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April 6, 2018 e
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: SOVERBEIGN-THYSSEN LP
REF: W18000032859

We have received your document for SOVEREIGN-THYSSEN LP and your chgck(s)

totaling $. However, the enclosed document has not been fileﬁﬂandggs
being returned for the following correction(z:-: . e &P —71
Every corporation, limited partnership, gener~l partnership, Timited -

pe—

liability company or trust liated as a general partner of a limipedg
partnership, general partnership, or register—=d limited liabifity 1omit
partnership must have an active registration/Iiling on file with this
office before this filing can be completed. We are enclesing -the > {:J

—

appropriate instructions and/or forms for your convenience. T
st o

Please return the corrected criginal and one gopy of your docdﬁgnt,uhlong :
with a copy of this letter, within 60 days oriyour filing willwbe = J
considered abandoned. oy U

If you have any questions concerning the filiﬁg of your document, please
call (850) 245-6051.

Brittany M Figuerca FAX Aud. #: H18000108596
Regulatory Specialist IT Laetter Number: 11BA00006986
Registration/Qualification Secticn

cal el

P.O BOX 6327 — Tallahasse s Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSIHP OR -
LIMITED LEABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLLORIDA
1 SOVEREIGN-THYSSEN LP

(Name of Limited Partnership or Limited Liability Limited Partncrship, which must include siffix)
Accepiable Limited Partnership syffixes: Limited Parvingrship, Limited, L.P., LP, or Lid

Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, I L1 P, or LLLP

[t name unavailable, name under which the limited partnership or limited !igbitity limited partnership proposes 10 register to (ransact

business in Floride; must cantain acceptable suffix,
; 5 Nevada

3. 0]‘28-30M

State or Country of Formation .fte of Formation
4, Federal Employer ldentification Number 91155278

‘K
. 5. Name of Ntegistered Agent for Service of Process and Florida Street .\(!r.!rcss:
C T Corporation Syster

>

1200 South Pine Island Road

Plantation, Florida 33324

0. ! hereby accepr the appointment ay registered agent amd agree o acd in th'- capacity. | further agree to comply with the pravisions
of all statutes relutive to the proper und complete pecformunce of my duties, and ! am familiar with and accept the odligaitons of
my position as registered ugent. ¢ T Corporation Sysiem Kimberly Laughray
Assistant Secretary

Signature of Reglstered Agsht
7. Principal Office:

8. Malling Address:
2409 Albert St N, PO Box 1997

2409 Alpert 81N, PO Box 1997

Regina, Saskutchewan S344-3E1, Canada Regina, Seskatchewan S4P-3E1, Canada

9. if limited partaership iz n limited liability limited partnership, check box. [] :
: -
10. Nume, princlpal office address, and malling address of ench general p<riner:

b )
Name of Genergl Purtner: Suvercign-Thyssen Holdings Irc. Name o7 Seaeral Parmer: -
- o -
24 St. N. 3 A
Street Address: 99 Alhert St N., PO Box 1997, Street Aridress: !
Regira, Seskatchewan S4P 3E1, Canada

=

<o
tlailing Address: Mailing Address:__ <

ol € V] P bt B

ame of Gieneral Parner:

Name o’ “jeneral Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Page 10f2
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e

Naroe of General Pantner:

Nanw of General Partner:
Street Address:

Streel Address:

Muiiing Address: Mailing pridress:

11, Effective date, If vther thon (he dute of Ming:

(tiffective dute cannor. be prlur 1o nar more than 90 days after the date this.document is filed ,b/ the I-Eortr.‘a Deparimert of State.)

Note: If tie date inserted in-this block does aot meet thoappiicsble statutory filing rcqu:rcmcms this dete will not be I.sLLd as the
document’s effective date on the Depariment of Sta16's fecords. .

12, Attachéd is-a centificate of existence duly authenticated, not more than 90 days prior tothe delivery of this application tw the
Flotida Department of State, by the Secretury of State or othér officinl having custody of the cdtity’s rccords in |hc;ur|sd|c!|on under
the law of which it is organized. .

R day of  AlepaL -0 I8
_ Sigrned this _ y.

Sovereign- Thyssa -Holdings tnc.

By:c—%.lf"”' A L|:,.: Burko Socretary o
Slgndture of » Frneialy -

The individual signiag this.document affirms that the facts siated herein are trur and the individunl §s aware that false information
submitted in a document to the Department of State constitates a thind dogroe feleuy as provided for W 3.817.155, F.8
Flling Fees:
Certified Copy (uptivnal):

$1,000.00 ($965 Fitiug Fec and $35 Registered Agent Fee}
Certificate of Stutus (optionul):

$32.50

$8.75
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SECR?"T ARY OP STA rE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly electad and qualified N: -ada Secretary ot State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profil corporations, corporation soles, limted-liability cornpuarues, lunited
parinerships, limited-liability partnerships and business trusts pursnant to Title 7 of' the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tine penod subsequent of 1976 und wn the proper oflicer 1o execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this cerfificate,
evidence, SOVEREIGN-THYSSEN L.P, as a limited pmmualup duly mbanund undEﬂl:. faws
of Nevada and existing under and by virtue of the Taws of the State of Nevuda a}nce Muuary 22T
2014, and is in good standing in this state. 3 o
—

e
I‘\I“’"TNE = WIEREOF, I Lave lu.rf.unlfa’su ny—j
hand and at.'xed the Great Seal nf"é'}atu agmy

office on Murch 26, 2018, X0
‘W——K' del/ﬂ-tﬂ._/

Barbara K. Cegavske
“acretary of Stale
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Electronic Certificate
Certificate Number: C20180326-0747
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