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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 387%5& } 8389471

AUTHORIZATION %M

COST LIMIT : $ 1,000.00
-__-__________________—__——__—____—_—_________-__--_—______il__
ORDER DATE : January 19, 2023 -
ORDER TIME :  1:1% PM -
ORDER NO. : 387534-005 i
CUSTOMER NO: 8389471

FORETIGN FILINGS

NAME : STSL INVESTMENTS, LP

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: STSL Investments, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partacrship or limited

parinership to transact business in Florida.
Pleasc return all correspondence concerning this matier to:

Jessica Moyers

Contact Person
STSL Investments, LP

Firm/Company
317 E Stateline Rd

Address |

Sauth Fulton, TN 38257

City, State and Zip Code
jmoyers@premierbuildings.us
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Moyers At (844 )879-1468 Ext 1110

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount;

(3%1,000.00 Filing Fee  [J%1,008.75 Filing Fees ($1,052.50 Filing Fees  J%1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and

$35 Registered Agent Status Centificate of Status

Fee)
Mailing Address: ' Street Address: !
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

liability limited



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

STSL IWVESTHMENTS, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which nrust include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffizes: Limited Liability Limited Partnership, LLLP. or LLLP.

1

I name unavailable, name under which the limited partnership or limited liability limited partnership proposes Lo register to ransact
business in Florida; must contain accepiable suffix.
Texas

5 : 3 07/06/2021

State or Country of Formation Date of Formation
B7-1744326

4. Federal Employer Identification Number:

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

Corporation Service Company

1201 Hays Street

|
Tallahassee, FL 32301 |

§. ! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply wiilh the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and accep! the obligations of
my position as registered agent.  Leone O3 baro I

£ Arurtant S Presdont i |

Signature of Registered Agent

7. Principal Office: 8. Mailing Address: St
317 E State Line 317 E State Line ‘
South Fuilton, TN 38257 South Fulton, TN 38257

u.-“

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

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

. ill
Name of General Partner: John A, Sellers Name of General Partner: Billy Thomas
Street Address: 3734 Hulen Street Sireet Address: 8319 Silent River Dr.

Fort Worth, TX 76107 Richmond, TX 77406

. . i
R Dr.

Mailing Address: 3734 Hulen Street Mailing Address: 8319 Silent River Dr |

Fort Wonth, TX 76107 Richmond, TX 77406 |
Name of General Partner: Name of General Partner: |
Street Address: Street Address: |

|
Mailing Address: Mailing Address: |
- i




Page 10f2

Name of General Partner: Name of (icncral Partner;
Sireet Address: Street Address:
Mailing Address: Maiiing Address:

11. Effective date, if sther than the date of filing;
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F forida Depariment 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 Depariment of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this spplication to the
Florida Department of State, by the Sccretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the law of which it is organized.

1Gth y January 23

o Sy

Signature of a general partner

The individual signing this document affirms that the facts stated herein arc true and the individual is aware that false infoﬁ?fgtion
submitted in a document to the Idepariment of State constitutes a third degrec felony as provided for ins.817.155, F.8. e

l
Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)

Certified Copy {(optional): §52.50 ~?
Certificate of Status {(optional): 58.75 =
Page 2 of 2 —




2. Box 1a0Y 7
stin. Texas 78711-3697

SQUCTCLIEY OF SLAlC

Office of the Secretary of State

Certificate of Fact

'he undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
‘ormation for STSL Investiments, LP (file number 804139307), a Domestic Limited Partnership (LP),
vas filed in this oftice on July 06, 2021.

t1s further certified that the entity status in Texas 1s in existence.

[n testimony whereof, I have hereunto signed my name
. . =
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 20,2023,

Jane Nelson
Secretary of State

Cotne visit us on the internet at hiips://vww.sos.texas.gov?
Fan: (312) 463-3709 Dial: 7-1-1 for Relav Services

hone: (512) 463-5335



