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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vaquero Orlando Partners, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

Stephanie Reid

Contact Person

Vaquere Ventures Managment, LLC

Firm/Company
2900 Wingate Street, Suite 200
Address
- P
Fort Worth, TX 76107 ~3
City. State and Zip Code =7 %
sreid@vaqueroventures.com > E :J ;,:f
E-mail address: (to be used for future annual report notification) EARS o )
TG pee E'T“i
For further information concerning this matter. please call: e u' = o
Stephanie Reid 817 312-8868 2x
at ( ) = o
Name of Contact Person Area Code and Daytime Telephone Number ST oW

Enclosed is a check for the foilowing amount:

%1.000.00 Filing Fee  W$1.008.75 Filing Fees [331.052.50 Filing Fees [J$1.061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$15 Registered Agent Status Centificate of Status
Fee)

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL. 3231(4

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

| Vaquero Orlando Partners, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited. L.P., LP, or L.
Acceptable Limited Liabifity Limited Parmership suffixes: Limited Liability Limited Partnership, 1.L.L.P. or LLLP.

[f name unavailable, name under which the fimited partnership or limited liability limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.

2 Texas 3 0512002021

State or Country of Formation Date of Formation

4. Federal Employer Identification Number: 87-0879730

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

Karl M. Schmuz, 111, Esq.

701 Enterprise Rd., E., Suite 502

Safety Harbor, FL. 34695

6. { herehy accept the appointment as registered agent and agree (o act in thix copacity. | further agree 1o comply with the provisions
of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and accepi the obligations of

my position as registered agent,
ok G LT

? Signaturc of Registered Agent =
- x i
7. Principal Office: 8. Mailing Addeess: =022 '
w2 —
2900 Wingate Steeet, Suite 200 2900 Wingaie Street, Suite 200 M
Fort Worth. TX 76107 Fort Worth, TX 76107 Clw e 1T
B Ir
coo= 2
_'.)G }‘ e
S e
w Lo

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

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

WVaquero Ventures Managemeni, LLC

Narne of General Partner: Name of General Partner:

2900 Wingate Street, Suite 200

Street Address: Street Address:

Fort Worth, TX 76107

2900 Wingate Street. Suite 200

Mailing Address: Mailing Address:

Fort Worth. TX 76107

Name of General Partner; Name of General Partner:

Street Address: Street Address;

Muiling Address: Mailing Address:
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Name of General Partner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

i1. Effective date, if other than the date of filing:
(Effective date cannoi be prior to nor more than 90 days after the date this document is filed by the Florrdu Depariment of Stare. }

Note: If the date inserted in this block dees 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.

[2. Attached is a certificate of existence duly authenticated, not more than %0 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

Signed this _May day of 27 20 31

s wdk—

Signature of a general pa rtner Wﬂ. Landreh, Manager

The individual signing this document affinns 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 in 5.817.133, F.S.

Filing Fees: $1,000.00 (965 Filing Fee and $35 Registered Agent Fee)}

Certified Copy (optional): $52.50
Certificate of Status (optional): §8.95
Page 2 of 2
- o3
.
PR . 4
BRn| =
- =< ——
Tl (%] s e
2 @
!;." E:'( &= r-r:'
o (%] :_I_ e
oy — — L -
i
Ty ?



Corporations Scction
P.O.Box 13697
Austin, Texas T8711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Certificate of
Formation for Vaquero Orlando Partners, LP (file number 804075699), a Domestic Limited
Partnership (LP), was filed in this office on May 20, 2021.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 25, 2021

K —

Ruth R. Hughs
Secretary of State

Come visit us on the interner at htips://ivww.sos. texas govy’
Phone: (512) 463-5555 Fax: (512} 363-5709

Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264

Document: 1053798020002



