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) COVER LETTER . .
TO: Registration Section
Division of Comporations

SUBJECT: T.H. Stewart Family Limited Partnership

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a forcign limited partnership or limited liability limited
partmership to transact busmess in Florida.

Please return all correspondence conceming this matter to:

Tedd H. Stewart

-
—~t ~ @
Contact Person z ,‘r:_ = —rt
T e
25 ' =
Firm/Company o = ‘:‘,.-
YA .
10816 Winding Stream Way w0 - ¢ Tt
o -
Address ‘::_f"‘ ﬁ O
T 5
Bradcenton, FIL 34212 fc;,,‘. "
. : 22
City. State and Zip Code oM

>
ths1670@gmail.com

E-mail address: (to be used for future annual report notification)

for further information concefning this matier, plcase call:

Kaitlin B. Malaspina l(-’HZ )802.2686
a

Area Code and Daytime Telephone Nuinber

Name of Contact Person

Enclosed is a check for the following amount:

W$1,000.00 Filing Fec  [3%1,008.75 Filing Fees  (0$1,052.50 Filing Fees  (J$1,061.25 Filing Fee,
(3965 Filing Fee and and Certificatc ol and Certified Copy Certificd Copy, and

$35 Registered Agent Status Certificate of Status
Fec)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP 8[2
LIMITED LIABILITY LIMITED PARTNERSHIP
I T.H. Stewart Family Limited Parinership

TO TRANSACT BUSINESS IN FLORIDA

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Parmnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.
3 Pennsylvania

business in Florida; must contain acceptable suffix.
3 08/10/2000
State or Couniry of Formation

If name unavailable, name under which the limited partnership or limited liability limnited partnership proposes to register to transact
4. Federal Employer Identification Number: /?\5—"" /81203 '7

i =3
Date of Formatio?f‘iz. =3 e
T 3
T % -
P
5. Namc of Registered Agent for Service of Process and Florida Strect Address: YTt o
SN
Tedd H. Stewart Mz %g ‘
- 1
-
10816 Winding Stream Way
Bradenton, FL 34212

6. [ herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the provisions
of all statutes relutive to the proper and complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent.

7. Principal Office:

Signature of Registeréd Agent
10816 Winding Stream Way

8. Mailing Address:
Bradenton, FL 34212

10816 Winding Strcam Way

Bradenton, FL 34212

9. If limited partnership is a limited liability limited partnership, check box. (I

Name of Generzl Partner:

10. Name, principal office address, and mailing address of each general partoer:
TAC Services, Inc.

Name of General Partner:
g )
Strect Address: 25 Carolina Avenue Street Address:
Oakmont, PA 15143
. Samg¢ as above.
Mailing Address: above Mailing Address:
Name of General Panner: Name of General Partner:
Street Address: Strect Address:
Mailing Address:

Mailing Address:
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Name of General Partner: Name of Cieneral Partner;
Street Address: Street Address:
—
-t [~
'{_7'25 = et
- =
R - " G —
Maziling Address: Mailing Address: AR —
3 — 4
)

7408 - - ‘.-”‘r‘i

T ) =
T2, ’%
11. Effective date, if other than the date of filing: - % C‘J

(Effective date cannot be prior (o nor more than 90 days after the date this document is filed by the [ lorvida Di"' enﬂ)f&am)
Note: If the date inscrted in this biock does not mect the applicable statutory filing requirements, this date w:]l@ﬁxz hgd as the
document’s effective date on the Deparunent of State’s records. _;,

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 Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which 1t 1s organized.

Signed this Zq H day of 20 20

t/// s P

Sngnat/re of a general partmr

The individual signing this document affirms that the facts stated herein arc true and the individual is awarc that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): S8.75
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COMMONWEALTH OF PENNSYLVANIA .
DEPARTMENT OF STATE

0571772020

-t 2
TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: rzr’: §
»E = T
=
> —
i DO HEREBY CERTIFY THAT, Sn’.“f, i i
RS M
T. H. STEWART FAMILY LIMITED PARTNERSHIP PR 2z | )
) . ) ) L L
is duly registered as a Pennsylvania Limited Partnership under the laws of the Commonw_’e)alth &
Pennsylvania and remains subsisting so far as the records of this office show, as of th mate -—
herein. e oo

B

I3
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand ind caused the Seal of the Secretany’s
Office 10 be agtixed, the day and yvear above wniten

oty Sooebonr

Secretary of the Commonmwealth

Certification Number: TSC200517170400-1

Verify this certificate online at hitp:/iwww.corporations.pa. gov/ordersiverify

s By



