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

ACCOUNT NO. : 120000000195
REFERENCE : 835732 8145412
AUTHORIZATION : (2% g/)L4552>g@¢;H_,-
COST LIMIT : $ 1%?.06
ORDER DATE : September 26, 2017
ORDER TIME : 3:39 PM
ORDER NO. : 835739-001
CUSTOMER NO: 8145412

FOREIGN FILINGS

NAME : TENAX, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatians

Tenax, LLC

SUBJECT:

Name of Limited Linbility Company

The enclpsed * Application: by Foreign Limited Liability Company for Autharization 1o Transact Hu.\in,::.ss in Florida " Certificate of
Existence. and check are submitted 1o register the abone referenced foreign limited liubitity compuny Wt tramsuct business in Florida.,

Please return all correspandence concerning this matisr 10 the following:

Jeffery Parker

Mame of Person

FirmyCompany

PO Box 510402

Athdress

Melbourne Beach, FL, 32851

City/State and Zip Coude

jeff@parkerfl.com

T mail address: (to be used for future annual repart notification)

For further information concerning this matier, please call

at ( )
Name of Contact Person Area Cnde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corputations Division of Corporitians
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exccutive Cenier Circle

Tullahassee, F1L 323010

Enclosed is a check for the following amount:
3 $125.00 Filing Fee 1 $130.00 Filing Fee & C1S155.00 Filing Fee & O 516000 Filing Fee. Certificate
Centificate of Staius Cernfied Copy of Stanis & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION
IN FLORIDA

TO TRANSACT BUSINIISS

N COMPLIANCE WiTH SECITON (050702, FLORIDA SEATUTES, THE FOLLOWING 15 SUBMITTTD TO REGISTER A FOREIGN LINSTED LIAMITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Tenax. LLC

[Name of Foregn Lammted Liability Compary; must tncluge ~Limiied Liabidiny Company.” TLLC. o CLLECTY

41t matix Giasailabke, ertct ahornats name adapred fos the puruise At banactng besiness in Flonda. The akernae nana it i hude “fimated ang

ety Comgars,” " LLC or "1LE™

7 Deiaware 1. 35-2600808

Lhuriadi on Lodcr the Taw ol which foreign hmiicd Tiabiliny conyraay s orgaraced) (FEl n\.m![:l. of agple ablke)

1Date fwsl tanacicd haanou Fonda, f pror wo repsasiiion b
ST scotions (151003 & 605 D65 F.S. (0 detentunc poraity livadis)

5. 211 Ash Ave. s P.0.Box 510402

TOirCeT Aakiveeas of Principal Dizice) (Matlang Address)

Melbourna Beach, FL. US, 32951 Metbourne Beach, FL, US

. 32951

7 Name and street address of Florida registered agent: (0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

1Cityd (Zap cokdc

Registered agent’s acceptance:

Having been named as rogistered agent and (o aceepl service of process for the abuye stated limiied Hability company at the pf}icv o
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designated in this upplication, ! kereby accept the appoimtment as registered ugent and agree to act in his capacity, 1 further ngree
to comply with the provisions of all statutes relative to the proper and complete perforniance of my duties, and I am familior with

and vccept the ebligativns of my position as registered ugent.

Melissa Zender

(Hegistero agent’s signaturc)

. The name. title or capacity and address of (he person(s) who hashave authority v manage 1s/are;

Title or Capacity: Name and Address: Title or Capucity:
Member Jetfery Parker
P 0. Box 510402
MECBECURNE BEACHTFL 12851

{Uise attachments if necessary)

Asst, Vice Presiders

Name and Address:

9. Atached is a certificate of existence. no more thun 90 days ok, duly authenticied by the officialjhaving custody of records in the
jurisdiction under she law of which it is organized. {1f the certificate is in a {oreign language. o translation of the certificate under nath

of the transiator must be submitied)

P
e SE

P

- Signature of an authorucd perven

10, This document s e xecuted in accordance with section 603 02043 (1) {b), Florica Statutes. [ ans aware that any false information

Juhmitted in & docvment o the Depariment of Staie constitutes a third degree felony as provided forlin 5

Jefl Parker

817155 FS,

Typed vor printed narw of aigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TENAX, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TENAX, LLC" WAS
FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

N

J-n--' w Butlecs, Jecritary of Ree )

Authentlcanon: 203303006
Date; 09-27-17

6485449 8300
SR# 20176367251

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




