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COVER LETTER
TQ:  Regisiration Section
Division of Corporations

SUBJECT: Shaner Canstal Ventures, LP

Name of Foreigi Limiled Partnership or Limited Liabilily Limited Partnership

The enclosed application, certificate of status and fees are submitted to register o foreign liniled parinership or limlted liability limited

panncrship to transact business in Fiorida.
Please retum all correspondence conceming this maiter te:

Nancy Rush

Contact Person
Shaner Constal Ventures, LP

Flem/Company
1965 Waddle Road

Addrcss
Staic College, PA 16803
City, Staie and Zip Code

nrush@shanarcorp.com .
E-mall address: (10 be used lor future annual répori notlitication)

For furiher information concerning this aatier, please call:

Nancy Rush a3 ,278-7212

MName of Contact Person Arce Code nid Daytime Telephong Number
Enclosed is a check for the following amount:

2 $1,000.00 Filing Fees 0 §1,008.78 Filing Fees 1) $1,052.50 Riling Fees 0 $1,061.25 Filing Fee,

($965 Filtng Fee and and Certificate of and Cenified Copy Certificd Copy, and
$35 Registered Agent  Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallehasses, FL 32301
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AFPLICATION BY FDREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA
1 Shener Coastal Ventures, LP

(Name of Limited Pactnership or Limited Liability Limited Partoership, which must Inciude sifflé}
Acceptable Limitcd Partnership suffixes: Limited Partnership, Limited, L. P., LP, or Ltd.

Acceptable Limited Liabifity Limited Parinership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liebility limiled partnership proposes to register to tronsact
business in Florids; musi comtain acceptable suffix.

5 Apdl 20,2015

Date of Formation

2 Delaware

Siate or Country of Formatlon

4, Federal Employer Identification Number: applicd for

5. Name of Regisiered Agent for Service of Procesy and Flarida Street Aduress:
C T Corporation System

1200 South Pine Island Rood

Maniation, Florida 33324

6. [ heredy accept the appointment as registered agent and agree fa act in this copucily. [ further agree to comply with the provisions

of alf statutes relative fo the proper and complete performance of my duties, and I am fumillar with and aecept the obligations of
my position as registered agent.

C T Corporation Sﬁsiem . - .
By: AL . P SEHOR CHAN
Signature of Reglstered Agent . R
7. Principal Office: 8. Mailing Address: T
1965 Waddle Road 1965 Waddle Road
State College, PA 16803 Siate College, PA 16803 N A
T e
B
- = B
9. If limited partnership is a limited labllity limited partnership, check box . BEUR - TR
NG T
10, Name, principal office address, and maillng address of each general portner; ER R
R —
I ' ::: ‘.,.)
Name of General Prriner: Shanar Capilal, LLC MName of Genernl Pariner: M
Strect Address: 1963 Waddle Road Strect Address: : :'." -
Stote College, PA 16803 g —
Mailing Address: 1965Waddlc Road Mailing Address:
State College, PA 16803
Name of Qencral Partaer: Ntune of General Partner;
Street Address: Street Address:
Mailing Address: Mhniling Address:

FUOIT 2 TURLT00 ) Wabirrs Hira 1 Ovling
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Pagelof 2
Nume of General Partner; Name of Genernl Pariner:
Sircet Address: Strect Address;
Mailing Address:; Mniling Address:

11, Effcctive date, if other tlan the date of Mting:
Effective date cannot be pripr to nor more than 90 days qfter the date this document Is filed by the ﬂ'orlda Department of State.)

12. Attached is n certificale of existencs duly authenticated, not mare than 90 days prior to the delivery of this application 1o the

Florida Department of State, by the Secretary of State or other offlclal having custody of the entity's records in the jursdiction under
e Isw af which il is organized,

Signed this ¥ April 15

day of ,20

5 ignature of a general partner

Lance 'l‘ mner, Menager
The individual signing this document affirm that the facts stated herein Bre trve and the individual is aware that false information
submitied in & document (o 1he Department of State constitutes e third degree felony as provided forin 5.617.155, F.§

Fliing Fees: $1,000.00 ($96$ Filing Feec and $35 Registered Agent Pee)
Certified Copy (optlonal): §352.50
Cerlilicate of Status (aptlonal): 58.75
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Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, PO HEREBY CERTIFY "SRANER COASTAL VENTURES, LP" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN

GOQOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS

OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D.
2015.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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5732186 8390
150536926

You may verify this certificates online
at corp.dolavaro.guv/aythver.shtal

Jefeey W fullock, Socrelary of Stale |
AUTHEN TON: 2311424

DATE: 04-22-15




