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"APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIARILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

CANNERY AT PACKING DISTRICT, LP
(Name of Limited Partnership or Limited Liability Limited Partmership, whick must include syffIx)

Acceptable Limiied Parinership suffixes: Limited Partnership, [imited, [ P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, LLLP. or LLLP.

i

1f name unavailable, name under which the limited partnership or limited liability limited partnership propeses to register to transact
business in Florida; must contain acceptable suffix,
5 Texas 3 April 22, 2019
State or Country of Foarmation Date of Formation el

4, Federal Employer ldentification Number, 341821663 S

YT

LN T

5. Name of Registered Agent for Service of Process and Florids Street Address:
CAPITOL CORPORATE SERVICES, INC.

vi

I
G2 INF Bide

I

4]

515 EAST PARK AVENUE 2ND FL o

I

o

~
-~
3

TALLAHASSEE FL 32301

h Hd

.
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6. I haraby accept the appointmaent as ragicterad agant and agres to aci in this capacity. [ further agree to comply with the provisions
of all statuses reiative to the proper and complete performance of my duties, and [ am familiar with and accept the obligations of

my posiilon ay registered agent. i Kim Tadlock, Asst. Sec. on behalf
M’(‘lb'-h- of Capit? Copuratc Services, Ine.

Signature of Registered Agent
7. Principal Office: 8. Malllng Address:
1020 NE Loop 410, Suite 700 1020 NE Loop 410, Suite 700
San Antonio, Texas 78209 San Antonio, Texas 78209

9. If imited partnership is a mited Babflity Umited parinerabip, check box. a
10, Name, prineipal office address, and malling sddress of each general partner:

Name of Gleneral mejOB’T-OP. LLC H\q OQCOO'J‘\EQN.M of General Partner:
1020 NE Loop 410, Suite 700

Street Address: Street Address:
San Antonio, Texas 78209
Mailing Address: 1020 NE Loop 410, Suite 700 Mailing Address:
San Antonio, Texss 78209
Name of General Partner: Name of Genersl Portner:
Street Address: Steet Address:
Mailing Addrcss: Mailing Address:

Page L of 2



Taylor Beay 80043236332 (0%/06) 07/25/72019 09:34:37 AM

Name of General Partner: Namne of Gencral Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1%, Effective date, if other than the date of flllng:

(Effective date cannat be prior o nor more than 90 days after the date this dacument is filed by the Hm'ia‘a Departniont of State.}
Note: If the date inserted in this block does not mest 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. Attached i b centificale of existeucs duly authunticated, not more than 90 days prior (o the delivery of this application to the
Florida Dcpamncnl of State, by the Secretary of State or other official having cuswdy of the entity’s records in the jurisdietion nnder
the law of which it is organized.

Signed thiy 24th day of July

i ap=

Signature of a general partner

The individual signing this documeni affirmas that the fects stated horein are tnic and the individual is aware that false information
submitted in a dooument'to the Department of Stale constitutes a third degree felony as provided for m s.817.155, F.8.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $521.50
Certificate of Status (optional): SH.7S
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Jose A. Esparza
Depury Sceretary of Staic

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

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Cannery at Packing District, LP (file number 803298772), a Domestic
Limited Partnership (LP), was filed in this office on April 22, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 24, 2019,

e

Jose A, Esparza
Deputy Secretary of State
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