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COVER LETTER

TO:  Rogistration Section
Division of Corporations

SUBJECT: Dixie Partrers I LP

Name of Foreign Limited Partnership ot Limited Lisbility Limited Partnership

The enclosed application, certificate of status and fees are submittad 10 register a foreign limited partnership or limited lability limited
partnership to transact business in Florida.

Please return all correspoadence conceming this matter to:

Jeancne Kennemet

Contact Person
Dixis Partners 11 LP

Firm/Company
PO Box 210814

Address
Flower Mound, TX 75027

City, State and Zip Code
jk@freedomtitletx com

—E-mall addrese: {16 Be vacd 1or furure annual report notlcALion)

For further information conoerning this matter, please call:

Jeanene Kennemer ot (469 )ﬁ‘n -5803
Namo of Conlact Person ‘Aroa Code and Daytime Teiephons Numbor =
re2
Enclosed is a check for the following amound i -":
. ey —
£1$1,000.00 Filing Fee  51,008.75 Filing Fees  (151,052.50 Filing Fees  851.061.25 Filing Fee, - o
(§965 Filing Fee and and Centificate of and Certified Copy Certifled Copy, and
$35 Registered Agent Status Certiflcate of Status = .
I'ee) = 1
- an g’
Maiting Adgress: Strent Address; . r\)
Registration Section Repistration Section =
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1 Dixie Pantners 11 LP

{Name of Limited Parinership or Limited Liability Limited Partnership, whicl: must include saffix)
Acceptable Limited Purtnership suffixes: Limiled Partnership, Limited, L.P., LP, or Lid

Acceptable Limited Liability Limited Parinership suffices: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If namc unavailable, name under which the limited parmership or limited liability limited partnership proposes to register to wansact
business in Florida; must contain acceptable suffia.

zi‘l‘cxas 3. 01272000

State or Country of Formation

Date of Formation
4. Federal Employer |dentification Number: > 2239229

5. Name of Registered Agent for Service of Pracess and Florida Street Address:
Terrance Sullivan

3718 N Rousevelt

Key West, FL 33040

6. 1 hersby occept the appointment us registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions
of all starutex relasive o the prapeﬁri? te pirjor of my dutief, and)l am familior with and accept the abligations of
my pasition as regisiered agent, =

=
o b

gt ]
f |
Sigustore.of Registercd Ageal = !
7. Pringipal Office: 8. Mailing Address: f o
3624 Long Prairie Road. Suite 10] PO Box 270874 -
- 1
Hower Mound . TX 75022 Flower Mound, TX 75027-0874 =
~o
F—
9. 1f llmited poartnerehip ic a Umited NHahility limited parinershin. check box, O

i0. Name, principal office address, and mailing eddress of cach generai partner:

| haun Investments U1.C
Name of General Partner; 0 oo oun Investmen L

Name of General Partner:

Street Address: 3624 Long Praire Road Suite 10!

Street Address:

Slowte Myund, T75020-

Mailing Address: P O Bax 270874

Maiiing Address:
Flower Mound, 1X 75027

Name of General Partner:

Nae of Generai Partner:

Strect Address:

Srreet Address;

Mailing Address:

Mailing Address:
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Namo of General Parmer;,

Nams of Genoral Partner;
Strest Address: Street Address:
Mailing Address: Maeiling Address:

11, Effective date, if other than the date of filing: .
(Rffecitve date cannot be prior o nor more than 90 deys afier the date this document is flled by the Florida Department of Sate,)
Note: If the dute inserted in this block does not meet the applicabie statutary filing requirements, this dats will not be listed as the

document’s effective date on the Department of State’s records.

12, Auached is & certificate of existence duly autheaticated, not more than 90 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 entily's records in the jurisdicion under

the law of which it {s organized,
day of Fh?ml [ oo

Signed this )

re of o general partper
stated herein arc trus and the individual is awere that false information

stitutes & third degree felony as provided for in .817.155, F.S.

The individual signing this document alTlms that the £
submitted in & document 10 the Department of Stote
Fillug Fees: $1,000.00 (8965 Filing Fee and $35 Reglstered Agenl Fos)
Certifted Copy (optional): $52.50
$8.78

Certifieate of Status (optional):

Fagelofl

.

NS g Y3y 7707




John B. Scott

Corporations Section
Sccretary of State

P.O.Box 13697
Austin, Texuas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Limited Partnership for DIXIE PARTNERS II, L.P. (file number 15384810}, a Domestic Limited
Partnership (LP), was filed in this office on July 12, 2001,

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

It is further certified that our records indicate JAMES MICHAEL KEVLIN as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as follows:

3624 LONG PRAIRIE ROAD
SUITE 101
FLOWER MOUND, TX - 75022 USA

In testimony whereof, | have hereunto signed my pame
officially and caused to be impressed hereon the $zal of
State at my office in Austin, Texas on March 31, 2022,

]

e Hd
3

John B. Scott
Secretary of State

Come visit us on the internet al hiips.//www. sos. texas.gov/
Phone: (512) 403-5555 Fax; (512) 403-3709
Prepired by: SOS-WEB TID: 10268

Dial: 7-1-1 for Relay Scrvices
Document: E1333 15540003



