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Incorporating Services, Ltd. i Ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO_| Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 3/22/2023 PRIORITY_| Regular Approval OUR REF _# (Order ID#)] 1115709

ORDER ENTITY__ |
ENERTECH SPECIALTY FINANCE LP

PLEASE PERFORM THE FOLLOWING SERVICES:
ENERTECH SPECIALTY FINANCE LP (FL)

File the attached dissolution document

NOTES: oo T —
$52.50 Authorized
RETURN/FORWARDINGINSTRUCTIONS:___ _ ___ ~ ~ ~~ "~ """~ """}

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number an the invoice and
courier package if applicable. For UCC orders, please inclide the thru date on the results.

Wednesday, March 22, 2023 Puge t of 1



COVER LETTER

TO:  Registration Section

Division of Corporations

] . ENERTECH SPECIALTY FINANCE LP
SUBJECT:

(Nume of Florida Lirnted Partnership or Limited Liability Lemited Parinership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Colleen Pale

(Uontact Persont

YnerTech Capital

{rmeCompany

300 Brookside Ave, Building 4. Suite 125

1 Address)

Ambler. PA 19002

{Cy, State and Zip Code)

For further information concerning this matter. please call:

Colleen Pale 484 339-1860
at ( )

(Name of Contact Persontt {Area Code) {Daytime Velephone Number)

Enclosed is a check for the following amount

(M]ss2.50 Filing Fee  []$61.25 Filing Fee [ 15105.00 Filing Fee  [JS113.75 Filing Fee,

and Certiticate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassce. FLL 32314

Tallahassee. FLL 32301



CERTIFICATE OF DISSOLUTION P
FOR '

023HAR 22 AMI0: 3k

{(Name of Flonida Limited Partnership or Limited Liability Limited Partnership) - — o3

ENERTECH SPECIALTY FINANCE LP

Pursuant o the provisions of section 6201203, Florida Statwtes. this Flonda limited
partnership or limited liabihity limited partnership, whose certificate was filed with the

Florida Departiment of State on 6292017 . assigned Florida
document number A 17000600301 . hereby submits this Certificate of
Dissolution.

FIRST: Reason tor dissolution: (State why partnership is submitting dissolution)

Business never took oft as anticipated and has been donan

SECOND: (] A Notice of Dissolution is atiached.
{Check box i attached))

. s . - 12/31/2022
THIRD: Effective date, it other than the date of filing:

{Iffective dute cannat be prior 1o nor more than W0 davs afier the dare this docrimens is filed by the Florida
Department of State.)

Note: 1 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records,

Signm:cs Off;zll-i:‘iltral partner or the person appointed pursuant to s, 620.1803(3Y or (4), F.S.

Filing Fee: $82.50
Certified Copy (optional): S52.50
Certificate of Status (optional): S$8.75



