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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
‘ LIMITED LIARBILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA ¢
. Trade Management Solutions, LP
{Name of Limited Partngrship or Limited Liability Limited Partnership, which maust inclide suffix)
Acceprable Limited Parmership su_}ﬁrex: Limited Parmership, Limited, 1P, LP, or L,
Aeceptable Limited Liubilfiry Lr'mi’l_%d Partnership suffixes. Limi

ied Linbilin Linited Parmership, LLLP. or LLLP.

}
‘I name unavailable, pame underw

‘hich the limited parnership or limited liabjlity limited parmership proposes 10 register o transact
busiacss in Florida; must contain sceeptable suffix.
,1exas |

u , 12/30/2016

State or Country of Formation

Date of: Formation
4. Fédera) Employer Identification Number:55-0888507

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

Hector Quintanar, Sr.
2855 Faye Road #100

Jacksonville, FI 32226

|
. . Y . . . \ . . .
6: [ hergby gredpt the appeininént us registered agent and agrée (o uciAn thid capacin, f firther ayree to coniply with the provisions
of all statutes relative fo the preper and complete performance gffuy duticé, and I an) familiar with and gecepi the obligalions of
my position ax regisiered agent.' )

' Sigr | ;:gistcred Agemt
7. Principal Offtce: ' v % Mailing Address:
1970 Rawhide Dr., Suite 316
Round Rock, TX 78681

; TR
9. If limited partacrship is a limited liabilicy limited parwmership, check box | ::* =i -
ey i i
10. Name, principal office addreils, and mailing address of each general partner: = = e
i . _Tra A ¥ : T it T
Neme of General Panner; r qe 1S Company, ALLC_ Name of General Panner: ki =D : .
A ] R
Street Address: 1970 Rawh ide DI’., Suite 316 Streei Address: - e bt
B i . — Y
Round Rock, TX 78681 - & -
Maiting-Address: , Mailing Addrcss: s
t
B
\

Mame of Ganeral Ponner:

Name of Genera) Purmer:
Street Address:

Strect Address:

Mailing Address: *

Mailing Address:




i Page 1 of 2
Name of General Parmer:

Name of Geoerat Parner:

Sireet Address:

Street Address:

Mafiing Address:

Mailing Address: '

| 1. Effective date, if other than the date of filing:

(Effeciive date cannot be prior to nAor more than Y0 deys after the daie 1his dociment is filed by the F inride Departmeni of State.)

12, attached i§ a entificate of cx1slt:ncc duly authenticawed, not more than 90 days. -prior 10 the delivery of this application Lo the
the law of which-it is:organized.

Fiorida Dcpamnmt. of State, by Lhe Seeretary of State or other official having custody of tke entity's recards in the jurisdiction under
Signzdl this A

. oy of ’JU\"X 20, lr:}—
-

St )

. Signntw&er
The individual signing this ducumem 2ffirm thet the facts statcd HErein are true and the individual is aware that false information
subminied.ih.o document 1o the Dn.p.:mnem of State constitutes a third degree felony as provided for in s. 817155, F.S.
Filing Eees: . 51,600.00 (3945 Filing Fec and S35 Registered Agent Fee)
Certified Copy (opnondl) $52.50
Certificate of Stitos (optional): S8.75
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Corporarions Scction Rolando B. Pables
P.O:Box 13697 =
Austin, Tesss 78711-36097

Secretary of Sate

e,

-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify 1hat according o the mosi recent

information ir: the records of this office the following persons are listed as mavagerial officials for

Trade Management Solutions, LP,:a Domestic Limited Partnership (LP), file number 802615743.
|

Trade MS Company, LLC
(General Partner

1970 Rawhide Dr, Ste. 316

Round Rock
Tx - 78681

In testimony whereof, 1 have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State-zt my office in-Austin, Texas on August 24, 2017.

Rolandg B. Pablds
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Secretaryho‘f Stateﬁzt !
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