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COVER LETTER
TO: Registration Section
Division of Corporations

, g
SUBJECT: Vaquero Belle Glade Partaers. LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted 1o register a foreign limited partnership or linnted liability Hmited

partnership o ransact business in Florida.
- Please return ali correspondence concerning this matter 1o

Stephanic Reid

Contact Person

Vaquero Ventures Managment, LLC

Firm/Company
26900 Wingate Strect, Suite 200

Address
Fort Worth, TX 76107

Citv, State and Zip Code

sreid@vaqueroventures. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Stephanic Reid y 817 ) 312-8868
ol

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

T181,000.00 Filing Fee  ®™S1,008.75 Filing Fees TI81,052.50 Filing Fees OS$1,061.25 Filing Fee,

{5965 Filing Fee und and Certificate of and Certified Copy Certitied 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 Tallahassce
Tallahassee, I°LL 32314 2413 N. Monroe Street, Suite 810

Tatlahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

Accepruble Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Vaquero Belle Glade Partners, LP
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeprable Limited Liability Limited Partnership suffixes: Limited Linhility Limited Partnership, L.L.L.P. or LLLP.

[f name unavailable, name under which the limited partnership or limited hability limited partnership proposes o register to transact
business in Florida: must contain acceptable suffix.

;2329 Q29 2018

Date of Formation

¥ Texas
State or Country of Formation
85-1526286

4. Federal Employer [dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corperation System

1200 South Pine Island Roud

Plantation, Florida 33324
6. I'hereby accept the uppointment as registered agent and agree to act in this capacine. | further ugree to comply with the provisions
af all statutes reluiive o the proper and complete performance of ny duties, and [am familiar with and accept the obligations of

N Stephanie Boehm Assistant Secretary

my position as registered agent, W—*M %}
pom— .. N ~
Signature ol Registered Agent -en oG
7. Principal Office: 8. Mailing Address: > v
v (4 C '
2900 Wingate Street, Suite 200 2900 Wingate Streei. Suite 200 o X
Fort Wonh, TX 76107 Fort Worth, TX 76107 S
. e
W !
- ~a CJ
- .¥
&7 5 F
p ~:

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

10. Name, principal office address, and mailing address of each gencral partner:
U a 3 Ay
aquero Ventures Management, LLC .
9 £ Name of General Partner:

Name of General Partner:
2900 Wingate Street, Suite 200

Sireet Address:

Street Address:
Fort Warth, TX 76107

2904 Wingate Streed, Suite 200 .
Hhiale Sireet. St Mailing Address:

Muailing Address:
Fort Worth. TX 76107

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Panner:

Name of Geaeral Parter:
Street Address:

Street Address:

Muiling Address:

Matling Address:

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

(Effective dute cannot be prior to nor more than 90 days after the date this document is filed by the l Horidu Department of State.)
Note: [f the date inserted in this block docs 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

12. Attached is a certificate of existence duly authenticated, not more than %0 days prior to the delivery of this application o the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’'s reconds in the jurisdiction unde

the law of which it is organized
Signed this m m 20 20

Signan(l}é ol a general partner

The individual signing this document affirms that the facts stated herein are true and the individual s aware that false information

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817133, F.S
0.00 ($965 Filing Fee and 835 Registered Agent Fee)

Filing Fees: 51,00
Certified Copy (optional): 852.50
Certificate of Status (optional): $8.78
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' C.orpor;nions Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Vaquero Belle Glade Partners, LP (file number 803129442), a Domestic Limited
Partnership (LLP), was filed in this office on September 28, 2018

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 June 22, 2020.

i

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/www.sos.texas. gov/
Phone: (312) 463-5355 Fax: (512) 463-3709 Dial; 7-1-1 for Relav Services
Prepared by: SOS-WEB TiD: 10264 Document; 978 FO450004)3



