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COVER LETTER

Lonbrorts Noel Seauuilies

Name of Forelkn Limited Partnership or Limited Liability Limited Partnership

[
TO: Registration Section
Division of Corporations

SUBJECT:

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

Mlact%ﬁ%ﬂw .
braump Lanbovk + Mool Seswies
H22 %E’%MMLM |

gMJ/ﬂELUM'G; TY. 78212

City, State and Zip Co

Sbraspupn (> . CovA,

E-mail address: (tb be used for fuure annuval report notification)

210 8285414

For further information concerning this matter, please call:

at (
Name of Contact Pérson Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

1,000.00 Filing Fees [ ]51,008.75 Filing Fees [ ]$1,052.50 Filing Fees 1,061.25 Filing Fee,
($965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301 BRAYMEN

o xS lmust T DIV
60 \L \ o SECURLTIES-LTH

SHANNON BRAYMEN

4123 MCCULLOUGH
SAN ANTONIO, TX 78212
210-828-5414
B866-684-5414
FAX 210-828-5606
SBRAYMEN@BLNS NET



RECEIVED

11 JAN 31 PM 4:00

- - FLORIDA DEPARTMENT OF STATE

ivisi : RETARY OF ST
Division of Corporations SEC STATE

TALLAHASSEE, FLORIDA
January 19, 2011

SHANNON BRAYMEN

BRAYMEN LAMBERT AND NOEL SECURITIES
4123 MCCULLOUGH AVE

SAN ANTONIO, TX 78212

SUBJECT: BRAYMEN LAMBERT AND NOEL SECURITIES LTD
Ref. Number: W10000059089

We have received your document for BRAYMEN LAMBERT AND NOEL
"SECURITIES LTD and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited partnership must contain an acceptable suffix.
Acceptable limited partnership suffixes include: Limited Partnership, Limited,
L.P., Lid., or LP.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 511A00001496

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




RECEIVED

11JAN 18 PM 409

FLORIDA DEPARTMENT OF STATE SECRET
Division of Corporations TALLAHAASIS(::’EOESEQTS A

January 6, 2011

SHANNON BRAYMEN

BRAYMEN LAMBERT AND NOEL SECURITIES
4123 MCCULLOUGH AVE

SAN ANTONIO, TX 78212

SUBJECT: BRAYMEN LAMBERT AND NOEL SECURITIES LTD
Ref. Number: W10000052089

We have received your document for BRAYMEN LAMBERT AND NOEL
SECURITIES LTD and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records-in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton '
Regulatory Specialist Il Letter Number: 011A00000468

www.sunbiz.org
Nrnainn af O\arvrnnratinmne . PO BOY 2297 _MTallabhacens Blarida 239914



RECEIVED

11 JAN -5 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations Ti‘igg&;‘;;g ?EEARTE .

December 23, 2010

SHANNON BRAYMEN

BRAYMEN LAMBERT AND NOEL SECURITIES
4123 MCCULLOUGH AVE

SAN ANTONIO, TX 78212

SUBJECT: BRAYMEN LAMBERT AND NOEL SECURITIES LTD
Ref. Number: W10000059089

We have received your document for BRAYMEN LAMBERT AND NOEL
SECURITIES LTD and check(s) totaling $50.00. However, the enclosed
documt(an)t has not been filed and is being returned to you for the following
reason(s).

There is a balance due of $950.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
FOREING LIMITED PARTNERSHIP. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist |l Letter Number: 410A00025691

www.sunbiz.org

Divicion of Cornorations - PO BOX 6397 -Tallahasssee Florida 222314
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Effective Date ‘“0 I”

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
L]MITED LIABILITY LIMITED PARTNERSHIP
1.

& [ 0T, NSACT BUSINESS IN EORIDA Np’ g/ +A'
{Name of lelted'Parlnershlp or Limited Lmblhty Limited Partnershlp, which must i

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

ry}ude suffix)
Acceptable Limited Liability Limited Partnership syffixes. Limited Liability Limited Partnership, L.L.L.P. or LLLF

business in Florida; must contain acceptabl

f le suffix.
3.
State or Country of Formation

Date of Formation
4. Name of Registered Agent for Service of Process and Florida Street Address
/
Soelt dol¢

BLN Ceeuns

423 Plasa g2 275

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes to register to transact
. TexdS

éo@a_ @adm . P/L 33432
of all starutes relative to the proper and complete

5. I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the provisions
my position as registered agen!

erformance of my duties, and I am familiar with and accept the obligations of

Signatyre of Registered Agent
7. Principle Office: (Florida Street Address)

8. Mailing Address: .
g 423, M““W{Kﬂ@ﬁ’
Co™M San A foiis TR

o =921z

9. If limited partnership is a limited liability limited partnership, check box I:!

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

M&pﬁﬂy“_ Name of General Partner: M'A, LM;M
Street Address: 4\13 M'WLOUVLM, Street Address: 5% E JDM &fﬂwwwa
 San ledonio X D2

£o15
/flfl*-ﬁ\ T+~ 7506_{

[att]

Mailing Address:

Mailing Address:

Name of General Partner: _M_E, NDQA

Name of General Partner:
Street Address: 6"‘ 5€ jl)h\ CM pﬂdgf ﬁ”)'] Street Address:
¥ olg
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Mailing Address:

g (‘I\ Ac] frv' 150 b‘} Mailing Address
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Name of General Partner:

Name of General Partner:
Street Address: Street Address:
Mailing Address: / Mailing Address

11. Effective date, if other than the date of filiL%:
(Effective date cannot be prior to nor more than

Vs after |

[0 /l./

this document is Sfiled by lhe.F lorida Department of State.)
12, Atiached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Diepartment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is crganized.

Signed this 7/4 day of DW’\.W ,20 207 o

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

The individual signing this docurent affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for Braymen, Lambert and Noel Securities, Ltd. (file number 800150710), a
Domestic Limited Partnership (LP), was filed in this office on December 09, 2002.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 25, 2011,

S AN

Hope Andrade
Secretary of State

Come visil us on the internet al hip./Avww.s08.state. 1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 351361660002



