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COVER LFTTER
TO: Registration Section
Division of Comporations

.. o 2P Somerset Oak, LP
SURJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed appheation, certificate of status and fees are submitted o register a foreign limited pantnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter o

Rachele Huen

Contact Person

Wilhoit Properties

Firm/Campany

13249 K. Lark Strect

Address

Springfichd, MO 63804

City. State and Zip Code

thuetifs wilhoitproperties.com ’

E-muil address: (1o be used for future annual report notification)

) -
For further intormanon concerning this marter, please cail: ‘ T
Ruchele Tuett J17 WRA-3A00 - 3
atd ) v !
Nanw of Contact Persen Area Code and Dastime Telephone Number i =Y
el "
Enclosed 1s a check for the tollowing amount: ”}
3
(W] $1.000.00 Filing Fees []$1.008.75 Filing Fees [] $1.032.50 Filing Fees [_] $1.061.23 Filing Fee, **
15965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$33 Regisiered Agent Status Certiticate of Status
Feed
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chtion Building POy Boa 6327
2061 Executive Center Circle Tallahassee, FLL 32314

Taliahassee. FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LINUTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| ZP Sumerset Qak, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, witich must incinde sufficy
Aceeptuble Limited Purtnership suffives: Limited Purtnership, Limited, P, L8 or Lid
Acceptuble Limited Liability Limited Partnership suffixes: Lindted Liabitiey Linited Pariership, LLLP. or LLLP.

[f name unavailable. name under which the limited parinership er limited liability limiled parinership proposes to register o transact
business in Florida: must contain acceptable sufRx.

4 Missoun 3, 122008

State or Country of Formation Date of Formation

4. Federal Employer [dentiflication Number

=

. Name of Registered Agent for Service of Process and Flarida Soreet Address:

Corporation Service Company

1201 flayys Street -
Tallahassee FL 32301 o
“ -t
+

6. [ herehy aceepe the appotaiment as registered agent amd agree o actin this capueit. { farther agree to comple swith the provisions
of ulf statutes relative to the proper aued complete performance of my dutivs, and [am famitiar with and aceept the ohhguuum of

iy position as registered ageint. l-/f (,M{_,{ ‘/fm/] w Holly JOHGS :i ; .--

(]
lgl ature of Registered AMBBRISIANT VICB President L oA
7. Principal Office: ) 8. Mailing Address: Lot
1329 E. Lark Street 1329 E. Lark Street i )

Springtield, MO 65804 Springfield. MQ 63504

9. If limited partnership is o limited liabiticy limited partnership. check box [

0. Name, principal office address, and mailing address of each general paviner:

7P Somerset Oak Housing, LLC

Name of General Partner: Name of General Partner:

1329 E. Lark Strect
Street Address: ar ree Street Address:

Springficld, MO 63804

. 1329 F. Lark Sueet .
Mailing Address: 329 F. Lark Soec Muiling Address:

Springfield, MO 6380

Name of General Pariner:

Name of General Pantner:

Streer Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:
Street Address:

Street Address;

Mailing Address:

Maling Address:

11. Effective date. if other than the date of filing: .
thfective duate cannet be prior o nor more thart 90 dovs atter the date this docoment is jiled by the Florida Depariment of State.)
Nate: |f the date inserted in this 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,

12, Arntached is a cerificate of existence duly authenticated. not more than 90 davs prior to the delivery of this application to the
Florida Depantment of State, by the Secretary of State or other offteial having custody of the entity™s records m the Jurisdiction under

the law ol which it is organized.
Signed this 1_74:!’\ dav of ;é‘ Z! é[”@/‘ .20 “ 2
// 4/,//‘/’,& -

. Q
}gnatulfe of a generdl partner

The individual signing this document affirms that the facts stated herein are true and the individual is awure that false information
submitted in o document to the Depantment of State constitutes a third degree telony as provided tor in s 817133 F 5,
Filing Fees: SLOB0L06 (5965 Filing Fee and $35 Registered Agent Fee)
$51.50

Certified Copy (optional):
Certificate of Status (optional): $8.78
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFECATE OF GOOD STANDING

-

L JOHN R ASHCROFT. Secretary of Stite of the STATE OF MISSOURI do hereby gertify lh'::n the
records in my oftice and in my care and custody reveal that o2

ZP Somerser Ouk, LP
LPOUI4IORD2

was created under the laws of this State on the [2th day of September, 2018, and s active, having futly
L)

[ 3T

complicd with all requirements ot this oftice,

IN TESTIMONY WHEREOF. [ hereunto set my hard and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetterson. this t3th day of
September. 2018,
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