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

EST Texas One LP.
(Name of Limited Partnership or Limited Liability Limlted Partnership, whick must include suffic)

Accepuble Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Lid.
Accepiable Limited Liabitity Limited Partnership suffixes: Limtted Liability Limited Parmership, LLL.P. or LLLP.

If name wravailable, name under which the limited partnership or limited liability limited partnership proposas to register to transact
business in Florids; must contain acocplable muffix,

I, Delaware 3 /1712003
Stste or Country of Formation Date of Formation

4. Federal Employer Identification Number:

5. Name of Regintered Agent for Service of Process and Florida Street Address:
Corporate Creations Network Inc,

11380 Prosperity Farms Road #221F

Paim Beach Gardens, FL 33410

6. I hereby accept the appoinmment as registered agent and agree 1o act in this copacity. 1 firther agree to comply with the provisions
of all starutes relative 1o the proper and comp!ere}oﬁ?qmmcc af my duties, and [ am familiar with and accept the obligations of

sinion ay registered agent.
™ pe reguTereaag Kevin Duteau, Special Sacratary
Signature of Registered Agent
7. Principal OMfice: 8. Malling Address:
7850 NW 146th Strest, 4th Floar 7850 NW 146th Street, 4th Floor
Miami Lakes, FL 33016 Miami Lakes, FL 33016 ~
=
e
c/) a l-“
’ ay i
9. If limited partnership i a limited liabity limited partmership, check box. [] IJ “ee
10. Name, principal office address, end m:ul.u:lg ad éﬁm: er: o a
LARE == s
Name of General Partner: L ONE I‘UC Name of General Parer; : e ™o "
- e Wy
Street Address: 7850 NW 146th Saeet, 4th Floor Street Address: —_ .-

G

Miami Lakes, FL 33016 i

Mailing Address: 7830 NW 146t Stroct, 4th Floor Maiting Address:

Miawi Lakes, FL 33016

Name of General Parmer: Nare of General Partmer:
Street Address: Street Address:
Mailing Adkiress: Mailing Address:
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Name of Generai Partner,

Name of General Partner:

Strect Address: Stiget Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:

(Effective dare cannot be prior 10 nor more than 30 days after the date this document is flled by the F?onda Department of State.)

Note: If the date insested in this block does pot meet the applicable stnntory filing requitements, this date wilj vot be listed as ths
documsnt’s effective dste on the Department of State’s records.

12, Attached is 3 certificate of existence duly authenricated, not more than 90 days prior 1o the delivery of this application to the

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction ueder
the law of which it is organized.

Signed this &% day of September o B

EA%Kevm Duteau, Attorney-in-Fact

Signature of a geaeral partner

The individual sigoing this document affirns that the facts stated herein are true and the indiviciml is aware that faise uﬂ'annahou
subnutted in 8 document to the Department of State constitutes a third degree felony as provided for in 6.817. 155 Fs. =

Filing Fees: $1,000.00 ($965 Filing Fee and §35 Registered” Agcnt Fesfy 1)
Certified Copy (optional): $52.50 : o -
Certificate of Status (optignal): $8.75 - O"\ -
'- = 5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EST TEXAS ONE L.P." IS DULY FORMED
DONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS (OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EST TEXAS ONEZ
L.,P." WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2003.

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

PAID TD DATE,

Authentlcation: 203378567
Date: 08-08-19

3615732 8300

SR# 20196422990 A
You may verify this certificate online at corp.delaware.gov/authver.shtml




