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COVER LETTER

TO:  Registration Section
Division of Corporations

PARTNER INDUSTRIAL MANAGERS, LLC

SUBJECT:

19542080845 From: Ranae McGraw

Namte of Limited Linbthty Compuny

The enclosed "Application by Foreign Limited Liability Comparty for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above 1eferenced foreign limited liability company te ttansact business in Flotida..

Ptease return all correspondence conceming this matrer to the following:

Kim Klotz
Name of Person
CT Carparation
Firm/Company
3 Winners Circle
Address

Albany NY 12205

City/Stare and Zip Conde

vandpurtner ind.com
ap

E-mail address: (1o be used for fulure unnual report notification}

For funher information cuncerning this matter, please call:

at

)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registratinn Scchion
T.0. Box 6327
Tallahussee, FI. 32314

Crelosed is a check for the following amount:
[J $125.00 Filing Fec T $130.00 Filing Fec &
Ceulificate of Status

Arga Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Seetion

Cliflon Building

2661 Executive Center Circle
Tallahassee, FLL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WIIH SECIION 603.0002, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMTITED 10 REGISTER A FOREIGN LIITED LIARIUTY
COMPANY 10 TRANSACT BUSINESS IN THE SEATE OF FLORIDA:
. PARTNER INDUSTRIAL MANAGERS, LLC

(Name of Foreign Limiied Linbihity Canyiamy;, must include -~ Limiied Liabilily Gompany, L LG, or LLGC. 'y

(1 name unavailable, enter alteinate name adopted for the purpose of unsacting business in Florida, The aieinate name must include *Limited
Liabitiny Company,” *1.L.C,7 or “1.1.C ™)
~ Texas .

-.Uurisdiclim‘\ urtder the [aw of which foretgn limited fiahiliny
company is organized)

N/A

{FEI number. if applicable)
4,

{Pate Grst transacted bustness tn Flonida, 1] prioy W regizlriion,

{See seclions 6G05.0904 & 605,005, F.8. to determine penalty 1iab1}lity)
5 3535 CALDER AVL STL 200

BEAUMONT, TX 77706-5086

——
<
(Street Address of Pancipal OfMice) :','_‘1
i
6 3535 CALDER AVE STE 200 P
P N,
BEAUMONT, TX 77706-5086 e
(Mailing Address) zr
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) E’ '5.
\ : . n
Name: C T Corporation System =

Office Address: 1200 South Pine Island Road

Plantaion

, Flosida 2724

{City) {2ip code)

Registered agent’s acceptance:

Having been named ac registared agent and to accept service of process for the ahove stared limited lability company at the place
devignaied in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to camplywith she provisivas of all starares relutive to the proper and complete performance of my duties, and { am fumifiar with and
uccept the obligationy of my position as registered agent,

By:

C T Cotporation System
e W 7 T a1 y,
(Registered agent's signanre}

. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Tadd . Brock. Manaper |, 3535 Calder Ave Suite 200, Beaumont TX 77706-5086

9. Aluched is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the cernficate is in a forcign language, a translation of the certificate under path
of the translator must be submitted)

Tadd D, Brork

Signawure of an authorized person

This decwment is executed in acenrdance with section 6035.0203 (1) (b, PPlarida Statutes. T am aware that any false information
submitted in a dacumicnt ta the Department of State conatitutes a third degree felony as provided for in 817155, F.8

Todd Q. Brock, Manager

Typed or printed name of signce
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Carlos H. Cascos
Secretary of Slale

Corporalions Scetion
P.O.Box 13697
Austin, Texas 78711-3697

N
Office of the Secretary of State

(o8

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Partner Industrial Managers, LL.C (file number 802518865), a Domestic Limited
Liability Company (LLC), was filed in this office on August 10, 2016.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 18,
2016.

Qe —

Carlos H. Cascos
Secretary of State
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