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Incorpore:ltihg Services, Ltd.

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 Courtney Dettrey

The Centre of Tallahassee cdettrey@incserv.com
2415 North Morniroe Street, Suite 810

. Tallahassee, FL 32303 302:531.3150
corphelp@dos.myflorida.com
850-245-6051

REQUES‘fI’ DATE 12/9/2019 PRIORITY Routine OUR REF # (Order ID#) 791687
|

ORDER ENTITY
TENEQ PARTNERS, LP

PI.EASE_?PERFORM THE FOLLOWING SERVICES:
TENEO PARTNERS, LP (FL}

File the; attached foreign qualification document

NOTES:I
$1,000.00 Authorized
Email address for annual repori reminders: drogers@stellarcs.com

REI’URIN;I FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bi:ll 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 include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, I)ie(‘ember 29, 2019 Page [ of 1
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR - pf.c fU
. LIMITED LIABILITY LIMITED PARTNERSHIP - ‘DH fpch N
TO TRANSACT BUSINESS IN FLORIDA AL TV
Ten=o Partaers, LB L A} (Al
1. SO0 m A
{Name of Limited Partnership or Limited Liablilty Limited Partnership, whichk must include suffix) L Uu".\ll'}’-’

Accepiabiv Luvited Parinership suffixes: Limited Partzership, Limued, L P LP, or Lud.
Acedpmeble Limited Lichility Limited Partnership sufiices: Lumited Liability Limited Partnership, LLLP or LLLP

i nieme unpavailable, same under which the iimised parinership or limited Hability Emited pantnership proposes 10 regisier to Iransact
husiness i Florida: must conain arceptable suiv,

Nataware
N 1 3

State or Country of Formation Date of Formation

12

4. Federal Employver ldentification Number:

5. Name of Repistered Agent for Service of Process and Florida Sereet Address:

Rub::rt Leidy

130(;} Etizabe:h Ave

|
\\"ceell Paln: Heach, Fi. 1340)

6. { herehv accen the appainpnent as regisiered agen: and agrec 6 act in this cupaciry. { furiher agree i comply with the provisions
af all statietes relative 1o the proper and compiele performance of mv duties, and Tas familicr with and gecepr the obligations of

x,%’,—-;z:—:"

— = A
Nighsture of Regis’vred Agent

my pasition o5 regisiered agent.

1. Principal Offlee: &, Maillng Address:
unq Giizabeth Ave 1300 Eijzabeth Ave
|
Wcsll Pabim Beach, ¥i, 33301 West Paim Beuch, FL 33201

9. If limited partnership is a limited linbility limited partnership, checx box, O

10. Name, principal oifice address, snd mailing address of esch gencral parmer;

Teace Parners G, LLC

N'amc of General Pariner; Name of General Paniner:
. 1300 thzabets Ave .
Street Addresys: ’ Sureet Address:
Wes: Palm Beach, FL 3340}
Mutiing Address: Mathing Address
Name o General Paripser: Name of Gereral Partners
1
§) . . s
Streer Address; Street Address:
Mailing Address; Mailing Adcdress:

| Page L of 2
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Name ot General Pariner: Name of Genaeral Poriner: - U-’?/’ )
S:reet Address: Street Address:
Mailing Address: Mailing Address:

11, E!TLcllve date, lf other than the date of fling:
{Efféctive date canno! be pr:or tc nor more than 90 days after the date this document is filed by the Flor:aa Depariment of State.}
Note: If ihe date inseried i shis biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date vz the Departinent of §:a1¢'s records.

12. Attached is a sentiticaie of exisience duly authenticeted, not more than 90 days prior to the delivery of this application o the
F onda Deparment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiciion under
the law of which it is organized.

S gnLd this ] day of AOUUV\'P: e 20 | ﬁ
Teneo Partners GP, LLC, its Genera! Partner
Byi Robert Leidy, Authorized Person .

Signatureof a generu\l partner

The individual signing this document affirms [2a: the fucts stated herein are true und the individnal is aware that false information
submited in a document ta the Depanmen: of State constiiutes # third degree felony as provided for in s.817.155, F.S.

Filing Fees: §1,000.00 {5965 Filing Fee and §35 Registerced Agent Fee)
Certlified Copy (optional): $52.50
Certiflcate of Status {optional): $8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
’DELAWARE, DO HEREBY CERTIFY "TENEO FARTNERS, LP" IS DULY FORMED
iUNDE'R THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TENEO PARTNERS,
LP" WAS FORMED ON THE EIGHTH DAY OF NQVEMBER, A.D. 2019.

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

ASSESSED TO DATE.
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Qnﬂr—,wuu-n Secrotary of Etate 3

Authentication: 204161694
Date: 12-09-19

7694880 8300
SR# 20198500930

Yoy may verify this certificate online at corp.delaware.gov/authver.shtml




