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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

JAMES GRIFFIN
1245 WEST CARDINAL DRIVE
BEAUMONT, TX 77705

SUBJECT: BYRDSON SERVICES, LLC
Ref. Number: W18000068073

We have received your document for BYRDSON SERVICES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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} 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 619A00015207
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AUG 0 6 201
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COVER LETTER
TO: Registration Section
Division of Corporatiens

Byrdson Services, LLC
SUBJECT:
Name o Limited Liability Campany

The enclosed "Application by Fareign Lanited Liahility Company for Authorizotion to Transact Business in Florida,” Centificaie of
Exisience. and check are submisied o register the above referenced foreign Bmited Tiability company w ransaet business in Florida,

Please rewrn alt correspondence concerning this matter to the following:

James Griffin

Nanw of Person

nyy

Byrdson Services. LLC

!
}

FiemCompany

1245 West Cardinal Drive

0 R4 100

Address

.1J'37SSVH‘

€ Wd B-9nv )0z

ga714

Beaumant. TX 77705

V{¥00
Jiuvis
L%:

Cinv/Staue and Zip Code

jarifin@byrdsonservices.com
f-mail address: (1o be used for future annual report notficatiun)

Foi further infermation concerning this maiter, please call:
James Griffin 877 390.3438
i H

Area Code

Namwe of Contaci Persun Davtime Telephone Number
STREET ADNRESS:

MAILING ADDRESS;

Division of Carporations Division of Caorporations

Registratron Section Registration Scetion

POy Bux 6327 Cliton Building

Tallahassce, FIL 32514 2601 Executive Center Crrcle
Talluhassee. FL 32304

Enclosed 13 a cheek Tor the following amount
Please make cheek pavable on FLORIDA DEPARTMENT OF STATE
Bl si2z00 Filing e O sizoon ritng Fee & [ s155.00 Filing Fee & BB $160.00 Filing Fee. Centificate

Certificate of Status Certified Copy of staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

ITOOAMPLANCE STT1 SEUTION 6050002, FLORIDA STATUREN, THE FOLEOHING 1S SURNITTED TO RECASTIR A FORBKGN TIMITTL TIABILITY

CCR (PANY TO TRANSHCT BUSINVENS INTHE STATEOF FTIORIT

| Byrdson Services, LLC
. TName of Foreign Limited Lizbility Company. must include “Linuled Labilny Company,™ "LLC.." of “LLLC.™

he atemntic srme most nclude “Limacd Lisbily Company. L L wmLLT ™)

f mame unavaisbike, enter ahermate name adopted for the purpos: of amaturg dusness (0 Fionds 1
15626719601

Lo

{TFEI numbe:, 1l apphcabie)

2._]exas
T iz ndichion Under T w of whith [ofe 1 lmked obllty compeny o organuzed)

nfa
4.
(Draie ITst tuasscled busness m Flonds, U prios Lo fERIsrauen. ;
{Sec scztions 60 DR04 & 608 0803, F 5. 10 determine pentlty Tmbdey)
—
1245 West Cardinal Drive 1245 West Cardinal Dive =& &3
3. 5. | =
{Strect Addreas of Frincipal Office) (Malng Addres) =~ - Tam —
I I cc-) v
Beaumont. TX 77705 Beaumont, TX 77705 w2 ——
s 5 r—
rmn— o :
M -
- "N v m
Zo X
S
oSm
7 Name and strcet address of Florida registered agent. (P.O. Box NOT acceptable) > =~
Registered Agents Inc.
Name:
7901 4th St. N, STE 300
Office Address:
St. Petersburg 33702
. Flonda
(cny) (Zp code)

d o accept service of prucess for the abuve stated fimited liability company a7 the place

Registered agent’s acceptance:
Having been named as registered ageni av
by accept the appointnient as registered agent und ugree to dct it (RIS capacity. I further agree
omplete performance of my duties, and I am Sfamifiar with

designated in this application, [ here
to comply with the provisions of afl stutufes relutive 1o the proper and ¢

and accept the obligarions of my position ay registered uyent

(Regstered agem’s ;.Emm)




. Foi miual indexig purposes. Hst names. tile or capacity and addiesses of the pramary membersimanagers o1 persons authorized te

mnage Jup e S8 (O} telad|

Titke or Capacity: Name and Address: Title or Capucity: Nanw and Address;
Sally Byrd , James Griffin
CliManager MNanne. i [ tanage Nutwe,
1245 West Cardinal Drive ) 1243 West Cardinal Drive
T IMembe Address, ) T Membua Addresy
) Beaumoni, TX 77702 } Heaunont, TN 77705
Cauthorized [ Authorized

Persan

President

Owner
(W]t mher e nhes @( wher Clenher
ﬁ

Peison

——

[ _IManager Ninne: ] Manager Ninne: o

(1 Meniber Address: rm-<

CMembe Address:

E/Hd |9~ PNy 6102

A=

[(Jauthorized (] Autherized = e
22—

4
v

Person Person —
p -3

(s Ot nhen [ Jenher

il
Lh

Wiher

E]

[ IMunaga Name: {1 Manager Natoe:
[Inember Address: CJ Membwe Address
ClAunthorized L] Anthorized

Person

Person

ot [k nber Ciother { JOher

Lipportant Nouce: Use an attschment 1o report more than six (6, The attachment will be imaged for reporting purposes onfy Non-
indexed individuals may be added 10 the sndex when Gling vour Florida Department of State Annuat Report form

@, Atached s o cortificate of existence. 1o mote than 90 davs okd, dulv aethenuicated By the official having custody of records o the
jurisdiciion under the lne of which it is organized. (8 the certificaie s ina Toreign language. o ranstation of the certiheine under outh
of the translator must be submited)

10 This document i< excented in aceordance with seetion 6050203 (1) 100 Flonida Statutes | am avare that any [ulse mlormanon

submitied ina docunent to the Departinwnt of State constitutes o third degree felony s provided for n s 817153 F.8

. // ; - i
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ivped o printed name of signee



Corpurations Section lose A, ESPEII'ZE]
PO Box 13097
Austin, Toxas TET-3647

Depury Secretary of State

Oftice of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document.
Certilicate of Formation for Byrdson Services, LLC. (Iile number 800846581), a Domestic Limited

Liabilitv Company (LLC), was filed in this office on July 20. 2007.

It is further cenified thar the entity status in Texas is in exisience,
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In testimony whereof. I have hereunto siggtetl n¥ same
officiallv and caused Lo be impressed hed®on the Seal of

State at my office in Austin, Texas on Julv 16. 2019.

~F

N o

Jose A. Esparza
Deputy Secretary of Stae

Cente visif us on the erne! of Jp: warw Sos.s1eie (x s
Phone: (512) 4633335 Fax: (312 403-53700 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 90DYSRZ 10002



