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Division of Corporations s
July 26, 2024 Drese heats The

tre el vabmosseen dofe

INCORPORATING SERVICES sy T gt e Tawnds! )

SUBJECT: EXHANCE LLC
Ref. Number: W24000107665

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

Please list the title for TENERITY, LLC,

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist | Supervisor Letter Number; 524A00016592
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| Incorporating Services, Ltd. l ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
BS0-245-6051

REQUEST DATE 7/26/2024 PRIORITY Regular Approval

ORDER ENTITY
EXHANCE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EXHANCE LLC ({FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions piease contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#), 1273697

Please bilt us for your services and be sure to ndude our reference number on the invoice and
courier package if applicable. For UCC orders, please indlude the thru date on the results,

Friday, July 26, 2024

Page [ of 1



COVER LETTER

TO: Registration Sceetion
Division of Corporations

lixhanee LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign linited liability compsny W transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jason Hanavan

Name of Person

Exhance LLC

Firm/Company

12135 Noc! Road. Suite 1750

Address

Daltas. TX 75240

Citv/State and Zip Code

viannis.cfihyvoulou@ienerity.com
E-nmuil addeess: (o be used tor future annuat repont notification)

For further infornyiton concerning this matier, please call:

Juson Hanavan

at{__ 203 )__956-1162
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check tur the following amount:
l;lf"usc make check payuble w: FLORIDA DEPARTMERNT OF STATE
R —

£125.00 Filing Fee O 813000 Filing Fee & T S155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION 8050002 FLERIDA SEATUTES THE FOLLOWING Iy SUBMITTED T REGISTER A FORIIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESN INTHIE STATI OF FLORIDA:
Exhance LLC

(Name of Foretgn Limited Liabiliny Company? inost tnelude “Uimtted Diability Company, LG o "LLG.)

I nansc unavaiteble, coter dltern.ie nanr adopted tor the purprese ol Fansacting business m Florida. The alteriate nome must inciude *Limeted Liabdisy Company,” “L1C." o *LLC™

Delaware

s
d

(TT] number. 18 applecable)

tJurhdiction under the Law of which Turcign himiled Tability company 1s orpnered)

4A22/2024

{Date Ainst tramsacted business in Tiorida, i pror  regiaranon 1
(See seviipns BOSOHE & K05 (903, F.8. 1o determine pemaity liabiluy )

13155 Noel Rowad. Suite 1750 13155 Noel Road, Suite 1730
3. 6.
1Soeet Address of Principal OTice} tMuiling Adddress)

Dallas, TN 7524 Pallas, TX 75240

L]

=

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) -
= 2
~ <
. . L e DR
Corporation Service Company g =t
Name: o rry=- =
. . "l Lo
= ~
1201 Hays Street = rC"

Office Address: ¢n

Tallahassee 32301 LT W

. Florida
1ty 1Zp code)

Registered agent’s acceptance:
Huving been named as registered agent and 1o accept service af process for the abave stated limited liability company at the place

designated in this application, | herehy aceept the appoinment as registered agent and apree to act in this capacity. 1 further agree
to comply with the provisiuns of all statutes relative to the proper and complete performance of my dutics, and I am Jamiliar with
und dccept the obligations of my position as registered agent,

ng@éd% Aarrie  Elizabeth Harris, Assistant VP

tRegaciered agent’s signature
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& Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o $ix (A) total]:

Title or Capacity: Namwe and Address:

~ Michael laccarino

Title or Capacity: Name and Address:

[DiManager Narn
OMember Address: 13155 Noel Road. Suite 1750
O Authorized Dallas, TX 75240
Person
& Other Chair. President & CEQ COther
O Manager Name: Michele Conforti
ClMember Address: 13155 Noel Road. Suite 1750
DiAuthorized Dallas, TX 75240
Person
= (Mher President Cnher
CIManager Name:
OMember Address:
I Authornized
Person
[(30ther ClOther

Jason Hanavan

D.\lmmgcr Name:
£3135 Noel Road, Suiie 1750

CIMember Address: '

. Dalias, TX 73240
O Authorized

Person

. Sccretary, CFO & Trcasurcb
= her : Other

Tenerity, LI.C

OManager Name:
X \fember Address: 13153 Noel Road, Suite 1750
I Auwthorized Dallas, TX 75240
Person
Other OOther
CiManager Name:
IMember Addroess:
] Authorized
Person
T Other OOther

Emportant Notice: Use an alachment to report mmwre than six (o). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mure than 90 days okl. duly auhenticated by the official having custody of records in the
jurisdrction under the law of which it is organized. (17 the certificate is in a forcign language, o tansladon of e centificate under vath

ot the translator must be subpitted)

0. This document is executed in accordance with section 603.0203 (17 (b), Florida Statutes. | am aware that any false information
submitied in 4 document to the Department ol State constitutes a third degree felony as provided for in s.817.155, F.8.

g&AM h}fmﬁm

Signatwre of an asthorwasd pemon

Jason Hanavan

Trpett or prunted nane wl signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXHANCE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXHANCE LLC" WAS
FORMED ON THE ITWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

3497745 8300
SR# 20243055674

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

Authentication: 203853452
Date: 07-03-24




