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Southbelt Park LTD.
13747 Hope Sound Ct.
Jacksonville, FL 32225

October 9, 2018

State of Florida
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

On October 5, 2018 | sent you an application for Southbelt Park LTD., a Texas Limited
Partnership, to transact business in Florida. A part of this application required the signature of
the Registered Agent. |included a written agreement from InCorp stating that they were the
Registered Agent far Southbelt Park LTD. { hoped that this would be adequate confirmation
that Southbelt Park LTD had a Registered Agent in Florida. However, since that time | have
obtained the signature on your form of the Registered Agent. This is attached and hopefully
you will be able to issue the certification that Southbelt Park LTD. may transact business in

Florida.

Thank you for your cooperation.

Sipcerely,

rr{ring G.5n
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APPLICATION BY FOREIGN LIMITED PAIRCTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
\ Southbelt Park LTD.

(Name of Limited Partnership or Limited Liability Limited Partnership, swhich must include siffix)
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.F., LP, vr Ltd.

Acceptable Limited Liabitity Limited Partnership suffixes: Lomited Liabitity Limired Partnership, L.LL.F. or LLLP.

1f name unavailable. name under which the limited partnership or limited liability limited partnership proposes Lo register to transact
business in Florida;, must contain acceptable suffix.

Z'Tcxas 3 712772012

State or Ceuntry of Formation

Date of Formation
4. Federal Employer Identification .\'umber._fﬂ-légSGm

5. wame of Registered Agent for Service of Process and Fiorida Street Addresy:
InCorp Services, Inc.

17888 67th Court North

[.oxahatchee, FI. 33470

G. [ hereby accept the appoinmient as regisiered agent and

r:w act in this capacity. | further agree to comply with the provisions
of all statutes relative (o the proper and complee p _'ff\n ance afmy duties. and [ am familiar with and accept the obligations of
my position as registered ugen:. %M’
Kathy Shin on behalf of InCorp Services, Inc.
N @ofﬁcgismrcd Agent

§. Mailing Address:

7. Principal Office:
13747 Hope Sound Ct.

o
w =

13747 Hope Sound Ct. SN

.=

Jacksonville, FL 32225 Jacksonville, FL 32225 5'%
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9. Iflimited partnership is a limited Hability limited partnership, check box. “ =
e )
10. Name, principal office address. and mailing address of each general partner: ._E:;;:,l-.- -
Southbelt GP Co Tin Q.

Mame of General Partoer: oo G Corp Name of General Partner:

Sireet Address: 13747 Hope Sound Cu.

Jacksonville, FLL 32225

47 5
Mailing Address: 13747 Hope Sound Ct

Mailing Address:
Jacksonville, FL. 32225

Namue of General Partner:

Namwe of General Partner:
Stree! Address:

Street Address:

Mailing Address:

Maiiing Address:
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Name of General Pariner: Name of General Parner:

Strect Address: Street Address:

Mailing Address:

Maihing Address:

L1. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flanda Department of Siare.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
documient’s effective date un the Department of State’s records.

12. Auached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Departraent of State, by the Secrctary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

. th t
Signed this >t day of October

@%mwﬂ

Signature of f ge

The individual signing this decument affirms that the facts stated hercm are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided torins.817.155, F.§

Filing Fees:

$1,000.00 (8565 Filing Fee and 535 Registered Agent Fee)
Certilicd Copy (opticnal); §$52.50
Certificate of Status (optional): 58.75
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SOUTHBELT PARK LTD. (file number 801631451), a Domestic Limited Partnership
(LP), was filed in this office on July 26, 2012.

It is further certified 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 October 29, 2018.

SR Ve

Rolando B. Pablos
Secretary of State

Come visit us on the internet at http://www. sos.state. tx.us/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 846346750003



