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T-358  P.03/05 F-811

9547644986

From=RUDEN McCLOSKY FTL

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMUTED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

Bryan of Palm Beach (KBA) Limired Parcnerchip
{vame of Limied Parmership or Limiicd Lisihity Litmited Partnership shich muest include suffin)

Acceprable Liaited Parmership sujjixes. Limited Purinership, Limied, L.P. LP ur Lud.
Acceprable Limised Liability Limued Purctnership suflixe.  Limated Lisbiiny Limuted Partnership. LLL P

01/13/2004

or LLLP
(it name unavalable, name ander which the imited parmership or imiicd habiliny Himied parmership
3.
{Darte of Formanon)

Proposes 10 1 egiSTer 10 ansact businiess 1 Flonde; must contam geecplable suffia )

- Nevada
(S1ate or Country of Formanon)

Mark Somersteln, Esq.
(Name of Registered Agent for Service of Process)

4.

200 E. Broward Blvd., Suire 1500
{Flondu street addiess for Reyistered Agent)

5.

this capuecity ] jurthet agree o

Complete perfurmance of my dudies.

Fr, lauderdale, FiL 33301

{ hervhy accepi the uppnimen) as regutered agenl and agree 1o a
A ui regotered ugent

6.
comply with the provisiuns uf il sktutes reldlive o e proper ¢
and I am jaraiiar vith an aueept she obligalions of my pas
5
= LA o
Signature ofRepisrered Agem ~e 8
Iz B T
T.__245 Drigps Drive Iy 2O
{Pancipal oftice address) A
Winter Park, Florida 32793 h< 9~
-5 I
of w
3 N -
Se N
> —

8. If limited parnershup is a inited liability limited parmership, check b(]xl:l
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02:03pm  From-RUDEN McCLOSKY FTL

245 Driggs Prive
(Muihing aduress )

Winter Park, Florida 32792

10. Name, pnincipal office address, and maihng address of ¢ach general partner:

James 8. Bryan, III 245 Driggs Drive
(Name) {Street Aadress)
Wincter Park, Florida 32792
245 Driggs Drive
Mailing Addiess)

Winter Par‘-(c, Florida 32792

(Street Address)

{Name)
{Maihng Address)
o
I
5 &g
{Namc) {Streer Address) ;h-? % ‘
= o T ‘
W — [
[ )
m—< < -
Mauil Address -
(Maihng Ss) n % g m
ST @ O
20 >
Sal-N
{Name} (Smeer Address) " -
(Mailing Address)
i
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From=-RUGEN McCLOSKY FTL
e
(Name) (Smeet Address)
Mailing Addres)
(rame} {Sweey Address)
(Mailmx Andiess)
lipon filiug

I1. Effccrive die, if oiher than she daie of filing:
(Effective date cannot be prior i aor more than 90 days afier the date this document is

JSiled by the Florida Degaroment af Simie )

12. Amached is a cortificats of existence quly authenticaied, not more than 5 days prior
w0 the delivery of this application 1o the Florida Deparament of Stase, by the Secretary of
Sate or other offizial baving custody of the entivy e records in the jurisdiction under the rz:-',.‘ﬁ P
law of which it ie organizcd. e W
p- - a:;
xrm ‘TI
. . ﬁ April opy 07 g; o —
Signed tus day of 20 us 3
r":"l-< ‘
- G Im -
Si offa gt e ;:3;:: X M
S @ O
== Mo
Jamea Uafau, ITT gm g
Filimg Fenx: $1.000.00 (59635 Filing Fee 3nd 535 Regivred Agent Fer)
Cerificd Copy (aptional): $32.50
Cerdficate of Status (optionai):  $8.75
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; CERTIFICATE OF EXISTENCE £4 o O
WITH STATUS IN GOOD STANDING 33 ™
s >
1, ROSS MILLER, ihe duly elected and gualified Nevada Scurelary of Siate, do hercby certify

that | am, by the laws of said State, the custodian of the records relating to fihngs by
corporations, nun-profit corporations, corporanion soles, hinuted-lialility compames, linired
parmerships, Hmited-habiliny parmerships and busimess ousts pursuant 1o Title 7 of the Nevada
Reviscd Statutes which are ewther presently in a status of yood standing or were in good standing
for a nme period subsequent of 1976 and am the proper otficer 1o execute this certificate.

1 funther certify that the records of the Nevada Scorciary of State, at the date of this cenificare, h
evidence, BRYAN OF PALM BEACH (KBR) LIMITED PARTNERSHIP, as a limired
pannership duly orgamized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since January 13, 2004, and 1s wn good standing in this staie.

IN WITNESS WHEREOF, T have herennto set my
hand and atfixed the Grear Seal of Siate, at my
office on March 30, 2009

’;*/ﬁ%—f ‘

ROSS MILLER
Secrelary of Stare

Hecyonie Cenificale

Cernfweare Number- C20090330-0341
You may venfy this electronic cermhicale
onhne at hitp:/vrww_nvsas.gav/




