day of November, 2017, and is acuve. having fully
complied with all requirements ot this office.

IN TESTIMONY WHERLEQF, I hereunto set my hand and
cause w be affixed the GREAT SEAL of the State of
Missourt. Done at the City ot JefTerson, this st day of
November, 2017,

ecretary of S

Cenrtification Numoer: CERT-1 101201 7-0057
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