bi7oo

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

({((H19000162270 3)))

N

Note: NO NOT hit the REFRESH/RELQOAT button an your browser [rom this page.
Daing so will generale anather cover sheel.

To:
Divisipn of Corporations
Fax Number : (BSB)617-6383 p
From: i
Account Name : C T CORPORATION SYSTEM L::
Account Number : FCAQD8200021 )
Phone ; (814)288-3338
Fax Number

: (954)288-0845

s

i,
|

T AR LA

e
-::.\-,"‘: oo

400

u

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address:

FLORIDA/FOREIGN LP/LLLP

TMG Partners 1L LLP
= N T | ]
o Certificate of Swtus
- ](’Icrti fied Copy
el Page Count

: Estimated Charge =

Electrontc Filing Menu Corporate Filing Menu Help

htips:ffefibe. sunbiz org/scripisiefilcovr.exe

K QALY
MAY 20 201

111

17 14 CST 12142023 m Kim aughrey
/‘ ison ati
] € e
vision orporations
Electronic Filing Cover Sheet



To

Page 30f 5 2019-05-17 14.08 47 CS8T 1212202357?:&7\ Kimbetly Laughrey

L ST
.79 fmr / - /:;
de

APPLICATION BY FOREIGN LIMITED PARTNERSIIP OR f:!/; o

LIMITED LIABILITY LIMITED PARTNERSHIP R AN SY I

TO TRANSACT RUSINESS IN FLORIDA R __}.-;

oSl

| TMG Pauners i, L1 Y '

(Nume of Limited Partnership or Limited Liahility Limited Partnership, which nuise inclhude siffix)
Acceptable Limited Partnership suffixes: Limited Partrership, Linited, 1P LI or Lid
Avceptable Limited Liabillty Limited Partnership siffices. Limited Liability Linited Partnership, L.LI.P. or LLLP.

If name unavaitable, name under which the litnited parinership or limited liability Fmited partnership proposes w register 10 lransact
business in Florida; must contain accepiable suffix.

5 Delaware 5 July 26, 2016
State or Cauntry of Formution Date of Fermation
§1-3320873

4. Federal Employer Identilication Number,

5. Name of Registered Ageot for Service of Process and Florida Street Address:

C T Cotparation System

1200 South Pine Island Road

Piantation. Florida 33524

6. 1 hereby accept the appaintmeni as regisiered agent and ugree ty acl in this capacitv. |1 further agree ta corply with the provisions
of all statutes relative ta the proper and compleie perjormance of my duties, and Tam familiar with and accept the shiigations of

iV POSHION O 1 epiyiered ugent. C T Corporation System I Slephanie Boehm Assistant Secrela
"y g Yya . St Y

Signature of Regi\a‘?d'ret? Agent

7. Principal Office: B. Mailing Address:
$333 Douglas Avenue 8333 Douglas Avenue
Sutle 1600 Suite 1600

Dallas, X 75225 Dallus, TX 73325

9. If limited partnership is a limited liability limited partnership, check box. [

1. Name, principal office address, and mailing adidress of each general partner:

Thie Milestone Group, LLC

Name nf General Partner: Mame of Generul Partner:

EREERD! las Avenue, Suite L&J0
Street Address: GUBTIE Avenue, sure Street Address:

Dallas, TX 75225

- 8333 Douglas Avenue, Svite 1601} -
Mailing Address: » Foue ome, e 0 Mailing Address:__

[allas, TX 75225

Name of General Partner: MName of Gereral Partner:
Stiect Addiess: Street Address:
daiting Address: Manling Address:
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Name of General Partner: Name of Generat Partner:

Street Address:

Srtreet }\ddrcss:

Mailing Addiess: Mailing Address:

L1, Effective daie, if other than the date of filing: .
{Effective date cannot be privr to aur morc than 90 days gfter the date this document is filed by the Floride Deparument of Stute.)

Note: IT the date inserted in this block does not meet the opplicable stanrtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s recards,

12. Auached is g centificate of existence July authenticuted, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Siate or other official having custody of the entity’s records in the jurisdiction under
the taw of which it is orpanized.

, May
Signed this 13 day of i 20 19

John R, Ascenzo, Vice-Prasident of The Milestone

T
’ﬁé/ﬂ;ﬁ;f:% Group. LLC the GP A

Sjgtiuture gbe generstarmer
g‘ 1‘5/;.‘;-»":‘"’" a

The individual signing this document affirms that the facts stated herein ave true and the individual is aware that false information
submitred in a document to the Department of S1ale constitutes a third degree felony as provided for in s.817.155, F.8.

Filing Fees: $1.000.00 (3965 Filing Fee and 335 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMG PARTNERS II, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

; r"" ;
Qm-..,- W uracs, Tecttary of Bare )

Authentication: 202841053
Date: 05-16-19

6102797 2300
SR 20194028634

You may verify this ceruticate snline at corp.delaware.gov/puthver shumt




