5180000001

(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[] pekup  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRFIACEARIDI

100312390891

U372/ 180102501 #4

= —
[oh]
N
o T
O r.'_:
1 '"""
iITi
-2
v D
i
T -
> o

O SIMMONS

1
i

U61.25



COVER LETTER

TO: Registration Section
Division of Corporations
Fred H. Lowe Family Partners, LFD
SUBJECT:

Name of Foreign [imited Partnership or Limited Liability Limited Partnership
The enclosed application, certificatle of status and fees are submitted to register a foreign limited partnership or limited Liabiliy himited
partnership 10 transact business in Florida.

Please return all correspondence concerning this matter (o

Colleen Aki

Contact Person
Fred Fowe Family, 1] _C.

Firm/Company
36 L Amum Circle

Address
Miramar Beach, 132350

City, State and Zip Code
akicoleO9@gmail.com

E-mal address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:
Colleen Aki Ti0 560-4128
at{ )
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

[ s1.000.00 Filing Fees D $1,008.75 Filing Fees E] $1,052.50 Filing Fees W s1.061.25 Filing Fee,

(3965 Filing Fee and and Centificate ol and Certitied Copy Certilied Copy, and
335 Registered Agent Status Centificate ol Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Seclion

Division of Corporalions IXvision of Corporations

Clifton Building P. ). Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
Fred H. Lowe Family Partners, §.td.

{Name of Limited Partnership or Limited Liability 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 Liabiline Lintited Partnership, 110 or LLLD.

[f name unavailuble, name under which the limited partnership or limited liability limited partnership preposes to register 1o transact
business in Florida: must contain acceptable suthix.
5 Texas . September 29, 1998
: KR

State or Country of Formation Date of Formation

752386160
4. Federal Employer Identification Number:

3. Name of Registered Agent for Service of Process and Florida Street Address:
Colleen Aki

216 ' Atriem Circle

Mimmar Beach, 191, 32550

<,
6. 1 hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comply u'n}}‘,g.h'e. provigons

af all sicrtutes relative 1o the proper and corrf(e‘Y pcrfonnanc§ E{'my duties, and { am famitiar with and accept the 6bligations of

mv position as regisiered agent.
0850

‘.ﬁ;;nalurc of Registered Apgent

W

7. Principal Office: %. Mailing Address:
216 1. Atum Cirele 316 1. Atnum Circle
Miramar Beach, 19132550 Miramar Beach, FFIL32550

Y. If limited partnership is a limited liability limited partnership, check box D

1t}. Name, principal office address, and mailing address of cach general partner:

) Fred Lowe Fanuly, 1..1.C.
Name of General Partner: Nume of General Partner:

316 Atnam Cirgle
Strect Address: Street Address:

Miramar Beach, 1F1.32530)

N 316 1'Amum Circle
Mailing Address: Matling Address:

Miramar Beach, FL.32550

Name of General Panner: Nuwme of General Partner;
street Address: Street Address:
Muiling Address: Mailing Address:
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Name of General Partner Name of General Partner:
Street Address: Street Address:
Muiling Address: Maling Address:

I1. Effective date, if other than the date of filing:
{liffective date cannot be priar to nor more than 90 davs after the date tiis document is filed by the I' lorida Department of State )
Note: It the date inserted in Lhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

-
N

12. Attached 15 a certificate of existence duly authenticated, not more than 91 days prior to the delivery of this apphcduyn to the
Fiorida Department of State, by the Sccretary of State or other official having custody of the entity’s records m lhq.}tmvthcuon undur

tie law of which it is organized. .. 5 1
- R N
X -— \
Signed this 25')'“'» day of a?r\] 20 l g L - o
’(' .":_\' ._.. .L-.)
Signature of a general partner '_ v <3

The individual signing this document atTirms that the facts stated herein are true and the individual is aware that false infonmation
submitted in a document Lo the Department of State constitutes a third degree lelony as provided for ins.817.155, F.&.

Filing Fees: S1,000.00 (3965 Filing IFee and 335 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Rolando B. Pablos
Secretary of State

Corporitions Seclion
P.O.Box 13647
Auvstin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, doces hercby certify thar the document, Ceniticate Of
Limited Partnership for FRED H. LOWE FAMILY PARTNERS, LTD. (tile number 10711110). a
Domestic Limited Partnership (LP), was filed in this office on September 20, 1998,

[tis turther certified that the entity status in Texas i in existence,

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seat of
State at my oftice in Austin, Texas on April 12, 2618,

Rotando B. Pablos
Secretary of State

Coune visit us on the imterner oaf b, www sos stee v.us
Phane: ¢(512) 403-5555 Fax: (312) 4635704 Dial: 7-1-1 for Relav Services
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