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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: G@V&{,V\P ' ?i'\n A Cl“c(.l S&f\/ \\ Ces

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited tiubility limited
partnership to transact business in Florida.
Please return all correspondence coneerning this matier 1o

NAVA S qura

Contact Rérson

Gavdner Fnancicl Seyvices

FirmvCompany .

184 b2 US-2%| Nomxjgw’m 2158

Address

SN At i o, TR 18259

City, State and Y.i[! Code

a laccounting @l accumutual. conma

E-mail address: (1o be used for futygy/annual regoft noli@ion)

For further information concerning this matter. please call:

Julie Vaello «_ 820,492 -4900

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

OS L0000 Filing Fee  TSL.008.75 Filing Fees  T1S1.052.50 Filing Fees [.061.25 Filing Fee,

(8965 Filing Fee and and Certiticate of and Cerutied Copy Centified Copy. and

$35 Registered Agent Status Certificate of Status

Fee)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassce, FL 32303



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

L bardner Flnanciil Sevyices LA .

(Name of Limited Partnership or Limited Liahility Limited Partnership, Shich must include suffix)
Acceprable Limited Partnership suffives: Limited Pormership, Limied, L.P., LP, or Led.
Acceptable Limited Liabifity Limited Partnership suffives: Limited Liahitity Limiwed Partership, LLL P, or LLLP.

If name unavailable, name under which the limited partnership or limited Tability limited partnership proposes to regisier io transact
business in Florida; must conlain acceptable 511!‘)’1x.

Texas y d/2] 05

A ¥

State or Country of Formation Date of Formation
. Federal Employer 1dentification Number: 20-72749 40 0
. Name of Registered Agent for Service of Process and Florida Street Address:
Donn Kalacher
2020 €ddowiood Dr. S
Lokeland FL. 33502

{
6. 1 herehy accept the appoiniment as registered agemt and agree to act in this capacity. | further agree to comply with the provisions

of all statutes relative 1o the proper and cm%’rfommnce of)' duties, and { am familiar with and accepr the obligations af

my position us registered agent. l
/ A
( @ e of E‘ -

. Mailing Address:

1BH02 US=28L N, Ste158 13407 US-281 N, Ste. 258
StnAnlnio TR18259 __Swn Andpnio TR 18254

[2¥]

—

(¥ 4]

7. Principal Office:

9. If limited partnership is @ limited liability limited partnership. check box. U -~ . ™
e
10, Name, principal office address. and mailing address of each general partner: ey ::
epenhorst LBz
Name of General Paruerdﬂ D' ePen OY ST~ Name of General Partner: PN -, -
SITTON o
o r
Street Address: \ Oj Ma-ﬂ Drbrd 0 l( Street Address: . = G:}_‘E‘
. T =% e
San Ao TX 13230 Z. X sl
1 g o

4
.
.

£

Mailing Address: \@‘-}02 US""ZSI /\) S"F(--Q-ggiailing Address:
SunAndzmio T 18259

Name of General Partner: Name of General Partner:

y
L

d

Street Address: Street Address:

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

1. Effective date, if other than the date of filing: ’ 10 /2— ﬁ

tEffective date cannal be prior 1o nor more than 90 days after the date this document is filed by the Horlda Depariment af Siate.)
Note: If the date insertied in this block does not meet the applicable statutory [iling requiremenis, this date will not be histed as the
document’s ctfective date on the Department of Siate’s records.

12. Attached is a certificate of existence duly authenticaied. 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 faw of which it is organized.

Signed this (O day of Uy IL}

Signatu la 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 o the Department of Stase constitutes a third degree felony as provided for in 5,817,153, F .8,

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Cepy {eptional): 552.50
Certificate of Status (optional): $8.75
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Corporations Section
P.O.Box 13697
Austin, Texas 771 1-3697

Jane Nelson
Sccrciary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of
Limited Partnership for GARDNER FINANCIAL SERVICES, LTD. (file number 800483007). a
Domestic Limited Partnership (LP}, was tiled in this oftice on April 21, 2003.

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

[n testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on May 23, 2023.

C?m:ﬂl-m-

Jane Nelson
Secretary of State

Come visit us on the internet at hutps:/fvww. sos. fexas.govy
Phone: (512) 463-3353 Fax: (512) 463-3709

Dial: 7-1-1 for Relav Services
Prepared byv: SOS-WEB TID; 10264

DRocument: 124975968003



