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

1 Osprey MP Tiwsville, 1P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Purtnership suffives: Limited Partnership, Limited, LP,LP orLtd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.F. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposcs 1o register 10 (ransact

business in Flarida; must contain acceptable suffix.
3 05/1872022

State or Country of Formation Date of Formation

2 Texas

4. Federal Employer ldentification Number:

5. Name of Repistered Agent for Service of Process and Florlda Street Address:
Bramlon Hobbs

1{93 A1A Beach Blvd, #519

St Augustine Beach, 1lorida 32080 C il

&. [ hereby uccept the appuiniment as registered agent and agree o act in this capacity. | further ugree to comphiwith th

Vi 2200

1

e Trovisions—

af all statutes relative o the proper and complete performance of my duties, and I am familiar with and accept ggé'a.biig ns of, -

my position as registered agent.
/s/ Brandon Hobbs AR

Signature of Registered Agent !

o

7. Principal Office: B. Mailing Address: e
o

3206 Rushing Brook Drive 10 Box 5408 =

Kingwood, Texas 77345 Kingwood, Texas 77325

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

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

Osprey MP Titusville GP, LLC

Name of Genceral Partner: Name of General Partner:

07 :01 HY

'
O

3206 Rushing Brook Drive

Street Address: Street Address:

Kingwood, Texas 77345

PO R .
Mailing Address: O Box 3408 Mailing Address:

Kingwood, Texas 77325

Name of General Partner: Name of General Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

2000185136
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Name of General Partner:

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

i 1. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days after the dute this document is filed by the Florida Department of State.)

Note: If the date inserted in this block docs ot meet the applicable statutery filing requirements, this date will pot be listed as the
document’s effective date on the Depariment of State's records.

12. Attached is a certificate of existence duly authenticated, 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 entity's records in the jurisdiction under

the law of which it is organized.

22 22

. . 24th i
Signed this day of May 20

/% Clayton Smith, Manager of General Pamner

Signature of a general partner

The individual signing this document affirms 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 4 third degree felony as provided for in s.817.155, F.S.

$1,000.00 (5965 Filing Fer and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): 552.50
Certificate of Status (optional): 88.75
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John B. Scott

Secretary of Stare

Corporutions Section
P.0.Box 13657
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for Osprey MP Titusville, LP (file number 804576311), 2 Domestic Limited Partnership
(LP), was filed in this office on May 20, 2022,

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 24, 2022,

John B. Scont
Secretary of State

Come visit us on the internet al hifp s:/iwww. 305, 18xa8, govi’
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