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COVER LETTER
TO: Registration Section
Diviston of Corporatiops

ital, LP
SUBJECT: Texas Bayrock Capital,

WName of Forsign Limited Partnership or Limited Liability Limited Parmership
The enclosed application, certificate of status 2nd fees are submitied (o register a foreign limized partnership or limited lability limited

partnership to wansact business in Florida.
Please return all correspondence concemning this matter to:

Peter Z. Skokos

Contact Person
Norton Hammersley Lopez & Skokos

Firm/Company

1819 Main 5t Suite 610

Address
Sarasota, FI. 34236

City, State and Zip Code
PSkokos@NHLSlaw.com; SDavis@NHI Slaw.com
" meil 28dress: (1o be used for future annual report notification)

For further information concerning this matisr, please call:

Maurcen Legensk at( ) 841-954-4691

Name of Contact Person Area Code and Daytime Telepbone Nusmber

Enclosed is a check for the following amount:

[3$1,000.00 Filing Fee  ®$1,008.75 Fiting Fees  {381,052.30 Filing Fees  [03$1,061.25 Filing Fee,

{3963 Filing Fee and and Certificats of and Certified Copy Certified Copy, and
$35 Registered Agent  Staius Certificate of Status
Fae)
Muiling Address: Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Division of Corporations

August 27, 2021

PETER Z SKOKOS
1819 MAIN ST STE 610
SARASOTA, FL 34236

SUBJECT: TEXAS BAYROCK CAPITAL, LP
Ref. Number: W21000117923

We have received your document for TEXAS BAYROCK CAPITAL, LP and your
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State,  duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it i1s incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 221A00020719

www._sunbiz.org

Division of Cornorations - P.Q. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
, Texas Bayrock Capital, LP

(Name of Limited Partoership or Limited Liability Limited Partnership, which maust include suffix)
Accepichle Limized Parinership suffixes: Limited Perinership, Limited, LP., LP, or Ld.
Accepreble Limited Liability Limited Pariners

hip sufftxes: Limited Licilicy Limited Perinership, LLLP or LLLP.

1f natco unavalable, name urder which the limited parmership or limited lebility limited partnership proposes to register lo iransact

business in Florida; mus: coniain accepable suffix. "
- Texas 3 7-22-2009; reinstated on $-17-2021
State or Country of Formatisn ) Date of Formation
S
4_Federal Employer Identification Number:_ 7670076

5. Wame of Registered Agent for Service of Process and Florida Street Address:
Peter Z. Skokos

Norton Hammersiey Lopez & Skokos, P.A.

1816 Main St, Suite 6§10, Sarasota, FL 34236

6. { hereby cecept the appoiniment as registered agent ** gree to act inghis a{pa% 1 further agree to comply with the provisions
of all statutes relative to the proper and complete :
my posilion as registered agent.

ﬁ.&u%w am familiar with and accepi the obligations of

Sigmarture of Registered Agent

7. Principal Office:

3. Mailing Address: .
1307 W, Morchead St., Suite 208 1307 W. Marehead St, Suite 208 ’
Cheriotie, NC 28208

Charlotte, NC 25208

9. If limited partnership is a limited liability limited parmership. check box. il

SERIE

Wi
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10. Name, principal office address, and mailing address of each genera} partner:

Nane of General Panm:r:Te:"mi Bayrock Capital. GP, LLC
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_ Name of General Partner:
Matthew dovitz. Vie A
Street Address: c/o Bogdovitz, Vice President

Street Address:

307 W. Morchead St., Sui
Mailing Address: .~ forchead St Suite 208

Mailing Address:
Charlote, NC 23208

Name of General Partmer:_

Name of General Partner:
Street Address:

weet Address:

Mziling Address:

Mailing Address:
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Neme of General Parqer Name of General Parmern .
Street Address: Street Address:
Mailing Address: Mailing Addregs:

it. Effective date, if other thao the date of filing:__
(Effective date cannot be prior to ror more than 90 days citer the date this docwment is filed by the .r-lomda Department of Sicie)
Note; If the date inserted in this block docs not meet the applicable statutory filing requireaienss, this date will not be listed as the
documment’s cfective date on the Depariment of Siate’s records.

12, Asiached is 2 certificate of sxistence duly anthenticated, not more than 30 days prior to :he delivery of this application 1o the
Florida Depastment of State, by the Secretary of Ste or other official having custody of the eatity’s records in the jurisdiction under
the iaw of which it is organized.

b

¢ August

%/@9 ge }m/

Sigmature of a genera] parun.-r

Signed this dayo

The individual signing this document affirms tha: the facts stated herein are true and the individual is aware that false information
submitied in 2 document to the Department of State constinutes a third degree felony as provided for in 5.817.153, F.8.

Filing Fees: $1,000.00 (5965 Filing Fee and 335 Registered Agen: Fee)
Certified Copv (optional): $52.50
Certificate of Status (optional): 38.75
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Corporations Seclion
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hercby certify that the document,
Certificate of Formation for Texas Bayrock Capital, LP (file number $01149783), a Domestic Limited
Partnership (LP), was filed in this oftice on July 22, 2009.

Itis further certified that the entity status in Fexas is in existence.

In testimony whereot] I have hereunto signed my name
officially and caused to be impressed hereon the Scat of
State at my office in Austin, Texas on August 27, 2021.

S

lose A Esparza
Deputy Secretary of State

Come visit us on the internet at hitps: A vww.sos. texas. gov'
Phone: (512) 463-5555 Fax: {512) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Document: 1074903870002



