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

ACCOUNT NO. : 120000000185
REFERENCE 941535 B262171
AUTHORIZATION
COST LIMIT $U129700
ORDER DATE : October 2, 2019
ORDER TIME : 2:54 PM
ORDER HNO. : 941535-005
CUSTOMER NO: 8262171

FORETICGN FILINGS

NAME : TENAX PARTNERS, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER :




COVER LETTER

TO: Registration Scction
Division of Corporaltions

Tenax Partners, 1L,LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limiled Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submilied to register the above referenced foreign limited liability company w transact business in Florida,

Please return alf correspondence conceminy this matter (o the following:

Donald A, Delong

Name of Person

Marshell & Melhorn, PLLC

Firm/Company

24800 Denso Dr. Suite 320

Address

Southtield, MI 48033

City/State and Zip Code

ligoiti@marshall-methorn.com

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

For further information concerning this maiter, piease call:

Donald A. Delong 248 357-3400
al ( )

Name of Contact Person Area Code Davtime Telephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 8327 Clifion Building
Tallahassee, FLL 32514 2661 Executive Cemer Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

OsizsooFitng Fee D 513000 Fiting Fee & [ 815500 Filing Fee & [ $160.00 Filing Fec. Cenificate
Certificate of Stats Certified Copy af Status & Centified Cops



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CEMPLIANCE W SECTION 8050602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LABILTY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
Tenax Partners, LLC.

{rame of Foreien Linuted [abiliy Company, mustmclude * Linuted Lyabilsty Company . LU C T or "LLC ™)

e a il

I same pnavailable, erter aliemate nanme adopled for the purpose nl rvisacting husiness in Fionda The aliemate naee must wciydy ~Laosiied Fabiis Comgen _I
Ohio 82-1328756
2 3
Chunsdicion ueder the Faw of winch foreng hiured habiliy compaaty s crprazed) - (FED mumberaf apphicable)
4.
t12ate Tirst wansacied pusiieys i Flonga. 1 pnac o regisiration, )
15c2 seetions 603 0501 & 605 (903 ¢ S o deiznnine penalis habihiyg
4275 Church St 906 James Street
3. 6.
tatrea Address of Poncipat Otfice) (A ading Address)
Sanford, FL 32771 Adrian, MI 49221
~2
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) S=
I &)
‘1
¢ L
‘ o
. . . —
Corporation Service Company : ;
Name: e o
' po
) 1201 Hays Street . =
Office Address: '
SR
-
Tallahassee 32301 o=
. .Florida
iy (Ziy vede)

Registered agent’s acceprance:;

Having been named as registered agent aind to accept service of process for the above stuted fimited fability company at the place
dexignated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statites refutive 10 the proper und complete performance of niy duties, and unr fimiliar with
ard accepr the obligations of my position us registered agent.

Roxanne Turner

CO: pofal Asst. Vice President

tRewisresed apent’ s iatare




8. Forinitiat indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
nanage fup 1o sis {6) total]:

Title or Capacity: Name and Address:

D, Andrew Reynolds

Title or Capacity: Name and Address:

. Kun Schmidt

UManager Namg: 1 Manager Name
841 Highwood Dr 4751 Bonita Bay Blvd 2102
[WlMember Address: * W Member Address: B

JAuthorized

Parson

i_]Other

DManagcr
@Member

[JAuthorized

Persan Person
[(CJother (Other T lother ) JOther
- %
yo®
PPN v
: [
[ JManager Name: ) Manager Name: _i"
- ra
CMember Address; ] Member Address: -
CAuthorized [ Autkorized - P
“‘ ™)
Person Person T ¥
[lOther [ 1Other __ LiQther OJother

Bloemticld, M1 43304

] Authorized

Person

Clother

Nam Jason Buichart
Name:

[jOther_________

7 ors Hawk €
Address: 9759 Coopers Hawk €1

[ Manager

[m] Member

Sylvania, OH 43360

] Authorized

Bonita Springs. FL 34134

wName

(Clother_

~ Adrian Stee! Company

G James St
Address:

Adrian. MT49223

Inportant Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purpases only. Non-

indexed individuals may be added 1o the index when tiling your Florida Department of S1ate Annual Report form,

9. Auached is a centificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orzanized. (11 the cenificate is in a foreign language. a transtation of the cestificate under vath
ol the translator must be subminted)

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a docusment t3the Departni®nt of State constitutes a third degree felony as provided for in s.817.155. .5,
\‘-

Signnlurc‘jmmm:ucd BTN

Denald A. Delong

Iyped o1 printed saine of sipree



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
TENAX PARTNERS, L.L.C., an Ohio For Profit Limited Liability Company,
Registration Number 4017849, was organized within the State of Ohio on April
13, 2017, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of October, 4.1 2019,

SRl

Ohio Secrctary of State

Validation Number: 201927501980



