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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J @mmes Moad Fa,m,«/,z Ly ted /uémf/)erA/,o

Name of Foreign Limited Partnership or Limited L iability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited fiability limited
partnership to transact business in Florida.

Please retum all correspondence concerning this matter to:

‘Pa_uh I B C/lreasi

= " ':5"
Contact Person '*(,3'}( - @ -
oom
AN LA
Firm/Company .;:nﬂ‘l‘,’; oc% T A
. ) i D %'_ B \ v b
7739 /zf)//i")f/ H /s - S
Address :: R
- v (:'::. r
Jachsonvi //eg /‘:Z— 32094 %ﬁ -
City, State and Zip Code _ -
pgrlrecth @ comicaste net
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Yol L (;/reath a(God _ J37-3798
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the fallowing amount:
(1$1,000.00 Filing Fee  (J$1,008.75 Filing Fees  [J$1.052.50 Filing Fees fﬂt/l.06l.25 Filing Fee,
(3965 Filing Fee and and Cenificate of and Certified Copy Centified Copy. and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
i \J’C(, s es Read /"-::LM// /q Lur) / flc'c[ 7:{/ f‘/?f’:r’SA/p

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP or Lid

Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLFP
2,

If name unavailable, name under which the limited parinership or limited liability limited partnership proposes 10 register to transact
Lndiarie

business in Florida; must contain acceptable suffix
State or Country of Formation
4. Federal Emplover Identification Number
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Tune 3, 200

Date of Formation s
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3. Name of Registered Agent for Service of Process and Florida Street Address
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6. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions
of ali statutes relative to the proper und complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agen:.
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7. Principal Office:

Lo a
Signatpye of Registered Agent
R. Mailing Address
7737 Aoliing t:/1s D- ZZ39 Ketlimg tIs O
JaKseizs e , Fro 32322/ FTacksern ) /le
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9. If limited partnership is a limited liability limited partnership. check box. O

Name of General Partner: ‘ija ol [ K

10. Name, principal office address, and mailing address of each general partner:
Street Address:

7, L/ /e t4 Name of General Parmer. /0 /e Joet i “h / R
//3/ /«?&'//1:.")’9' /L/:' //5 Dr Strect Address /7_f7/\0/// //
Ja ci s L,’)'//Ci- £l Zoza
Maiting Address:
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Mailing Address
Name of General Partner

Street Address:

Name of General Partner

Street Address:
Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date. if other than the date of filing; /}'\/3 /jc ~2G

(Effective date cannot be prior to nor more than 90 davs after the date this document is Sfiled by the F lorida Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State's records
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12. Auached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery Ofﬁ;lé ph@mlon 15 the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s recordéi he Jﬁ‘%dlcuon under
the law of which it is organized. I W \(
Ma P2 M
Signed this S O day of Zégﬁém c{i &1 20 7 7 e > th
- =
ﬂ (" DO hagl
Douu VA g,u&\xzf//f .
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CENES
Signature of a general partner o
The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S
Filing Fees:
Certificd Copy (optional):

S1,000.00 (§965 Filing Fee and $35 Registered Agent Fee)
Certificate of Status (optional):

§52.50
$8.75
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Grezting:

|, CONNIE LAWSON, Secrelary of State of Indiana, do hereby certify that | am, by virtue of the laws of

ihe State of Indiana, the custodian of the corporaie records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

JAMMES ROAD FAMILY LIMITED PARTNERSHIP
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duly filed the requisite documents to commence business activities under the 12 f
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Indiana on June 03, 2003, and was in existence or authorized 1o transact bu5|

tatey 1of
indiana on December 27, 2019.

L

I further certify this Domestic Limited Partnership has filed its most recent report rcqulredii'@_y indiana
faw with the Secretary of Siate, or is not yet required to file such report

U'\:’.
qic

. and that no notice of
withdrawal, dissolution. or expiration has been filed or taken place. All fees, laxes, inlerest, and

penalties owed 10 Indiana by the domestic or foreign entity and collecied hy the Secretary of Slate
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seat of the State of Indiana, at the City
of Indianapolis, December 27, 2019

Cornier CHausern.

CONNIE LAWSON
SECRETARY OF STATE

2003060400574 / 20191238071
All certificates should be validated here: htlps://bsd.sos.in.gov/ValidateCertificate

Expires on January 26, 2020.




