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Incorporating Services, Ltd. k‘, .
1540 Glenway Drive

k
Tailahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail: accounting@incsery.com

ORDER FORM
TO Florida Department of State

FROM Courtney Dettrey
The Centre of Tallahassee

cdettrey@incserv.com
P 2
2415 North Monroe Street, Suite 810 302.531.3150 Fo =
Tallahassee, FL 32303 O -
_ ST =
corphelp@dos. myflorida.com % - ‘;‘_,‘ e
850-245-6051 I
frard -:1‘3: S
Y Pt
REQUEST DATE 12/9/2019 PRIORITY Routine OUR REF # (5:[’(!? ID#) 791687
ORDER ENTITY =
TENEO PARTMNERS GP, LLC =

PLEASE PERFORM THE FOLLOWING SERVICES:
TENEO PARTNERS GP, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

Email address for annual report reminders: drogers@stellarcs.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill 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 10 include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Moanday, December 09, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILIANCE W SKCTYON GO5.0062 FLORIDA STATUTES THE FCOLLIWING IS SUBMITTED TU REGINIER A FORFIOGN LIMITRD TI4RILTY
(OMPANY T TRANSACT RUNEVERS N THE STATE OF FLORTA:
. venea Parners GP, LLC
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1300 Elizabeth Avenue

1300 Elizabeth Avenue

(Sacel Addiasy n? Poncopal itwe)

Matling &ddicez)
West Palin Beach, F1. 33401

Wesi Palim Heach, FL 33401

7. Name and arget address of Florida seristered agent: (P.O. Box NQOT acceptable)

Ruber: Leidy
Name:

1301 Elizabeth Avenuc
Otfice Address:

Wes: Palm Beach 3340)

, Florida
(v

(Zipy vecz)
Registered agent’s acceptance:

Having been named as registered apent and fo accept service of process for the above stated limited liahility company at the place
designated in this applicailon, I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obllgations of my posttion as regisiered agent,

>
(Registend sgenr s mayie)



K. Foriniual indexing purposes, st names, tite or capacity and addresses o7 the primary members/manapers of persens sushorized o
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Robem Leidy
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West Palim Beach, FL 3340

1304 [ivabeth Avenue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TENEC PARTNERS GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S5C 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 PAB‘INERS
I, g
GP, LLC" WAS FORMED CON THE EIGHTH DAY OF NOVEMEBER, A.D. 201'9':' =
> =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ____
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Authentication: 204161702

7694875 8300
Date: 12-09-19

SR# 20198500959

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




