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COVER LETTER
TO: Registration Section
Division of Cerporations

SUBJECT: THOMAS PARTNERSHIP, LTD.

Name of Forcign Limited Parinership or Limited Liability Limited Partnership
parinership to transact business in Florida,

The enclosed application, certificate of slatus and fees are subniitied to regisier a forcign limdied partnership or limited Hability limited
Please return all correspondence conceming this malier to:

JEFF KAPLAN

Contact Person
KAPLAN LAW FIRM, P.L.

FirmvCompany
130 REMINGTON DRIVE, SUITE 1000

Address
OVIEDQ, FL 32765

City, State and Zip Code
JEFF@KAPLANLAWFIRM.US

E-nuil address: (10 be used for Tuture annual report notification)

For further information concerning this matter, pleasce call:
JEFF KAPLAN

407 706-6700
at )
Name of Contact Person

Arcn Code and Daytime Telephone Number
Enciosed is a check for the following amount:
W $1,000.00 Filing Fee  [I$1,008.75 Filing Fees  [1$1,052.50 Filing Fees  TJ$1.651.25 Filing Fee, -z
(8965 Filing Feec and and Certificaie of and Certified Copy Certified Copy. and
$35 Registered Agent Status
Fee)

Centificare of Stalus
Muiling Address:

o
_) Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registratiun Scction
Tallahassce, FL, 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32353



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

| THOMAS PARTNERSHIP, LTD.
(Name of Limited Partonership or Limited Liability Limited Partnership, which must include suffix)

Acceplable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited parmership proposes to register (o transact
business in Florida: must contain acceptable suffix.

o TEXAS 5 05/ 8/1995
State or Country of Formation Date of Formation

4. Federal Employer Identification Number 7@ —~ CH 7202 H

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

130 REMINGTON DRIVE. SUITE 1000

OVIEDO. FL 32765

6. I herebv accept the appoinnnent as registered agent and agree fo act in this capacity. [ further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept the obligations of
my position as registered agemnt.

of Registered Agent

7. Principal Office: 8. Mailing Address: =
14376 SHOCKLACH DRIVE 24811 MILLS LAKE COURT =
o
.
WINTER GARDEN. FL 34787 KATY. TX 77494 e
=2
s
9. If lirnited partnership is a limited liability limited partaership, check box. O -
’ ~3
10. Name, principal office address, and mailing address of each general partner: e
Name of General Partner; STEPHEN THOMAS Name of General Partner:
Street Address:; 24811 MILLS LAKE COURT Street Address:

KATY.TX 77494

24811 MILLS LAKE COURT

Mailing Address: Mailing Address:

KATY. TX 77494
Name of General Partner: Name of General Parnner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Narne 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 afier 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 Departmem of State’s records.

12. Attached is a certificale of existence duly authenticated, not more than 30 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.

. i5th EPTEMBER 2022
Signed this day of S 20

S%‘ tare of 2 general partner

The individual signing this document affirms that the facts stated herein are tree and the individual is aware thai false mfonmuon
submitted in a document to the Departinent of State conslitutes a third degree felony as provided for in s.817.155, F.S.

5 Uﬁﬁ»

-
Filing Fees: 51,000.00 (3965 Filing Fee and $35 Registered Agent Fee)’
Certified Copy (optional): $52.50 y
Certificate of Status (optional): $8.7% c;
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John B. Scott

Corporations Section
Secrelary of Stale

P.0.Box 13697
- Austin, Texas 7871-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate Of
Limited Partnership for THOMAS PARTNERSHIP, LTD. (file number 8127210), a Domestic Limited

Partnership (LP), was filed in this office on May 18, 1995.

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

—
In testimony wiercof, 1 have hereunto signed:imy name
oflicially and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on Septembgr 20,

2022
)

John 3. Scott
Secrctary of State

Come visit us on the internel at hitps:/fwww.sos.exas.govy/ :
Fax: (512) 463-3709 Dial: 7-1-1 for Relay Scrvices

Phone: (512) 463-5555



