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COVER LETTER
TO: Registration Scction
Division of Corporations

Headwaters Investment Group, LLP

SUBIECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, centificate of status and fees are submitted to register a torcign himited parnership or limited liability limited

partnership to transact business in Flonda.
Please return all correspondence concerning this matier io:

Michelle R. Osborne

Contact Person

Firm/Company
12129 Mayfair Ave

Address
Port Charlotte FL. 33981

City, State and Zip Code

mosbome92 7@egmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle R. Osborne l(30l )775-6005
d

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

T151.000.00 Filing Fee N(I,OOS.TS Filing Fees [0S1.052.50 Filing Fees  [081.061.25 Filing Fee,

{3965 Filing Fee and and Certtficate of and Cenified Copy Centified Copy, and
$35 Registered Agent Status Certificate of Siatus
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
0 Headwalers Investment Group, 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 Ltd.

Acceprable Limited Liability Limited Partnership suffives: Limired Liabifitv Limired Partmership, L.L.LP. or LLLP.

If name unavailable, name under which the limited parinership or limited liability limited partnership proposes to register to transact
business in Florida; must coniain acceptable suffix.
 Maryland June 16, 1987

3

State or Country of Fermation Date of Formation

52~
4. Federal Employer Identification Number:>~ 1319680

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

12129 Mayfair Avenue

Port Charlotte, FL 33981

6. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1 comply with the provisions

of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the obligations uf
my position as registered agent.

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:

Headwaters Investment Group, LP Headwaters lnvestment Group, LP

12129 Mayfair Avenue 12129 Mayfair Avenue =

Port Charlotte, FL 33981 Port Charlotie, FL 33981

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

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

Richard E Curtis, Jr.

gh:2 44 91 <3SUK

Name of General Partner:

Name of General Parntner:

4371 Grassy Point Blvd.
Street Address: rassy Tont Blv Street Address:

Port Charlotie, FL 33952

o 12129 Mayfair Avenue .
Mailing Address: e Mailing Address:

Port Charlotte FL 33981

. Pats . Curus
Name of General Paniner: atsy D. Curtis

Name of General Partner:

4 . r -
Street Address: 005 Shallow Braok Lane Street Address:

Olney. MD 20832

. 12129 Mayfair Ave .
Mailing Address: yraim Avenue Mailing Address:

Port Charlotte, FL 33981
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Name of General Partner: Name of General Partner:
Street Address: Strect Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective dute cannot be prior to nor more than 90 davs after the date this document is filed by the F lorida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department ot State’s records.

12. Attached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application 1o 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 !o)m day nr%,w),u\ Yoo~ 2032

Lidint 0

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 infonmation
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees: $1,000.00 (59635 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
PARTNERSHIPS . OR THE RIGHTS OF LIMITED PARTNERSHIPS TO TRANSACT BUSINESS IN
THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT HEADWATERS INVESTMENT GROUP, LIMITED PARTNERSHIP
(M02361566) , REGISTERED JUNE 16, 1987, IS A LIMITED PARTNERSHIP EXISTING

UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
PARTNERSHIP {S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 13, 2022,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marvland Relav Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: d-behFppYUqQmS4TcVY IKA
To verify the Authentication Code, visit hup:/dat.maryland. gov/venfy




