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CERTIFICATE OF LIMITED PARTNERSHIP
FOR ,
LIMITED LIABILITY LIMITED PARTNERSHIP

1. ine Street, Y11P
(Name of Limlted Partaership or Limited Liabiftty Limited Partnership, whick must taclude suffic)
Acceprobla Limired Parinership suffives: Limited Partnership, Limited, L P., LP, or Ltd.
Acceptobls Limited Liability Limited Partnerskip sulfizes: Limited Liability Limitad Partnership, LLL.P. or LLLP.

2 ington Ave. Toronto, Ontario, Canada MW 3W?7
(Street addrexs of initial doxignated offics) — ~
P e
. . ~— o ——
3. 2267 Islington Ave., Toronto, Ontario, Canada MOW 3W7 ~e .
(Malling addrexs of inttial designated office) 4= S T
‘ e e
: : . Davi >
4. R&A Agents, Inc. (Agention: David P, Buker) . o Lo
{Nance of Regisiered Agent for Service of Process) -
e m
5. 420S. Omnge Ave, Floar 7, Orlando, Florida 32801 el '
(Florida street address for Regteered Agens) _g;;- @© ’
= (=
6. @

I hereby accept the appointment as registered agent and agree to act in this capacity. [ furthdPagree to
comply with the provisions of all statutes relative to theoropgr and complete performance of my duties,

and I am familiar with and ac ehligations h brt as registered agent,
\._',{V

Signaturc of Registered Agent
7. If limited partnership elects to be a limited liability limited partnership, check box R

B Name and business address of each general partner:

Christopher Hinns 2267 Lelingion Ave.
Toronto, Omtario,
Canada MSW JW7

9. Effective date, if other than the date of filing:

[Effective dale cannat be prior fo nar more than 9} ey after the date the document &s fifed by the Florida Departoinn of
State}

Signed this j day of November, 2011

-
Lafinan T S

Christopher Hinn
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