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COVER LETTER
TO:t  Roglstration Section
Division of Carparations
SUBJECT Shanor Family Partaers L.P.
Neme of Forelgn Limiled Partnership or Limited Llability Limited Partnership

The enclosed application, cerilfioale of siaius and feos are submitted fo register a forelgn Himited partnership or fimited linbllity limited

parinership 16 wansact business in Plovida,
Pleass relumn al} correspondence concerning this matter to:

Nency Rush

Cantaet Person

Shaner Pamily Partnem, L.P,
Flrm/Company

1965 Waddlo Road

Addreas

Stale College, PA 16803
City, Stale and Zip Code

nrush@ehansrcorpoom

] lure report cat

For further infoemation concerning this matier, pleass call:
Bl4 ]378-?212

Nancy Rush atl
Name of Contact Porton Arca Code and Daytime Telophono Number

Buclosed is & cheek foe the following amount:
1,000.00 Piling Fees (.51,008.75 Filling Fees G Sl 052.50 Fillng Fecs 3 $1,061.25 Fiflng Pov,
fod Ceriifled Copy, and

(§9635 Flllng Fee and and Certificato of and Certiflnd Copy
835 Registered Agent  Status Certificate o!‘ smu:
Fee) .
STREET ADDRESS: - MAILING ADDRESS: Eeoo o2
Reglstration Section Registratlon Sectlon reg. e
Division of Corporations Divisien of Corpoeations el
Cliftan Building P. 0. Box 6327 T =
2661 Exeenlve Center Clrole Tallehasses, DL 32314 L PN
Tallshnsses, FL. 32301 o Gy
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W e

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
. TOTRANSACT BUSINESS IN FLORIDA

1 _ Shouar Funily Partners EP.

(Namo of Limlted Partoarship or Limited Linhility Limited Partnorshiyp, which must include syffle)
Acceprably Limited Partwership syffices: Limitied Parmership, Limited, i.P., 1P, or Lid.
Accepiable Limited Liabiiity Limlizd Parinership syffives: Limited Liabiiily Lintted Parimership, LLL.P, or LLLP.

1f name voavatiabla, naime vnder which the fintlled parfacrship or limited Habfiity fimited pariership proposes 10 regfster to transact
business In Florlds; must contaln sccepisbls suffix.
. 3.Dmember 31, 200¢
Dato of Formnatlon

o Penncytvania

Sinte or Conntry of Formation

4. Pederal Employer Identifieatlon Numbay, 25§ 794453

5. Nams ofRoglttind Agent for Service of Process and Fiorida Street Address;

C T Corporation S8ysicm ’

1200 South Pine laland Road

Plantsiion, Florids 33324

8. I hereby accept the appointment gy registered agent and agree 1o acl in ilis capeaclty, Ifirther agree fo comply weith the provisions

of all siatutas relative to the proper and i perfornance of niy dtles, cnd I om familiar with and aceept il obligations of
my position gs regisiered agent., .
By L e ion Sy SharonR.Kresz .
Signature of Rog Agont Asgistant Secretary

( 3/5)

IE:HRY 0C NV b

7. Principal Officet B, Malilng Address:
1965 Waddis Road 1963 Waddlo Road
Biato College, PA 16803 Staio College, PA 16803
9. If imlied parinorship Is n limiicd lability Hmilled parinership, check box . ,.‘_‘ N
10, Name, principol office nddress, end malling addvess of ench genera? pariner: ‘r'- c
anr
Namo of Qoneral Partner:, LT Shaner, LLC : Nams of Qeneral Pariner: : N
Stroet Addroas: 1765 Weddie Roed Street Addreas: ke
Siate College, PA 16803 . an
o,
Mailing Address: m F/ M)OU O[ﬂ a g Mailing Address; ZF.
~ 2R
Name of Genern] Partner,, flamo of General Partner:
Strest Address: Sireot Address:
Maiting Address; Mniling Address:

FLDAT - 1M1V Wik K e Qalley
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Pnge 10f2
Nams of*Gencral Bartneor: Name of General Partner:
Strest Addrassi’ Bireet Addiess: _
Mrlling Address:, Malling-Address:

11, Effectivis dnte, if othier than the.dalo.of THing:
(Kfsetive date cannol be priof 1 ik inore thaly 90 detys afler thé dglo thir doctomeit I8 fled by the FToﬂdn Daparinpent of Staie}

i 12, Attavhied s u certifiorte of existinicd duly authentizated; not mareAlnn 90 diysprior fo tho delivery of tis agplication to the
Ploridln Deporiment of Stata, by tis-Secretary of Sinte ar pihor ofbjal having cistody of théiéntity’s ricords in thojurlsdiotion under

! o {nw oEwhiSolvit is organizod.
Sighed ihis. fﬂ G uayor"“““"

l 57 lgndh'm ofn peneril parnce

; The Individuataigning this document affirm thai 1tis: thots statad herati are frus and-ths individualils-avare that-false-dnformalion
: submiited In'a ducnment to-tha Departiént L. Sato constituton wibind degres fetony ar.provided for in 3,817,155, B8,

Flﬂ!l Feest &uoqm (4965 Fliing Peo and $34 Reglslored Agent Peo)

Ccrdfluan {optionid): 35250
Cortlficato of Sfatus (optionai)t $B35 -
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COMMONWEALTH OF PENNSYLVANIA
' DEPARTMENT OF STATE

JANUARY 29, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SHANER FAMILY PARTNERS L.P.

is duly registered as a Pennsylvania Limited Partnership under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of

this office show, as of the date herein,

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

X
U

VOIEGTE 335SvRy Iy
A0 g My

Pennsylvania are paid.

3E:HRY 0F Nyl f162

iS4k

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

Cosse Coitta.

Secretary of the Commonweaith

Certification Number. 11558488-1
Varify this certificats online at hitp: www.corporations. state.pa. usicorp/soskbiverify. asp
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