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

| Texas Western Management Partners, L P,

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability {.imited Partnership, L.L.L.P. or LLLP.

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2"Fe:xas 3 January 25, 2001

State or Country of Formation Date of Formation

4, Federal Employer 1dentification Number,__75-29{9308

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

CT Corporation Sysiem
1200 South Pine Island Road

Plantation, FL 33324

6. [ hereby accept the appointment as registered agent and agree {o gct in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties. and ] am familiar with and accept the obligations of

my position as registered agenl. CT Corporation System -/%__

Signature of Registered Agent David Westeull, Assisiant Secretary

7. Principal Office: 3. Mailing Address:
15275 Quorum Drive 15275 Quorum Drive
Addison, TX 75001 Addison, TX 75001

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

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

Name of General Partner:_Texas Western Management Corporation Name of General Partner;

15275 Dri
Street Address: Quorum Drive Street Address:

Addison, TX 75001

27 i .-
Mailing Address: 15275 Quorum Drive Mailing Address:

Addison, TX 75001

Name of General Partner; Name of General Partner:

Street Address: Street Address:

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

11, 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 Department 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.

l'to" 2
Signed this ! day of w/’) 20 23 ./'
Tcxa?WcsZ D i

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 Stare constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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Jane Nelson
Secretary of State

Corporations Scction
I.0.Box 13097
Austin, Texas 78711-3697

Office of the Scecretary of State

Certificate of Fact
The undersigned, as Secretarv of State of Texas, does hereby certify that the document, Certificate Of
Limited Partnership for TEXAS WESTERN MANAGEMENT PARTNERS, L.P. (file number

14583810), a Domestic Limited Partnership (LLP), was filed in this office on January 25, 2001.

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

In testimony whercof, 1 have hercunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on August 04, 2023,

c}m:n.kdt_

Jane Nelson
Secretary of State

Come visit us on the internet at REPS./A0ww sos. texas, gov?s
Phone: (312) 463-3333 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER THY: 10264 Docuntent; 1272322200003



