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LR .
hat e - COVER LETTER ° -
TO: ° Registration Section
Division of Corporations

WCHSERV C . H LT
SUBJECT: TECHSERY CONSUI T[N(‘_AND TRAINING, LTD

Name of Foreign Limited Pantnership or Limited Liability Limited Partnership
The enclosed application. certiticate of status and fees are submitied to register a foreign limited partnership or limited lability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

JOHNNY R STAINES

Contact Person
STAINES ENTERPRISES, INC.

Firm/Company
12078 STATE HWY. 64 W,

—‘
Address o = -
R TX i
TYLER, TX 75704 E.:.j % I
City. State and Zip Code o < —
H . B - w — l
jolney@iechservitd.net «£ Z '
E-mail address: (1o be used for future annual report noufication) ['“Ei o n‘]
r'.Y':l P x -
For further information concerning this matter, please call: o%’..{ D (:._J
2= 0w
JOSHUA OLNEY 800 903-8183 o o
at { ) =T F
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $1.000.00 Filing Fees (] $1.008.75 Filing Fees [_] $1.052.50 Filing Fees (W] $1.061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certitfied Copy Certified 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. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Taliahassee, F1. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
I TECHSERY CONSULTING AND TRAINING. LTD,

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptuble Limited Purtnership suffixes: Limited Parmership, Limited, L.P.. LP. or Lid,

Acceptable Limited Liability Limited Purtnership suffixes: Limited Liabilitv Limited Partnership, L.L.L.P. or LLLP.

If name unavailable. name under which the limited partnership or limited liabality limited partnership proposes to register to transact
business in Florida: must contain acecptable suttix.
I EXAS 3 572912001

State or Country of Formation

Date of Formation
10475
4. Federal Emplover Identification Number. 732943341

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

Registered Agents Inc.

7901 Jth St N STE 300

St. Petersburyg, F1L 33702

HY1IVL
134235

-
N
1

— r‘
p )—)
6. [ hereby accepi the appointment as registered agent and agree to act in this capacitv. | further agree rm-rmrphm!h the pre provisions

of ull statues relative (o the proper and complete performance of my duties, and | am familiar with unq‘ﬂ(rt.ep! the r)hllq‘aﬂum of
niy position as registered agemt. .

- AON610Z

-

- :I
5% o O
Signature of Registered Agent o>X o
S on
7. Principal Office: 8. Mailing Address: >

12078 STATE HIGHWAY 64 W 12078 STATE HIGHWAY 64 W

TYLER, TX 75704-6940 TYLER. TX 75704-6940

9. If limited partnership is a limited liability limited partnership. check box. (]

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

STAINES ENTERPRISES. INC.
Name of General Partner: Al I Name of General Partner:

12078 STATE HIGHWAY 64 W
Street Address: ! G AY6 Street Address:

TYLER, TX 75704-6940

. 12078 STATE HIGHWAY 64 W -
Mailing Address: i Mailing Address:

TYLER, TX 75704-6940

Name of General Partner: 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;

1. Effective date. if other than the date of filing:

{Effective date cannot be prmr to nor more than 90 days after the date this document is filed by the F lorida Department of State.)

Note: [ 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 Department of Siate’s records.

12. Attached is a certificate of existence duly authenticated, not more than 99 days prior to the delivery of this application to'the

Florida Department of $tate, by the Secretary of State or other ofticial having custody of the entity’s ruord.'s-m;thc J@du.lton under
the law of which it is organized.

r—c_:z ;
Signed this A, day of Or er 20 \G T 2=
w2 1 r'—
/ R o m

Mo o
;{gnature of a general partmer r-:'l(:: x O

o o

T'he individual signing this document affirms that the facts stated herein are true and the individuval is aware falsezgpformation
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.81% £5 pgn

Filing Fees: $1,000.0¢ (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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' Corporations Section
P.0O.Box 13647
Austin, Texas 787 11-3697

Ruth R. Hughs

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 TECHSERV CONSULTING AND TRAINING, LTD. (file number
15199110}, a Domestic Limited Partnership (LP), was filed in this office on May 29, 2001.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on September 04,
2019,

L

Ruth R. Hughs
Secretary of State

Come visit us on the internet al RUPS:/WwW. SOS [eXas.gov
Phone: (512) 463-5553 Fax: (312} 463-3709 Dial: 7-1-1 for Relay Senvices
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