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Department of State, Florida 7 70/ (
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2611 Executive Center Circle L&F})ﬁi o % -
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Re: Order# 6869061 SO
Customer Reference 1:  None Given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:
Trade Facility Services, LP (PA)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie . Bryan@wolterskluwer.com
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TALLAHASSEE, FL _%V
SUBJECT: TRADE FACILITY SERVICES, LP é

Ref. Number: W07000013726

We have received your document for TRADE FACILITY SERVICES, LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $1,000.00 payment.

While in the process of checking the Pennsylvania Department of State website
to determine whether the name actually contained a comma or not, we noticed
that Pennsylvania lists a corporation -- TRADE FACILITY SERVICES, INC. --
as the general partner.

Your application lists 4 individuals as general partners. Are the four individuals
actually the general partners?

If the corporation is the general partner, it would, of course have to be registered
in Florida before the LP could qualify here.

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) 245-6914,

Buck Kohr
Document Specialist

er Number: 507A00019321

Divieinn of Cornaratione - PO ROX R297 Tallahaceen Flarida 39214
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APPLICATION BY FOREIGN LIMITED PARTNERSHIPOR ~ %cC —~ &
LIMITED LIABILITY LIMITED PARTNERSHIP PR e
TO TRANSACT BUSINES IN FLORIDA EINSRNE 2
TG T
1. Trade Pacility Services, LP P oS, %
(Namc of Limited Parmership or Limited Liability Limited Partnership, which must include suffix) ‘?p‘?;\
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd, =
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L. F. 7

or LLLP,

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to registcr 0 transact busincss in Florida; must contain accoptable suffix.)

3. 9/5/06
(Date of Formation)

2. Pennsylvania
(State or Country of Formation)

4, C T Comporatien System
{Narne of Registered Agent for Service of Process)
5. 1200 South Pin¢ Tsland Road, Plantation, Florida 33324
{Florida street addross for Repistered Agent)

6. 7 hereby accept the appaintment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent,

C T Corporation System . o
By S o IMES M, NEWSOME
' Signature of Registered Agent “sp,GCIHL_ASSIStafm“SGCI m
209 Sigma Drive, Pittsburgh, PA 15238
(Principal office address)

8. If limited parmership is a limited liability limited partnership, check box[_]
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9. 209 Sigma Drive

{Mailing address)

Pittspurgh, PA 15238

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

7;AOE Fhf-lt..r'fy Smucsr,_‘l}g ﬂoq 5@ Oriva

o Phst BT
T/Oq\\UU m\q [{a/ 209 §i 1
igma Drive
Pittsburgh, PA iﬁ%ﬂa Hing Address)

(Namg) {Street Address)
- Mailing Addrcss)
(Name) TReeear Addrcas)

(Mailing Address)

(Name) ] {Sreet Addross)

sadling Address)
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(Name} {Street Addreas)
(Mafling Address)
(Name) (Street Address)

(Mailing Address)

1). Effective date, if other than the datc of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Sceretary of
State or other official having custody of the entity's records in the jurisdiction under the
law of which it is organized,

Signed this 14th day of March ,20 06

Filing Fees; $1,000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

FEBRUARY 7, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

TRADE FACILITY SERVICES LP

is duly registered as a Limited Partnership under the [aws of the Commonwealth
of Pennsylvania and remains subsi§ting so far as the records of this office show,

as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

-

Q’L cl,.-\_&‘:- i'\u-:*--‘- C} 'e.',_.-Jr‘( 3

Secretary of the Commonwealth

Certification Number: 6509027-7
Verify this certificate online at hitp:/Amww.corporations state. pa.us/corp/soskbiverify.asp



