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COVER LETTER

TO: Reglstration Sectiou
Division of Corporations

SUBJECT: TENAC 7"}/ va A LC

Nome ol Limited Liahility Compnny

The enclosed "Application by Foreien Limiled Liability Company Tor Authorization o Traasset Business io Florida,” Certiheste of
Kxistence. and cheek ure submitted o register the sbos e reterenced torcian limited liability company ta transact business in Floridz:,

Please retwrn all correspondence conceining this matier w the tolowing:

HILLARY WE/SS
E'MAC/’TV "Z_{ 2.1201()_{1 crstn
C_;@Eé’/_ + S PROPERTY (MANAGEMENT, ZN

Firm/Company

oBC 5 BEOAD SIREET THE AELLEVE SUJTE 415

Addiess

ACADELPH A A 19103

Citysstate and Zip Code

A ode 58 G0 EBL-S. Comd

F-mail address: (1o be used Tor Tuture annual repart notiNication)

Far Turther infonmation concerning this nater, plusse call:

AR Y LUEISS  woE  TPo—#Ts)

Name of Conuct Person Arey Code Duytlime Telephone Number
Mailing Address: Street Address:
Revistration Seetion Registration Sceetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2415 N. Monvoe Street. Suite §10

Taliahassee. FL 32303

linelosed is o cheek for the Tolfuwing anwunt:

Prease make check pavoble o FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fec O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cuentilcate of Sutus Certilicd Capy ol Stainy & Certified Copy



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

IN COMPLIANCE HTTTE SECTION GB.0X2 FLORNM STATUTES, THE FOLIOWIANG IS SUBMITTED TO RICHUSTER 4 FOREKGN LINMITED LIABIITY
COMPANY T RANKACT BUNINENS IN TR STATE OF FLORI A

y TEMAC(TY (.

(Name of Foreign Linated Liekily Company . must inefode “Limited Tibelity Compay " VLT C " or "TLCT

TEMACITY T LLC

(0w anas ailabibe, erder sahictiate vy adopdesd for U potpos: ol aamucting aininess in [ onida Jhe afternaie iwnne mst i hade = Lamited Ldslile Conpany,

2._0_:[___24’:’1‘4 WARE

srsadiction wikker the Tave ol wlizh Toeem Thnned Talin: conpany s oegantzed)

LA e LY

s

(FE vaiber. 1 applizabley

Pte Tt tramsacted B iaony i Flosdy 5T ue o rozisttinice )
ENer sazting OIS {FHEE & O0S 0% F S 1o deenning peoalte lialnhiy)

s [0 EST AVENVE # T/ 6. DO SOLUTH BROAD STREET

PUAMI LEACH | FL 3779

THE BELLEVIE, SU/TE 445

SIMADEL Sy SRS D0 D

7. Wane and strect adebress of Florida registered agent: (2.6, Box NUT acoepable)

S,

MName: 777/£ OADCJ/?E' zf://ﬁ/(//\/ . ;-i __*‘ -:_-:-
e w
Otlice Adiress: _[/00 Wgsfﬂ&%/ﬂ::’;f?'/& . ;] _:E g il
. - ?;U‘) o O
M/ﬂ/‘j/ ﬂ{/qCé/ . Florida u—f_’?/ -?(-? '“-]; = -
(Ciry} (2 wde) ' Lo —I.':l‘l D
Registered ngent’s acceptance:

Huving heest wanned ns registered agent and to aceept service of process for the above statod nited fability compuny ot the place
designted in this application, 1 hwrehy aecepr the appointment ay registered agent und ugree lo aot in this capacite, ! further agree

tor centpdy with the provisions of alt staitites relueive to the proper wad cemplete performiance of uy dutie, and T an familioe witi
aend weeepr the abligarions af my position as registered ngent.

g Htegaterad agenl” € agnmuse}




£, For initial indexing purposes. list names. De or capinity and addresses of the prinviry members/managers or persurk authorized to
nuanage fup 4o siv (0) wtal):

Title vr Capacity: Naune and Address: Title or Copacity: Name and Addyess:
Cldianager Numcﬂ/ﬁf{ﬂﬂ/ji /_%Q (A - O Manager Name:

,(%/?L 7Y
)qMclnhcr A ddl'(‘.\.\;_,z ran CiMember Acldress:

Tiauthorized Z'A/[ﬁfiégV/Jéf Lm”"é’ éj/b"i:],\u[hm'i;{ui
ALY, PR J502 v

COther Dther 10ther Oher
Clxvtanager Name: Civlanager Name:
DMdlenmiber Aduress: CIMoember Addiuss:
ClAuthurized CiAuthorized
Herson PPerson
Ooher OOther ClOuher Clnher
CIMuniager Name: DManager Nume:
E3Member Address: TIMember Address:
D Authorized DA uthorized
Person Person
[ CHher____ Cl0ther___ Cltnher _ G Other m

Importang Mutice; Use an attachment t report more thas six (61 The attachment will be imaged tor reporting purposes only. Non-
indexed individunls may e added 10 the index when lhing your Flerida Prepartment o State Annual Report {orm,

Y. Allached i3 certificaie of exisience. o more than 90 davs old, duly authenticated by the official having custody ol reconds in the
Jurisdiction winder the laswe ol which i1 oreanized. (17 te certiticate is ina foreign language. o transhation of the certiticate under oath
ot the wamslator musi be submitied)

14, This document is executed in nccardinee with seetion 663.0203 (1) (h), Florida Stawtes, Tam sware that any false indormation
submitted in u docament tu twe Departnent of Sl consiitutes o ihi rovaded tor in s 817055 1°.5.

degree fe
£

A (7
(-/';J‘lellnn'nll'ml suthonze gasen
BILLARY CHUlR pieusS V. o

Typeed on pwinied nmne of srgwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TENACITY LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TENACITY LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2014.

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

PAID TO DATE.

5502805 8300

SR# 20221566035
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203237133
Date: 04-21-22




