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COVER LETTER

TO: Registration Section
Division of Corporatians

surjkcT: SRG, A LIMITED PARTNERSHIP

{Name of Fereign Limited Parmership or Limited Liability Limited Parmership)

The enclosed application, centificate of status and fees are submitted 1o register a foreign
limited partnership or limited liability limlied partnership to transact business in Florida.
Please return all correspondence concerning this matter to: .

John W. Smith

{Contact Person)

Smith & Gromann, P.A.

(Firm/Company)
& V.2201 NW Corporate Blvd. #200 L
T (Address) SR T N P R
SIRE Boca Raton, FL. 33431 i et

;o (City, State and Zip Code)

For further information concerning this matter, please call:

John W. Smith a¢581 ) 372-2700

(Name of Contact Parson) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$1,000.00 Filing Fees []$1,008.75 Piling Fees []51,052.50 Filing Fees 7] 51,061.25 Filing Fee,

(5965 Flling Fee and and Certificate of and Certified Copy Centified Copy, and
535 Registered Agent Status Cecrtifieate of Stams
Fe®)

STREET ADDRESS: MAIELING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tellahassee, FL 32314

Tallahassee, FL. 32301

HO6000253209 3
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S
Octobar 19, 2006 _ el

FLORIDA DEPARTMENT OF STATE
JOBEN W. SMITH Davision of Cerporations

’

BUBJECT: ERG, A LIMITED PARTNERSHIP
REF: WOs000045836

STAIL
90

.-

2 .
‘We received your electronically transmitted document. Howaver, thed ¢ ™

Lo ‘&, 'ﬁ 'document has not been filed. Please make tha following corractions®afd=~ <%

refax the complete document, including the electronic £iling:cover- Fheegy = Y-

: : o
The name designated in your document is unavailable since it is thafnfa‘am@ e
ag, or it is net distinguiszhable from the name of an existing entityégi”f; 1t

woo
Pleage select » new name and make the correction in all appropriata “%% =
plages. One or more major words may ba addad to make the name = £
distinguishable from the ona presently on file. %ﬂ

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

limited partnership suffix. The name must include an acceptable limited
lilability limited partnerchip suffix. Acceptable limited liability
limited partnership suffixes include: Limited Liability Limited
Partnership, L.L.L.P. or LLLP. Please amend your document accordingly.

7ﬂr The name of your limited liability limited partnership cannot include a

Pleass rakturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have mny questions concerning the filing of ycur document, please
oall (B50) 245-6067.

Neysa Culligan FAX Aud. #: HO06000255209
Documant Specialist Letter Number: 406A00062224

)ﬁ' Lo & oua%a&@.vwm) covedlaed pags—
entloasd |
P.0 BOX 6327 — Tallahassee, Flonda 32314

"GP pee. Lt X .
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

LSRG, A LIMITED PARTNERSHIP

(Name of Limited Parmership or Limited Liability Limitcd Partnership, which must include suffix)
Acceptable Limited Parmership suffives: Limited Partnership, Limited, L.P., LP, or Lrd.

Acceptable Limired Liability Limited Parmership suffixes: Limited Liability Limired Parmership, LL.L.F.
or LLLF.

SRG, A NEVADA LIMITED PARTNERSHIP

{If namc unavailable, name wnder which the limited parmership or limited liabiliry limited parmcrsl'up
proposes to register to ransact business in Florida; must contain acceprable suffix.)

5 Nevada ;. February 4, 1994

(State or Country of Formation) {Date of Formation)

s John W, Smith

(Neme of Reg:stered Agent far Service of Proccay)

5.2201 NW Corporate Blvd. #200, Boca Raton, FL 33431 . Fovr it

(Florida strect address for Registered Agent)

PR

6. { hereby accepr the appofnmmers as registered agent and agree 1o act in this capocity. { further agree ro
comply with the provisions af all stanrtes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my pasmbﬁ regisrered apent.

2 2533 N. Carson Sitest,
&~ (Principal office address)

8. If limited parmership is a limited liability limited partnership, check box[] T =3
- o
= O
Page 1 of 3 %:: : .l
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9. 25633 N. Carson Street, Carson City, NV 88706
(Mailing address)
10. Name, principal office address, and mailing address of each gencral partner:
Garris Enterprises, Inc 2533 N. Carson Street
{8
(Reme) Carson City- RF"89706
FOL-65bl 2533 N. Carson Street
ili
Carson City. ¥A/"8b706
. (ﬁaﬁto) (Strest Address)
<2 .'_.--_,A. . T

24

(Mailing Address) '{:—-Q o
S ZE 9
oE .o T
@~ m
(Name) (Street Address) l""E-:, % o

=]

2 £

(Muiling Address) -grﬂ e

(Name) (Streat Addrass)
- (Mailing Address)

Page 2 of 3
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(Name) (Street Address)
(Mailing Address)
(Name) {Strect Address)
(Mailing Address)
11, Effeotive dase, if other than the dare of filing;.
(Eﬁ"cctwe date cannot be prior to nor more than 90 days afler the date this documeru is
Jiled by the Florida Departmert of State,)
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application 10 the Florida Department of State, by the Secretary of
State ot other official having custody of the entity’s records in the jurisdiction under the
ichiti ized.
law of which it is organ d ; -~ o
2o o
— 2
Signed this le _aayot October 2000 =7 3
D - — ——
2% ©
: i Mo g
Signature of g generel pa;ger. ‘.,ff Z o
A =
22 5
g =i

Filing Fees:
Certified Copy {(optional):

$52.50
Certificate of Status (optional):

$8.75

$1,000.00 (8965 Filing Fee and $35 Regisered Agent Fec)

Page 3 of 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualificd Nevada Secretary of State, do hereby cettify
that I am, by the laws of said State, the custodian of the records relating to filings by
carporations, non-profit corporations, corporation soles, imited-lisbility companies, limited '
parmesships, limited-lability partnerships and buginegs trusts pursuant to Title 7 of the Nevads - -
" Révised Statures which are either presently in a stams of good’ standing or wers in godd standing " et
L foramncpmudsnbsequ-tomi'ﬁandmnthcpropcrofﬁccrmcxecutethmcemﬁcats . R I

1 further centify that the records of the Nevada Secretary of State, at the date of this cern.ﬁca‘tc. gl s N I
PR |
i

evidence, SRG, A LIMITED PARTNERSHIP, ns a limited parmership duly organized under - .. -{ ] 5" -
the laws of Nevada and existing under and by virtue of the laws of the St of Nevada since ST e
Febmary 7, 1994, and 15 m good standing in this state, h

IN WITNESS WHHREQF, I have hereunto set my || ,
hand and affixed the Great Seal of State, at my : !
offies on September 21, 2006. i |

Do Wl !

DEAN HELLER
Secretary of S
O

Certification Clerk

&5;;'\_______ - ====5g========u--nn===u-========¥====ﬁf‘1é;
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