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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EXA’I ﬂi— Stare —750!/257‘0/?‘5 . INC,

. . I
Name of corporation - must include suffix

Dear Sir or Madam:

»

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[ eopnrpy  FresprMan

Name of Person

Texns  Tar-Smpe Lowesngs L.

Firm/Company

S04~ 2255 Mouwra Sicmrs

Address

M{?/Uﬁ?ti%l.i RC  CanALs  H4P 2B5

City/Stat€ and Zip code
1{13'?-@0( man L@ symparico.c «

E-mail address: {id be used for future annual report notification)

For further information concerning this matter, please call:

Leomro BeEpmans  w 95% \ 643-8769 (unrre Mpech 19)

Name of Person Area Code & Daytime Telephone Number _
§/4 772 -0 3882t tHA 1Y

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Fi. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
& $70.00 FilingFee [0 $78.75FilingFee& O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



, COVER LETTER
TJes55:CA ( gso-aes-6795)

TO: New Filing Section
Division of Corporations

SUBJECT: TE‘,\//f_S 1R% -ST/r:rE _ZUUESTCK’S IALC-

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return 21l correspondence concerning this matter to the following:

Zeazumo LREED mAN antd LRwin) Lagfex

Name of Person

Texps TRr - Sya7re  _Lnvesrae <, f e

Firm/Company

BSOF S. Ocenn Heive # joos

Address

%/o//ycz)oac?/ 4 330/%

City/S7tate and Zip code

’(Kfé@/md/ni @ SymmTreo . Ca

E-mail address: (t¢ be dsed for future annual report notification)

For further information concerning this matter, please call:

Leoway [REEDrmpn’  w ISY s 642~8TE T cmrs. rupeh O3

Name of Person Area Code & Daytime Telephone Number
- - AACTPZ
$49-772 ~0=88 ranees /3

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0O $70.00 Filing Fee  J $78.75 Filing Fee & [ $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy ) Certificate of Status &

p@eu/a(jg A’/)/”A/CﬂT/o/v Certified Copy
Poc # 526 //107 000 2



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _TEXAS TRI-Stare T aveseRrs, LTwre

{Enter name of corporation: must include “INCORPORATED.” "COMPANY,” “CORPORATION,"
"Inc.." “CO.." "C()l'p," ||[nc.u "CO," or "C()r'p.")

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

TEXAS 2 _18-0¢4 1178

(FEI number, it applicable)

2

{State or country under the law of which it is incorporated)

4, _NOV. 1L QO0k 5. perperiie.

(Date of in’corporalf(m) (Duration! Year corp, will cease o exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

100D GREENS b, Richuowd, TX 77#06-669/

(Principal office address)

g25s .
S04~ 9850 Mouniamn Sicri7e Mom oty (C CANAOA HYPRBE

{Current mailingAddress)

8. /Q £AL ;anf LAVCSTMEN TS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
—q
o . -
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) A
- ~ S
Name: A F0 w7
3505 § #1008 20 R
Office Address: a5 . 009/:)/\/ /)f /0 i :
T Xow
-7 X
Loy wood Florida_33 0/ 9 o
! (City) (Zip code) =5
Icf T &0

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,

o,

o/ erffon

/\_(Bégislcrcd agent’s signalu%

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS -

Chaiman: _LEOAIARL [ REENMAN

rigess _ BAES MounzAa N S,omzs # S0y
MoviREsL _QAC K4 P RBS

Vice Chairman:

Address;

Director: / £ O/V ﬂlm QEM/? JZ

Address: A 22 o éa [ )
Director:
Address:
B. OFFICERS
President: Z@/V/?‘/?O /%Qmﬁ/‘/
-—1
Address: (\'fe e g Av Y2l ) r]zrurjw =
5.8 =™
e T e
AN
Vice President: A AN
M- 7 i
Address: A
IQ.L:, o
=SE
— =M (o>
Secretary: Z AoNA ?_Jg Vo) 2 AV 0 /ﬂ/
Address: /Sef’ . gt)“f /)
e
Treasurer; /{_ EoN L) I MEEDNS S S
Address: /f@ﬁ g.gq/& /)

NOTE: If necessary., you may,attach an addgndum to therapplication listing additional officers and/or directors.
13. & -

Sighature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

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

14, e Sec e Ry apnd Soc oo
yped or printed name and capacity of person signing application)




Nandita Berry
Secretary of State

Corporations Section

P.O.Box 13697
Austin, Texas 78711-3697

S
S

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for TEXAS TRI-STATE INVESTORS, INC. (file number 800414734), a Domestic For-

Profit Corporation, was filed in this office on November 16, 2004

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

-—'
. . . by
In testimony whereof, I have hereunto signed rpyﬁﬁ’amg

officially and caused to be impressed hereon the S¢al
j20mh e
N

State at my office in Austin, Texas on January£3,
enzt
-
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/l/n/valﬂtﬁ'ﬂﬂ)’

Nandita Berry
Secretary of State

Come visit us on the internet at hiip://www.sos.state. (x.us/
Phonc: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document: 526111070002




