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COVER LETTER F 4 ,‘ ’
TO: Registration Section * :
Division of Corporations . '
. re .y -
SUBJECT: Winston Termine, L.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
partnership to transact business in Florida.

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
Please retum all correspondence concerning this matter to:
John Crow Miller

Contact Person
Holman Robertson P.C.

Firm/Company
8226 Douglas Ave.. Suite 550

Address
Dallas, TX 75223

City, Statc and Zip Code
jmiller@hrepc.com

. —~2
=
o]
=2z TN
TR ==
e ~
T - v - Lo 00
E-mail address: {to be used for future annual report notification) P - m
G2 =
: nformation concerning this maticr. please call: RS o
For further information concerning this matier, please call men ™
John Crow Miller al ( 214 }365-1 180 .'_:';‘ 2
Name of Contact Person Arca Code and Daytime Telephone Number ™
Enclosed s a check for the following amount:
0S$1.000.00 Filing Fee  (BS$1,008.75 Filing Fees (351,052,350 Filing Fees
(5965 Filing Fee and and Certificate of
S35 Registered Agent Status
Fee)

[051.061.25 Filing Fee,
and Centified Copy Centified Copy, and
Certificate of Status
Mailing Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
: Winston Termine. L..P.

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

Aceepiable Limited Liability Limited Partnership suffixes. Limited Liahilite Limited Partnership, L.LL.P. or LLLP.

[f name unavailable, name under which the limited partnership or limited Hability limiled partnership proposes to regisier 1o transact
business in Florida: must contain acceplable suffix.
2 Texas

3 April 14, 2021
State or Country of Formation

Date of Formation
4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and ¥Florida Strect Address:
Grant Matzen

2000 Harper Rd.

Melbourne, FL, 32904

6. [ hereby accept the appoinimen
of all statutes relative to the
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tag rl wistered agent and agree (o act in this capacity. [ further agree 1o comply w
propeignd complete
my position as registered agent. J\( f ]
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ance of my duties, and { am familiar with and accepl the ohfgationTof
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SignaturMegistered Agent ‘I-’._i\‘-'\ . = @
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7. Principal Office: 8. Mailing Address: :ﬂ:"_»_:: o
2900 Harper Rd. 2900 Harper Rd. e
Melbourne. FL. 32904 Melbourne, FL 32904

9. If limited partnership is a limited liability limited partnership. check box. (0

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

Hutter Water, Inc.
Name of General Partner:

Name of General Partner:
) . 3
Street Address: 6626 Oakbrook B3lvd.

Street Address:
Dallas, TX 75235

7 - .
Mailing Address: 6626 Oakbrook Bivd.

Mailing Address:
Dallas, TX 75235

Name of General Panner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner;

Name of General Partner:
Street Address:

Street Address:

Maiting Address:

Mailing Address:

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

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Hoﬂda Depariment of State.)

Note: If the date insented in this block does not meet the applicable stawstory 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 90 days prior to the dLliVLI’) of this application to the
Florida Dcpartment of State, by the Sceretary of $taie or other official having custody of the entity's records in 1hLJung1c110n under
the law of which it is organized.

Signed this g—{ﬂ' day of AM 20 QJ : g
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Butter Water, Inc. Y ’:} T
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~ Signature of a general partner b
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The individual signing this document affirms that the facts stated herein are true and the individual 1s awarce that ’fal\g\:nfoﬁaauon
submitted in a document to the Department of State eonstitutes a third degree felony as provided for in 58171557687
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Filing Fees: $1.000.00 {$963 Filing Fee and S35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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Corporations Scclion
P.O.Box 13697
Austin, Texas 787 11-3697

Ruth R. Hughs

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretany of State of Texas. does hereby certify that the document, Cerificate of

Formation for Winston Termine. L.P_ (file number 804029051), a Domestic Limited Partnership (1.1?).
was tiled in this oftice on April 16, 2021,

It is turther certified that the entity status in Texas is in existence
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State at my office in Austin, Texas on April 253202 =
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Ruth R. Hughs
Secretary of State

Clomne viset ax enn the iternet ol Iitps: wiwewaos fexas, gov
Fax: ¢312) 403-3709

Dial: 7-1-1 for Relay Services
TID: 10264

Dacument: 1046319360003

Prepared by: SOS-WEB



