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850-817-8381 T/22/2018 10:27:21 AM  PAGE 1/001 Fax Server

July 22, 2016
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

L

SUBJECT: SHANER CAPITAL L.P.
REF: W16000051144

We received your electronically transmitted document. However, the
dooument has not baen filad. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

Also, can you get a clearer, darker, GP signature, for scanning purposes?,

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
¢all (850) 245-6051.

Karen A Saly : . FAX Aud. #: H16000175858
Regulatory Specialist II - - ' hetter Number: 016A00015364

P.0 BOX 6327 — Tallahassee, Flanda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR SE
LIMITED LIABILITY LIMITED PARTNERSHIP Al TR
TO TRANSACT BUSINESS IN FLORIDA AR SSf Urg TAr
alk A
) Shaner Caputal L.P. £, 1 §) /fée
f

... (Nnme of Limited Partnership or Limited Liability Limlted Partnorship, which must inclide suffiv)
Acceplable Limited Partnership suffixes: Limited Parinership, Lintited, L.P., LP, or Lid,
Acceplable Limited Liability Limited Partnership syjfives: fimited Liability Limited Partrership, L L.L.P. or LLLP.

Lf vame unavaileble, name under which the limited partnership or limited liability liwmited pmtnership proposes to register 1o Lransact
business in I'lorida; must conlain ncesptable sufiix.

5 Penusylvania 5, January 13,201

State o Country of Farmatlon Date of Forinution
27-2159624

4, Federat Fmployer fdentification Number:
s. Name of Reglstered Agent for Service of Process and Florida Street Address:
€ T Corporation Sysfem

1200 South Pz island Roar!

Piantation, Florida 33324

6. ! hereby a.'ce;;f ihe appoiniment as registered agent and agree te act In this capacity. ] further agree to camply wiih the provisions
aof all statutes relative ta the proper and complete performance of niy duties, and I am familiar with and accept the abligations of

Ry position as registered agent. C T Corparation System ‘
By: {'n..;__"t:r.-.&s_ C ;
Signature of Registered Agent AF. b
Princlpai Office: 8. Malling Address: Oﬂan H',Q”
7. Princlpai Office; A - Maliing : ani\i.r,rl Lo ot
' 1965 Waddle Road 1965 Waddle Road PESERECRT GO0
State College, PA 16803 Stare Cnllege, PA 16803

9. M limited partncrs.hip is a lmited lability Vimit..d partnership, check box .
10. Name, principal office address, end mailing address of ench general partner:

| ) . ’
Name of General Painer: Shaner Capita), LLC Name of General Fartuer:

1965 Waddle Road Streot Address:

‘Stree; Address:

State College, PA 16803

Mailing Address:

Mailing Address:

Name of General Partner: Name of General Partner:
Street Addgress: Streat Address:
Mniling Address: Mailing Address:

FLOAY - 12T 142D1) Woners Kiwa gt Onling .
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Name of Genet Pavtncr;

4/5 )
Frim
'l A [
St L Hitfy 5
f,;-'l“ iy /»37'\« /
AHASS }"OFSM 3
Foge Llﬁll;fc of Genesnt Parlror:, ; o [-U/P,fi

Streat mldréss:

Swroot Address:

Mailing Addrass:

Matling Address:

i1, Effective daie, If afher than the data of Ring:

{Eeciive dats canmot be prior to nor mere than 98 days after the data ihis dociumeni is fiteel by the Flortda Dupartinem of Staje.)

12, Auached is n ceriificato of existonce duly authendlcated, not more than 90 days prior lo (he delivery of this applicatlon to the
Floridn Depnrlment of Stale, by the Secrelary of State or ather ofMcll having costody ofthe enstliy*s recards |n tho jurksdiction under

Lhe Inw aof which it is organized,

Tuly

Staned this dayof

2016 .

a1

*

Slgnatory of o general paviner
Lunce T, Shover, Momber
Thie Individunl signing Lhis document affien i the fhels stated herein arg truo and the individual [z aware that false Infarmation
subrnitted in & documcnl 1o the Depariuent of Siate canstitines n third degren felony ns provided for in s 817155, .8,

Filing Fecs;
Cartifted Copy (optlonal):
Certificato of Siatus (optlonal):

r

FLDIP 12 101 Wieltery Swiret Dby

$1,000.00 (3965 Filing Peo nnd $35 Replsteied Agonl Feo)
52,50
58,78

Pnged of2
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Delaware

The First State

Page 1

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

DELAWARE, DC HEREBY CERTIFY "SHANER CAPITAL L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 202698791

4795378 8300

SR# 20165017516 " Date: 07-21-16
You may verify this certificate online at corp.delaware. gov/authver.shtmi




