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CORPORATION SERVICE COMPANY
1201 Eavs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ECCOUNT NO. : 120000000195
REFERENCE : 010115 81460230
AUTHORIZATION : (%{ﬁr\}/j
COST LIMIT : $ 1009-ANGE,

—————————————————————————————————————— %9JK:;--———‘;4g=;;;f--——"
ORDER DATE : February 24, 2025
ORDER TIME : 11:01 AM
ORDER HNO. : 010115-130
CUSTOMER NO: 8460230

FOREIGN FILINGS

NAME : NECVANCE L.P.

AXAX  OQUALIFICATION . (TYPE: LP)

PLEASE RETURN TEE FOLLOWING AS PROOEF OF FILING:
CERTIFIED COPY

RO PLATIN STAMPED COPY
CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABHATY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

Neovance L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inelude suffix)
Acceptable Limited Parinership suffives: Limited Pariership, Limited, L., LP, or Lid.
Acceptable Linited Liabiline Limited Parirership suffives: Limited Liability Limited Parinership. LL L or LLLE

business in Florida: must contain acceptable suffix.

3 10/20/1995
Date of Formation

5 Delaware
State or Country of Formasion
52-1956016

4. Federal Emplover Identification Number.
5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

myv position as registered agent.
Shaa Folboll
Siéﬁature of Registered Agent

8. Mailing Address:
8045 Arco Carporate Drive Ste 250

7. Principal Oflice:
8045 Arco Corporate Drive Ste 250
Raleigh, NC 27617

Raleigh, NC 27617

1f name unavaitable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

6. [ hereby accept the appoiniment as regisiered agent and agree 1o act in this capaeiry. | further agree (o comply with the provisions
of all statwtes relative to the praper and complete performance of my dwiies, and | am familiar with and accept the obligations of
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9. 1f limited partnership is o limited liability limised partnership, check box. OJ

). Name, principal office address, and mailing address of cach general partner;
-PA Holdi

EP Group Holdings GP. LLC Name of General Partner:

Street Address:

|
Name of General Partner:
277 Park Avenue, 34th Floor

Streer Address:
New York, NY 10172
Mailing Address:

277 Park Avenue, 34th Floor

Mailing Address:
New Yark, NY 10172
Name of General Partner

Street Address:

Name of General Partner:

Street Address:
ivinailing Address:

Mailing Address:




Bacusign Envelope 10: 114A887E-FBT7E-4300-A173-5F6ASFBIA264

Page 1 0f 2

Name of General Partner: Name ot General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(I-ffective date cannat be prior 1o nor more than 90 davs after the dute this document is filed by the i Surida Department of Siate.)
Note: [i the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Attached is a centificate of existence duly authenticated. not more than 90 days prior to the delivery of this application ta the
Florida Department of State, by the Secreiary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

3lst March 20 2025

Signed this day of

DocuSigned by:

N

BCiabegosdreus i n general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5,

Filing Fees: S1.000.00 (3965 Filing Fee and 835 Registered Agent Fee)
Certified Copy {optional): §52.50
Certtfieate of Status (nptional): 58.75
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "NEOVANCE L.P." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE FOURTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEOVANCE L.P."
WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 1985.

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

PAID TO DATE.

O Sanc

Charuni Patibanda-Sanchez, Secrotary of State
Authentication: 203360967

Date: 04-04-25

2553887 8300

SR# 20251403534
You may verify this certificate online at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2025
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SUBJECT: NEOVANCE L.P,

Ref. Number: W25000054837 s g
e o'/

Ve

We have received your document for NEOVANCE L.P. and your check(s)
totaling . However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.,
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 call

(850) 245-6051.

Andrea Andrews
Letter Number: 725A00008507

Regulatory Specialist lI

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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