(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[]Peckup  [Jwar [] mai

W21 B = 163084

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fihng Officer:

Office Use Only

Bl40006402

ANV

4003205182

I A R e IR I T R

0CT 23 209
M. SOLOMON



COVER LETTER

TO: Registralion Scction
Division of Carporations

Codo Partners, LTD

Name of Foreign Limited Partnership or Limited Lialility Limited Fartnership

SURIECT:

The enclosed spplication, certificate of status and fees are submitted w register a foreign limited partnership or limiiea
partuiership o transact business in Florida.
Pleasereturn all correspondence coneerning this matier o:

Connie Mitchell

Contact Person

CoJo Partners, LTD.

Firm/Company

6647 S.FM 56,

Address

Gien Rose, TX 76043

City, State amd Zip Code
Conniemit@me.com

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matier, please call:
Connie Mitchell 254 2963381
at }
Mame of Contaet Person Arca Code and Jaytime Telephone Number

Fnclosed 18 a cheek for the following amount:

(£ $1.000.00 Filing Fees 2 S1.008.75 Filing Fees B $1,052.50 Filing Fees EJ $1.661.25 Filing Fec,

{85965 Filing Fee and and Certificate of and Cenified Copy Cenifted Copy, and
$33 Registered Agent Stalus Cenifiente of Status
Fee)

STREET ADDRESS: MAILING ADDRLESS:

Registration Scction Registration Sectior

Division of Corpormions Division of Cotporiions

Clifton Building P.O. Box 6327

3661 Exceutive Center Circle Tullahassee, FLL 32514

Tallahassee, FEL 32301



APPLICATION BY FOREIGX LIMITED PARTNERSHIP OR
LIMITED LEABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 CoJdo Partners, Lid.

(Name of Limited Partnership or Limited Liability Limited Partoeeship, wiich must itnctede xuftix)
Aveeprable Limited Partnership suffies: Lonited Partnership, Limied L2 LE or Lad.
Acceptable Limited Lichuliny Limited Parimership sufives; Limited Liubility Limired Partnersinp, LA LD or LLLE,

1 name unavaitable, nmne under which the limited partnesship or limited lability limited parinership proposes o egis
business in Florida; must contain aceeptable suttix,

R Texas 1 Decm‘:er 29, d0t0

State or Country of Formation Diute of Formation

Ein 45-1899794

4. Federal Emplover Identilication Number: . __ .~ oo =

3. Nume of Registered Agent for Service of Process and Florida Street Addreess:
Connie Fay Mitchell, manager

2650 Overseas Hwy, lot 46

Key West, FL 33040

6. [ herehy aceept the appoimmient as regisiered agent and auree (o ot in 1his capacizy., I frrther wgree to complywith
of wll statutes relutive to the proper and complete pecformance of my dutics. and Lan feranidiqr with aned ceeept the ol

MY POSITONn (8 regitered ayont. e . ‘l W
. WA

Signajure of Registered Agent

7. Principai Offive: Sodailing Address:
CoJo Partners. Ltd. Same

6647 S. FM 56

Glen Rose, TX 76043

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

100, Name, principal office address, and mailing sddress of cuch generval partner:
Alvie and Connie Mitchell

Nuanme of General Partner: wame of General Partoer:

6647 S. FM 56

Street Address: Strect Addresss

Glen Rose. TX 76043

Mailmg Address: Mailing Address:
Same
Name of General Partner: Name of Creneral Pariner:
Sueet Address: Strevt Address:
Muatling Address: Mailing Address:
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Nume of Gereral Parner: Namwe of General Pariner:

Street Address: Street Address:

Mailing Address: Mailing Address:

11/ E
I'1. Effective datz, it other than the date of ling: Mqu w "'/!{Maﬂ . o

(Lffective date camot be prior to nar more thw 90 duys after the dote this document is fited by the Florida Deparimer

Note: [T the date mserted in this block does not meet the app icable statutory filing requirements, this date will not be |
document's effectve dale on the Pepartment of State’s recomds.

12, Altached ix u certificale of existence duly authenticated, aot more than 90 days prior 1o the delivery ot this applicati
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the juri
the law of which it is organized.

Signed this Ist day of Mm 208 20 S
IR r
7 77

Siﬁn‘;’lt ireofa gcnc%purtum'

The individual signing this document affirms that the tacts stated herein are tree and the individual is aware that false in
submitied in 2 document to the Department of State constitut s « third degree felony as provided for in s.817.155, F.S.

Filing Fees: S1,000.04 (8965 Filing Fee and $35 Registered Agent Fer
Certitied Copy (optional): $52.50
Certificate of Status (optional): SR.75
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-------

LUFpUlill]Ullb S o
P.O.Box L36Y7
Austin, Texas 7R711-3697

.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certi
Formation for COJO Partners, Ltd. (file number 801362489). a Domestic Limited Partnershi
was filed in this oftice on December 29, 2010,

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

In testimony whereot, | have hereunto signed my
oftficially and caused to be impressed hereon the
State at my ofYice in Austin, Texas on September
2019.

-

Ruth R. Hughs
Secretary of State

Crame Visit us on the internet @ BIps: /i w, sos [exas.gov’
Phone: (312) 463-3553 Fax: (512 463-5709 Dial: 7-1-1 for Relay
Deneirend heee CAC AL TITY. 1o Py rvamnets 131 8 3¢



GLENN HEGAR TEXAS COMPTROLLER OF PUBLIC ACCOUNT:

PO.Box 13528 + Austin,TX 78711-3528

THE STATLE OF TEXAS N

COUNTY OF TRAVIS

v

[. James . More. of the Open Records Scction of the Comptroller of Public Accounts of
State of Texas. DO HEREBY CERTIFY AND ATTIEEST, that I am a cusiodian of franck
tax records and files, that according to the records of this office. COJO Partners, L
taxpayer number 3-20432-7837-6. right o transact business in Texas is Active as
September 23, 2019,

I FURTHER CERTIFY these records consists of official records or reports or entrigs
therein, or documents authorized by law 1o be recorded or filed. and aciually recorded or
filed, ina public office. including duta compilations. in any form. certified as correet by th
custodian or other person authorized to make the certification.

INTESTIMONY WHEREBY. I have hercunto
signed my name officially and caused to be impressed
on this 23" Day of September 2019 A.D.

oy

) " T

Ames . More. Custddian of Records
Open Records

Comptroller of Public Accounts

jfm

Comptioller,TexasGov  + 512-463-4000 - TollFree 1-800-531-5441 - Fax 5t2-305-9711



