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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2020

STEPHEN SYFRETT
502 HARMON AVE.
PANAMA CITY, FL 32401

SUBJECT: WIND IN MOTION, LP
Ref. Number: W20000122809

We have received your document for WIND IN MOTION, 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 pariner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office betfore 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 I Letter Number: 620A00021031

www.sunbiz.org



COVERLETTER
TO: Registration Section

Division of Corporations

. w . Windan AMotion, LP
SUBIECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificaie of status and fees are submitted 1o register 2 loreign limited partnership or limited liability limited
partnership o transact business in Florida.
Please return all correspondence concerning this maiter 1

Stephen Svfet

Contact Person
Sviret & Ganmon PLA,

Firm/Company
502 Hasmon Ave,

' 3
"~
] L‘ >
Address 5
Panama Chiy. FL. 32401 o \
i .
City, State and Zip Code '
-0
syfretlaw@emait.com, felt_briscocf@windinmotionlp.com Lok ‘
£-mail address: (10 be used for frture annual report notification) =,
b S
For turther information concerning this matter, please call: - VY
Stephen Sviren

LRI OY2-Y6 ]2
ul ( )
Name of Contact Person

Area Cede and Daytime Telephone Number
Enclosed is a cheek for the following wnoum:

=S 1.000.00 Filing Fee
15963 Filing Fee and
$33 Registered Agent

DISHO08.75 Fiking Fees

81,052,530 Filing Fees
angd Cerntificate of

0i51.061.23 Filing Fee,
and Certified Copy

Centified Copy, and
Siatus Cenificate of Status
Feey

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FLL 32314

2413 N. Monroe Street. Suite 810
Taliahassee. L. 32303



APPLICATION BY FOREIGN LIMNMITED PARTNERSHIP OR
LAMITED LIABILITY LIMITED PARTNERSHIP
TOTRANSACT BUSINESS IN FLORIDA
| Wind in Modon, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which muest inclisde suffix
{eeeprably Limited Partnership syffives: Limi

Limited Partnership, Limited LP., L0, or Lid
teceprable Limited Liahilite Limited Partnership suffix
Wind in Motion Florda, LP

Limited Liahilin Limited Parinership, LLLP or LLLP

[f name unavailable, name under which the hmited paninership or linited liability imited partnership proposes to register W transact
business in Florida: must contain aceeptable suffix
Texas 5 12-01-2011
State or Country of Formation
L Federal B

Lt

miployer Mdentification Nu:

Date of Formation
Mumber

3. Name of Registered Agent for Service of Process and Florida Street Address
Svirett & Garmon, P.A.

502 Harmon Avenue,

=
; o
Panama City, FL. 32401

!
[
6. [ herehy accept the appoimment as registered agent and agree (o get in this capacity, I further agree to compliwith the provisions

of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with and accept n'h(' nb!r“um)m af
my pasition as registered agent.

. (s
Signature of Registered Agent . -
7. Principat Office: 8. Mailing Address:
410 Lone Star Drive, 17618 Ashley Drive,
Abilene, TX. 79602 Suite D101

Panama City Beach, Flonda, 32413

¢. Il linnted partnership is a limited Liability limited partnership, check box. O

10, Name. principal office address, and mailing address of eich general pr
1

riner
IM Wind Management, LLLC
Name of General Partaer: & Name of General Partner:
410 Lone Star Drive
Street Address: ¢ - Street Address:
Abilene, TX. 79602
. 17018 Ashley Drive, Suite D0 ..
Mailing Address: c ¢ ¢ Mailing Address:
Panama City Beach, FL, 32413
Name of Geacral Partner: Namc of General Partner:
Steeet Address: Street Address:

Mailing Address:

Mailing Address:




Yaee | of 2

Name ol General Partne

Street Address:

Name of General Parine

street Address:
Mailing Address

Mailing Address:
.

Effective date, if other than the date of filiog:

{Eficerive date caunot be prior to nor more than 90 davs after [h: r." arc this document is fited by the Hmnlu Department of Statg.j
Nofe: It the dute inserted in this block docs not meet the applicable stuutory fling requirements, this date will not be disted as the
document’s effective date on the Department of State's records

the L

—

[

¥ A
Signed thas -

12, Attached is 2 certificate of existence duly authenticated. not more than 90 days prior 1o the defiveey of this application o the
law of which it is organized

Florida Department of State. by the Seeretary of State or other officiaf having custody of the entiey's records in the
—

—.*,E

Py
Y
day of R { !
\

,-_..\

lli’]\dILllun under

2

YN

-3 .

A y‘-———J -L-nf' TMUnd man-—afmuu‘ LLC,

Stgnature of u general partner

Certified Copy (optionaly

Ihe individual signing this decument affirms that the facts stated herein are true and the individual is aware that false information
Certificate of Status (optional)

submitted ina document to the Depurtinent of State constitutes a third degree felony as provided for in s 817135 1.5
Filing Fees:

S1.000.00 ($963 Filing Fee und $35 Registered Agent Fee)
$52.50

£8.75
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Ruth R. Hlughs

Corporations Section
Sceretary of State

P.O.Box 13697
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas. does hereby certifv that the document. Cenificate of
Formation for Wind ln Motion. LP (file number 801313231}, a Domestic Limited Partnership (LP),
was filed in this ottice on December 01, 2011

It is further certified that the entity status in Texas is i existence.

ln testimonv whereof. | have hereunto signed my name-
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 14, 2020

“ry

o

Ruth R. Hughs
Secretary of State

Cemte viSH as et the interies an faygn, winwses fexas. goy
Phone: (512) 463-5555 Fax; (312)4063-5704 Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB THD: 10264 Document: 100 TGS RI0O03



