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COVER LETTER
TO: Registration Section
Division of Corporations

srahan Byrne, Ltd.
SURIECT: Graham Byre, T.td

Name of Foreign LLimited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a toreign limited partnership or timiied liability limitcd

partiership to transact business in Florida.
Please rewrn all correspondence concerning this matter to:

Viclor Williams

Contacl Person

Facility Selutions Group. Inc.

Firm/Campany

304 Winsion Creck Parkway

Address

Lakeland, FE 33810

City. Swate and Zip Code

andrew.ichalas@weaver.com

E-matl address: (1o be used for future annual report nonfication)

For further information concerning this matter, picase call:

Carl J. Harns, Astorney at Law " 210 )343-6600
a

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[C1$1.000.00 Filing Fees [] $1.008.75 Filing Fees [} $1,052.50 Fiting Fees [ $1.061.25 Filing Fee,

(3963 Filing Fee and and Certificate of and Certified Copy Certitied Copy, and
5§35 Registered Agem Siatus Certiticate ol Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division ol Carporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassce. Fi. 32301



APPLICATION BY FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Graham Bvrne, Ltd.

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Partership suffixes: Limited Partnership, Limited, 1.9, LP, or Ltd.

Aceeptable Limited Liabilite Limited Pavmership suffixes: Limited Liabilite Limited Pavinership, LLLP or LLLP.

I name unavailable, name under which the limited partnership or Hinited liability limited partnership proposes Lo register 1o lransact
business in Florida: must contain acceptable suftix.
5 lexas

4 Pecember 19, 2003
State or Country of Formation

Date of Formation
. . . . . 74-2430808
4. Federal Employer Identification Number:

5. Name of Registered Apent for Service of Process and Florida Street Address:
Victar Williams

< ;‘T%

Lo
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304 Winsion Creck Parkway

Al
L
Lakeland. FL 33810

il

i
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6. I hereby accept the appointment as registiered agept and agree to act in 1hix capacity. 1 further agree o comply with the provisions
of all staintes relaiive wo the proper and complet

(G Hd 224V 610

o
my position us regisiered agent.

erformance of my duties, and I am fumiliar with and aceept the obligutions of
[

L

Signature of Registered Agent
7. Principal Office:

8. Mailing Address:
4401 Westgaie Blvd. Su 310

4401 Wesigate Blvd, Su 310
Austin, TX TR745-1494

Austin, TX 78745-1464

9. If limited partnership is a limited Liability limited partnership, check box. D

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

. GB Realiy Management, 1L1LC
Name of General Pariner: - a8

Name of General IPariner:
401 Westgate Blvd, Su 310
Sureet Address: sigale

Strect Address:
Austin, TX 78743-1494

- 4401 Westgate Blvd, Su 310
Mailing Address: et N

Mailing Address:
Austin, TX 78743-1494

Name of General Pariner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:
Street Address:

Strect Address:

Mailing Address:

Mailing Address:

I'l. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor maore than 90 duavs afier the daie this document is filed by the Floridu Department of State.)
Note: I the dace inserted in 1his biock does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

12, Antached is a certificate of exiswence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Seeretary of State or other official huving custody of the entivy's reeords in the jurisdiction wider
the law of which it i3 organized.

. - April 1Y
Signed this day of Apr

i

v Signature of a general partner

The individual signing this document alfirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Departowent of State constitutes a third degree felony as provided for in s.817.135. F.S.
Filing Fees: $1,000.00 (5965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
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Dawvid Whitley

Sccretary of State

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

ES——

Office of the Secretary of State

Certificate of [act
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Limited Partnership for GRAHAM BYRNE, LTD. (file number 800283085), a Domestic Limited
Partnership (L.P), was filed in this office on December 19, 2003,
It 15 {urther certified that the entity status in Texas is in existence.

Delayed Effective date: December 31, 2003

[t is further certified that our records indicate WILLIAM D. GRAHAM as the designated registered agent
for the above named entity and the designated registered oftice for said entity is as follows:

6312 AYRES

AUSTIN, TX - 78746 USA

In testimony whercof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 26, 2019.

WA Rt~

David Whitley
Secretary of State

Come visit us on the internei at iip://wsww sos. state 1. us’
Phone: (512) 463-3355 Fax: (312) 463-3709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID; 10268 Document: 877482680003



