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Bugust 10, 2018 -
FLORIDA DEPARTMENT OF STATE

ZIMMERMAN, KISER, & SUTCLIFFE, p Qivision of Corporations

SUBJECT: LYKRS EXCLUSIVE, LP
REF: W18000072649

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the raecords in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificats iz not acceptable.

Please return your document, along with a copy of this letter, within &40
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6051.

Karern A Saly FAX Aud. #: H18000231844
Regulatory Specialist II Letter Number: 41BA00016527

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

¢
SUBJECT: LYKES EXCLUSIVE, LP

Name of Foreign Limited Parmership or Limited Liability Limited Parmership
The enclosed application, certificate of status end fees ere submitied 1o register a foreign limited partnership or limited liabtlity limired

pacinership to transact business in Flonde.
Plense veturr, ali corrsspondence concerning this matier to:

AMY E.JELLICORSE, ESQUIRE

Contact Person
ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company
315 E. ROBINSON STREET, SUTTE ¢00
Address
ORLANDO, FLORIDA 32801

City, State and Zip Code
CORPORATEBZKSLAWFIRM.COM
E-mail agdress: (10 be used for tuiure annual report nectification)

For further information concerning this memer, please call:

AMY E. JELLICORSE, ESQUIRE ot ( 407 1425-"010

~ame of Comact Person Aren Code and Daytime Telsphone Number

Enclosad is a ¢heck for the follewing amount:

] 51,000.00 Filing Fees [} S¢,008.75 Filing Fees [] $1,052.50 Filing Fees [151,061.23 Filing Fee,

($965 Filing Fee and and Cerlificate of and Cenified Copy Ceniified Copy, and
$33 Regisiered Agent Status Ceraficate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registraticn Section Registration Secion

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exteutive Center Circle Tailahassee, FL 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| LYKES EXCLUSIVE, LP

{Name of Limitcd Partnership er Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Parmership suffixes: Limited Parmership, Limited, L.P.. LP, or Ltd.
Acceptoble Limited Liebility Limited Partnership suffives: Limited Liakility Limited Partnership, LLLP. or LLLP.

¥ name uravajlable, name under which tae limited partnership or iimitsd lability limited parinership propascs to regisier 1o transact
business in Florida: must contain acceptabie suffix.

2 TEXAS 3 JULY 20, 20035

State or Country of Fermation Date of Formation ::_“—
34-2052514 :

4. Federal Employer Identification Number

5 Name of Repistered Agent for Service of Process and Florida Strect Address;
CHRISTINE L WEINGART, ESQUIRE

115 E. ROBINSON STREET, SUITE 600

ORLANDOQ, FLORIDA 32301

6. ! kereby accept 1he appointment as registered agent and agres 1o act in this capacity. [ further agree lo comply with the provisiorns
of all s1anutes relative 10 the proper and complete performance of my duties, and I am Jamiior with and accept the obligations of

my position ar regisiered agent. (‘
AA QhﬁA

Signature of Registeled Agent

7. Principal Office: 8. Mailing Address:
590 GREENHILL DRIVE : P.0.BOX 310
ROUND ROCK, TEXAS 73663 ROQUND ROCK, TEXAS 78630

. If imited partaership is a limited Rability limited partnership, check box. |

10. Name, principal office address, and mailing address of exch general partaer:

LYXES LOGISTICS, L1C

Name of Genera) Parener: Name of General Partner:

3 ‘HILL DRIVE
Street Address: 90 GREENHT. Street Address:

ROUND ROCK, TEXAS 78665

Mailing Address: P.0.BOX 310 Mailing Address:

ROUND ROCK, TEXAS 78680

~Name of General Partner: ame of General Pariner:
Street Adcress: Street Address:
Mailing Address: Mailing Address:

Page 1of2
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Rolando B. Pablos

Corporaticns Section
Secretary of Statc

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Faci

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for LYKES EXCLUSIVE, LP. (file number 800320717), & Dom.estic Limited
Partnership (LP), was filed in this office on July 20, 2005.

It is further centified 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 July 31, 2018,

e Ve

Rolando B, Pablos
Secretary of State

Come visit us on th internet af hitp:/AWw.S0s, State. . 1s/
Phone: (512) 463-5535 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Preparcd by SOS-WEB TID: 10264 Doacumens:; 828136520006



