(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Cerified Copies

Special Instructions to Filing Officer:

NAOOABL AN

ORI

700334008657

ST R o 2 N iy )y Pl g e

DAY D3-S ——00S es 100 0
=

— 3

..,
1

yax
S 610

037/:/

HY
]

Syl

J’ ‘]:}C

07
fl

o4
Ly

Sy

Vai
3
14

L

ol

Office Use Only




b

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

CORPORATE ACCESS INC.

SUBJECT: CAPVIEW EQUITIES VI, LP
Ref. Number: W13000081257

We have received your document for CAPVIEW EQUITIES VI, LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 119A00018363
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" CORPORATE
ACCESS,
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When you need ACCESS to the world
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236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

(850) 222-2666 or (800) 969-1606. Fax (850) 222-1666
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COVER LETTER
TO:

Registration Section
Division of Corporations

supsect: Capview Equities VI, LP

Name of Foreign 1.imited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees ave submitled to register a foreign limited partnership or limited hability imited -
partnership to transact busincss in Florida.

Please return all correspondence concermning this matter to:

— -~
v 2
—m o
5 2 I
Contact Person :_:f: n T
Registered Agent Solutions, Inc. 22 B |
FirnyCompany rr—rﬂ.‘cj -0 m
- - . X
155 Office Plaza Drive, Suite A P = O
Address %g ‘;_
Tallahassee, FL 32301 AR
City, State and Zip Code
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at {
Name ol Contact Person

)

Arca Code and Praytime Telephone Number
Enclosed is a check for the following amount:

and Certificate of
$35 Registered Apent

$1,000.00 Fiting Fees [_]$1,008.75 Filing Fees [ $1,052.50 Fiting Foos [ |$1.061.25 Fiting Fec,

(8965 Filing Fee and and Certified Copy Certified Copy, and
Status

Fee)

Certificate of Status
STRELT ADDRESS:

MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Chiflon Building P.O.Box 6327



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

‘fO TRANSACT BUSINESS IN FLORIDA
, Capview Equities V!, LP

Acceplable L

{Name of Limited Partuership or Limited Liability Limlted Partaership, witich nuisf Inciude suffix)
imted Parinership suffixes: Limired Parinership, Limited, L.P.. LP. or Lid.
Accepiable 1.

imited Liability Limited Partnership suffives: Limited Liabiilty Limited Pavinership, LL.L.P. or LLLF

If nanse unavailabte, nome uncer which

the tinsited partaership or limited liability limited partnership pmpﬁ_ﬂcﬁ,!o reBer to transact
business in Flosida; most contain sccepiable suffix. M =
, Delaware : , 03/15/2018 z&2 /| '
State or Country of Formation Date of Formation T }i — .
U |
4, Federal Employer ldcniification Numbcr:__83'401 6675 L’,—?\’&' o -«-*
Mo 9 P
5. Name of Registered Agent for Service nf Process and Flovida Street Address: X T
Regl Agent Solutions, | oL =
egistered Agent Sclutions, Inc. 3 =
155 Office Plaza Drive, Suite A S
Tallahassee, FL 32301

6. [ hereby accept the appoiniie
of alf statutes relafive 1o the pr

1t as regiviered ngens and agree to vet i this capaclly. 1 further agree to comply with the provisiains
cper and compleie performance of my duties, and I am famtliar 1vith and aecept the obligations of
aty pasition as registered agenl. Qﬁ‘lbi
1

AT \J CLL‘.M/\% \A}mqkj' ﬂg¢T Slc .
J ‘9 :?1' Ziure of RegisteredAgent U
7. Principal Office: 8. Majling Address:
5910 N. Central Expressway 5910 N. Central Expressway
Suite 1600 Suite 1600
Dallas, TX 75206 _

Dailas, TX 75206

9, If limited parinershig is a limited linbility limited partnevship, check box.D

10. Name, principal otfice address, and mailing address of cach gencral partner:
Name of General Partner:

Capview E_quities VI GP, LLC Ngpc of General Partner:
Street Address: 2910 N. Cenlrat Expressway, Suite }EQ Strest Address:

Dallas, TX 75206

Mailing Address:__

Maiting Address:
Wame of Generzl Pariner: _ ___ Name of General Parmer:
Street Address: Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner

Name of General Partner
—
Strect Address: Street Address: P
\(’. -r-')] .’i“
Pl —
=~
- - T
Mailing Address Mailing Address: Shbes)
11. Effective date, if other than the date of fling:

=

rm
=
(Fffective date cannot be priar 1o nor more than %0 daps after the date this docioment is filed by the F forida D(.pm'fb‘fdﬁl af ! ‘y'Fr':'fe
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not hc‘hslcd as th
document’s effective datc on the Depariment of State’s records.

the law of which it is organized

12, Attached is a certificate of existence duly authenticated, not more than 90 days ptior 1o the delivery of this application to the
Florida Departiment of State, by {he Secretary of State or ather ofticial having custody of the entity's records in the jurisdiction under
Signed this 20

day of AUQUSt ,20 19

S
ignature of a general partner

Certifted Cupy {optional)

The individual signing this document affirns that the facts stated herein are truc and the individual is aware that false information
Certificate of Status (optional}

submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.§
Filing Fees:

31,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
352.50
38.75

Page 2 of 2



Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "CAPVIEW EQUITIES VI, LP" IS IJ!{I:Y
™

e

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN TGOOD
I)—I i

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOR.DSLOE‘J I’Hgés r__~
=<

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2_0-1;9. ':'g
""w rj
ES

d3S 6107

i

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID CAPVIETA"—‘EQUITI
m
b —

WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 20189.
TAXES HAVE EEEN

vi, LpP"
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TO DATE.

NS

Jlﬂu-fw Baflock, Secretary of Stms )

Authentication: 203502621

7327309 8300
Date; 08-29-19

SR# 20156794325

You may verify this certificate online at corp.delaware gov/authver.shtmi




