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To: Manette Causseaux Page 205 2018-08-01 15:31:15 (GMT) 151223651_50 From: Travis Watkins

COVER LETTER

TO: Regisoration Section
Division of Carporations

SUBIECT: D L. Fex Prspu'l',cs LP

Name of Forcign Limited Pnnm.rslnp or Limited Liabitity Limited Partnership

The enclosed spplication, certificale of status and fees are submilied 1o register a fureign limited panership or limited linbility linvted
partnership to transact business in Florida,
Plesse return all correspondence conceming this matier to;

Aane
Contact Person

DL Fﬂ Ffaatr Ma’

Firnm/Cormpany
b1 3 'rfcs'He— Pc-’h.‘k
Address

§mﬂ.pJ FL_ 3277

Cu) State apd Zip Code
ann @dlrﬁ;xm‘owr‘\u Corm

E: milll address: (to be uséd tor future annual report notification)

For further information concerning this matter, please call;

chl 2 I52L 3 Qo5 ~ 8597

Name of Contact Person Aren Code and Daytime Telephone Number

Enclosed is a cheek for the followin amount;
' © g Chak  Send Previvus!,
{1 51.000.00 Filing Fees []$1,008.75 Filing Fees ] $1.052.50 Filing Fees [ 515061 25 Filing Fee.

(3965 Filing Fee and and Certiticate of and Certified Copy Certified Copy, and
535 Repistered Agent Siatus Ceniificate of S1atug
Fuc)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registmiion Section

Division of Comporations Bivision of Comaorations

Clilon Building P. ). Rox 6327

2661 Executive Center Circle Tallahassee, FI, 32314

Tallahassze, FL 32301
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July 16, 2018

Fiorida Division of Corporations
Registration Section

PO Box 6327

70° 1
b
Tallahassee, Florida 32314

7
Re: Corporation Filing Status — reftt W1

00046055
To Whom it May Concern:

Please find the enclosed “Certificate of Existence” from The State of South Carolina as
required to complete our filing with The State of Florida.

Sincerely,

Dan Fox
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

DAN FOX

FOX PROPERTIES

1740 SE 18TH STREET #301
OCALA, FL 34471

SUBJECT: D.L. FOX PROPERTIES, LP
Ref. Number: W18000067009

We have received your document for D.L. FOX PROPERTIES, LP and your
check(s) totaling $1067.25. However, the document has not been filted and is
being retained in this office for the following:

Your previous application/tiling has been abandoned. The attached application
must be completed and return with a copy of this letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 518A00015113

www,sunbiz.org
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Teo: Nanatte Causseaux

Page 4 of 5

2018-08-01 15:31:15 (GMT)

15122365150 From: Travis Watkins

APPLICATION BY FOREIGN 1.IMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
l_D.L Fox Properties, L.P,
{Nawe of Limited Partnershi
Acceptable Limited Partmership suffix
Acceptable Limited Liability 1.

b or Limited Liabflity Limited Partnershi
N/A

es. Limited Partnership, Limited, LP,LP o

P. which must include suffix)
rLid

imited Partnership suffixes: Limited Liuhility Limited Partnership, LLLP. or LLLP
If name unavailable,

name under which the limited partnership or limited tiability limftcd partershi
business in Fiorida; must contin acceptable suftix,
- South Caroiina

P Proposes to register o transaet
3 September 26, 2002
State or Country of Formation :

Date of Formation
4. Federal Employer ldentification Number: ??_1649208

3. Nunre of Registered Agent for Service of Process and Florida Street Address:
Dan L. Fox

523 Trestie Point

Santord, Florida 32771

6. [ hereby accept the appointment as registered ageni and ag

3
of all statutes relutive to the proper and complete perform
MY position as registered agent.

-
-

Tt
ec {0 act in this capacity. | further ugree 10 comply with the PPvisions
ance of my duties, and [ am fimiliar with and aceept the obligations of
»

7. Principal Office:
623 Trestle Peint

Signature u(chistcn:d Agent

. A ':":’
8. Mailing Address: Fag A= )
623 Trestle Point i o= !
T &
Sanford, Florida 32771 Sanford, Florida 32771 wEo— 7
- tf! i: w — ity
A iz
1107y 2 N
-.'1-'1 it i_:” H
?. Iflimited partoership is a lmited kability limited partnership, check box. [ A
=
t0. Namc, principal office address, and mailing address of cach peneral partper: -
Name af GGeneral Pu'r%-lg: Branch-Corporahon
5 .
Strect Address: 623 Trestle Point

Noame of General Panner:

Streer Address:
Sanford, Florida 32771

I int
Maiting Address: 623 Trestle Poin

Sanford, Florida 32771

Mailing Address:_ .
Name of General Partner:

Street Address:

Name of Giencral Parner:

Street Address:

Meiling Address:_

Mailing Address:

Page 1 nf 2




To Manette Causseaux Pageb5cf5 2018-08-01 15:31:15 (GMT) 15122365150 From: Travis Watkins

Name of General Partner:

Name of General Partner:
Strcet Address:

Strect Address:

Mailing Address:

Mailing Address;

11, Effective date, if otber than the date of filling:
(Effective daw cannot be prior to nor more than 90 da ys after the date this document is filed by the
Note: [f the date inscrted in this block does not meet th

Florida Department of Siate.)
e applicable stnutory filing requircments, this date will aot be listed as the
document's effective date on the Department of Stawe's records.

12_ Atached is a certiticate of existence duly suthenticated, not more than 90 days prior to the delivery of this upplication 1o the
Florida Department of Swtc, by the Secretary of State or other official having cusiody of the entity’s tccords in the jurisdiction under
the'law of which it is organized.
{ ) . August 18
day of g 20

1
Signed this

<Dl L b

Signaturd ol a general partner

The individual signing this document aftirms that th

submitied in a documen Lo the Department

¢ [ucts stated herein arc true and the individuat is awa
ol State constines

re that false information
i third degree felony as provided for in .81 7.155, F.8.
Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); 8$52.50
Certificate of Status (optional): 38.75
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence, Limited Partnership

1)

'L

s i

NZ2)

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

™

(i

2V

5
v
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D. L. FOX PROPERTIES, LP,

a limited partnership organized under the laws of the State of South Carolina on
September 26th, 2002, and doing business in South Carolina under the name of:

3 bt

TN AR AN AT AT

l

|
D. L. FOX PROPERTIES, LP, t
:‘ has, as of the 13th day of July, 2018, filed all reports due this office, paid all fees due, |
2.“2 and is in existence and authorized to do business in the State of South Carolina. [
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Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
of July, 2018.
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:f,: Mark Hammond, Sccrctary of Siate _‘é
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